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. 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/orm990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B omecdwmta | vALAMA KAHALAWAI INC. 99-0359301
s Doing business as
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
tntiaf rotum PO BOX 13240 (808) 661-6600
ngl:‘:‘l":;::;n’ City or town, state or province, country, and ZIP or foreign postal code
Amanded LAHAINA, HI 96761 G Gross receipts $ 452,918.
Apphcation | F Name and address of pnncipal officer H(a) Is this a group retumn for Yes | X | No
pending subordinates?
H(b) Are all subordinates nctudea? H Yes H No
| Tax-exempt status I X I 501(c)(3) I I 501(c) ( ) « (insertno) I l 4947(a)(1) or l I 527 If "No," attach a list (see instructions)
J Webslts p N/A Hi{c) Group exemption number P
K Form of organization | X I Corporation | I Trustl I Association I I Other P | L Year of formation M State of legal domicie HI

Part| Summary _
1 Briefly describe the organization's mission or most significant actvites WATERSHED PROJECT - PROVIDED EQUIPMENT, SU
3 MEST MAUI WATERSHED, THE MAJOR SOURCE OF WATER IN THE COMMUNITY ___ _ ________________
c
B e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVi,hmeta) _ _ _ . . . . . .. ... ... ...... 3 5
‘:2 4 Number of independent voting members of the governing body (Part Vi, ne1b) |, . . . . . . .. ... . ... 4 5
£| 5 Total number of individuals employed in calendar year 2014 (PartV, ine2a), , . . . . . .. . . .. ...... 5 0
'% 6 Total number of volunteers (estimate f necessary) _ . . . . . . . . . .t e e, 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 | . . . . . . .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, INe34 . . . . . . v v v v v v v v o oo e an v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, bne 1h) . . . . . . . . L . 84,964. 452,706.
?, 9 Program service revenue (Part VI lne 29) , _ . . . . ... ... ... ... ... ... 0 0
é 10 Investment income (Part VI, column (A), nes 3, 4, and 7d), . . . . . . . . .. . . .. .. 31. 22.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . . . ... 16,200. 190.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ine 12). . . . . . . 101,195. 452,918.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) , . . . . . . . . ... ... 0 394,432.
14 Benefits paid to or for members (Part IX, column (A), bned) , . . . .. . . .. ..... 0 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . _ , , 0 0
g 16a Professional fundraising fees (Part IX, column (A), hne11e) . . . . _ . . . . . . ... ... 0 0
S b Total fundraising expenses (Part IX, column-@),—!n_ng\-z_g)_:k T . o___
17 Other expenses (Part IX, column (A)! ines 11a14d, A18-24e)_" . . . 1. . .. . . 80,089. 131,092.
18 Total expenses Add lines 13-17 (must équal PartIX; column-(A)-hne 25)] _ . 80, 089. 525,524.
st e o/ PP
19 Revenue less expenses Subtract INe.18 from N€, 12 m e o J 20 L L L L L L. L. 21,106. -72,606.
‘6§ I L WiIRT 4§ (U1 - Beglinning of Current Year End of Year
§§ 20 Total assets (Part X, hne 16) | | | §, o - ?: .......... 80,960. 8,354.
23|21 Totat nabilties (Part X, me 26), (. (AT TN o T 0 0
22[22  Net assets or fund balances Subtracting 2T ffomiNE 20— . . . .. ... .. 80,960. 8,354.

WO

i\

q‘
et

1

Qmj W Z A

Signature Block

Under penalties of perjury, | d'ec'fgre that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete®

aration pbpeeparer (other than officer) 1s based on all information of which preparer has any knowledge

, 7/

) ) 5'////5
Sign Signature of officer . T Date/ /
Here CHRIS BROSIUS

Type or pnnt name and title
paid Print/Type preparer's name Preparer's sgnature Eth 0 7 201 Checkl_, it | PTIN
P:; aror T L sell-employed | P00082045
Us:omy Frm's name  PRUSSELL YAMANE & ASSOC. CPAS, (IjC. Fems EIN B 94-3282687
Fim's address 2158 MAIN ST., SUITE 202 WAILUKU, HI 96793 Phoneno  808-244-5527

May the IRS discuss this return with the preparer shown above? (see instructions) _ . _ . . . . . . . . . . . . . ... ... .. |Xfves [ [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) il
ssA gz
4E1010 1000
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* MALAMA KAHALAWAI INC. 99-0359301
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Wl . . . . .. ... ... .. ... .uu... D

1 Briefly describe the organization's mission
WATERSHED PROTECTION/EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 L [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. []ves [X]nNo
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 104,865 Including grants of $ 394,432.
WATERSHED PROJECT - PROVIDED EQUIPMENT, SUPPLIES, FENCING TO
PROTECT WEST MAUI WATERSHED, THE MAJOR SOURCE OF WATER IN THE

) (Revenue $ 452,706 )

COMMUNITY
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 104,865.
4E10201 000 Form 990 (2014)
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MALAMA KAHALAWAI INC. 99-0359301

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*
complete Schedule A. . . . . . . L e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? , , . . .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C,Part! . . . . . . . . . . . . '\ .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,”complete Schedule C,Partll , . . . . . . . . . .. . . ... 4 X
§ Is’the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partll e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,“complete Schedule D, Part!. . . . . . . . . . ... e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l , . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*
complete Schedule D, Part fil . . . . . . . . . . e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,“complete Schedule D, Part IV , . . . . . . . . . . i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,“complete Schedule D, PartV., . . . . . . . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts M,
VI, VI, IX, or X as applicable o
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI | | | . . . . . . . . . e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,”complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIll, . . . . . .. ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,”complete Schedule D, Part IX , . . . . . . . . . @ . v . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,* complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabuity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,*complete Schedule D, Part X _ , ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xland XII, . . . . . . . . . . .. .. i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No*“ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , . ., . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E, ., . . ... .. .. 13 X
14a Dud the organmizatton maintain an office, employees, or agents outside of the United States? _ _ . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, , . . . . .. ... 14b X
15 D the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,“complete Schedule F, Parts lland IV . . . . . . . . . . . . v uui... 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,”complete Schedule F, Partsllfand IV . . . . . .. ... ... ... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"complete Schedule G, Part | (see instructions), . . . ... ... ... 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,“complete Schedule G, Partll . . . . . . . . . . . . . 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If °Yes,"complete Schedule G, Partlll , . . . . . . . . . . . . .. . . e e 19 X
20a Did the organization operate one or more hospttal facilities? If “Yes, “ complete Schedule H . . . . . .. ... . .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b
15A Fom 990 (2014)
4E1021 1000
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MALAMA KAHALAWAI INC. 99-0359301

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,“complete Schedule I, Partsland Il . . . . . ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"complete Schedule I, Partsland Il . . . . . . . . . . . . . uiieueunn. 22 X
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . .. ... e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotohne 25a. . . . . . . . . . . @ i\ i i i i e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... L. e e e e e e 24c¢
d Dd the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part | . . . . . . . . . . . e e e e e 25b X
26 Did the organization report any amount on Part X, Ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,“complete Schedule L, Part Il | . . . . . . . . . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,“complete Schedule L, Partilf. . . . . . .. ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If “Yes,“ complete Schedule L, Part iV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,“ complete
Schedule L, Part iV . . . . . . o o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. , . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . . . . e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . .« @ i i i i i i i it e e e e e et e e et e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R Part! . . . . . . .. . . . v uu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, i,
oriViand Part V. IiIne 1 . . L . o e e e e e e e e e e e e e e e e 34 X
35a 0Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . . ... .. ... 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f *Yes,” complete Schedule R, Part V, line 2 ., _ . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,”complete Schedule R, PartV,line 2 . . . . . . . . . . .. . .. ' ... .. 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, “ complele Schedule R,
PartVI. . . . o e e e e P 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v o o vt vt i i v 38 X
Fom 990 (2014)
JSA
4E1030 1 000
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MALAMA KAHALAWAI INC. 99-0359301

Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline inthisPartV . . . . . . ... ... ... ......

2a

3a

4a

5a

6a

(1]

STKQ ™o a

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . L L . L L
Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a ’

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No“ to line 3b, provide an explanation in Schedule O . . . . . .

At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions?
If "Yes," did the organmzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

required to file Form 828272 ., . . . . . . . L e e e e e e e e e e e e e e 7c

If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ........

Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7

| 79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year L1 2b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amountofreservesonhand . . . . . .. .. ... ... .. ... ... 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O

.114b

14a

X

JSA
4E1040 1 000
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Form 990 (2014) MALAMA KAHALAWAI INC. 99-0359301 Page 6

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No*®
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany llne nthisPartVil . . . . . .. ... .. ... ... ... ... |:|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a s
If there are mateniatl differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b q
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... .. .. ... .. ... ... . .. 0o, 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . oo i i e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . i i i i it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVEIMING BOGY?. « « & v v v e e e e e e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . .. ... ... .. ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dd the organization have local chapters, branches, oraffilates? . . . . . ... ... .. ... .. ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a wntten conflict of interest policy? /f “No,”gotohne 13 . . . . . . . . . . .. . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFICES? & . L . o L it it e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule ORow thiISwasdone . . . . . .« o i i i i i it e e it e e et et et e 12¢
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . L o i o e 13 X
14  Did the organization have a wrnitten document retention and destructionpolicy?. . . . . . . . .. ... .. ... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a
b Other officers or key employees of theorganization . . . . . . . . v v v i it ittt e e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Diud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringthe year? . . . . . . . . . i i i i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. .. .. . L e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_HI,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website D Upon request I:] Other (explamn in Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
CHRIS BROSIUS PO BOX 13240 LAHAINA, HI 96761 808-661-6600

JSA Form 990 (2014)
4E 1042 1 000
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Form 990 (2014) MALAMA KAHALAWAI INC. 99-0359301 Page 7

UQlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPart V. . . .. ................. |:l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organmzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related orgamizations

e List all of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Iinstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
(A) (8) Posttion (D) (3] F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
housfr [0 =T s]o] x]a ] m the organizations compensation
related (221 2| F|2 (38 ] organization (W-2/1099-MISC) from the
organizations g als|8 RS 2| & | (W-2/1099-MISC) organization
below dotied | & & § s 3 8 and related
line) 3= 5 3 organizations
2|3 °! 3
5| & 8
© o »
3 o
3
_{()JAMES E PLATZ _________________| _1.00]
PRESIDENT X X 0 0
_{2)ROBERT HOBDY ________ | _1.00]
VICE PRESIDENT X X 0 0
_(YPETER MARTIN __________________|__1.00]
TREASURER X X 0 0
_(4HANK OPPENHEIMER _____________ | 1.00]
SECRETARY X X 0O 0
_(§CHRIS BROSIUS _________________| _1.00]
EX OFFICIO X X 0 0
_{6)SCOTT MEIDELL _________________| _1.00]
ASSISTANT TREASURER X X 0 0
A ]
. )] -
Az )]
0 ]
o]
0w ]
"mw_ ]
“w_ ]
JSA Form 990 (2014)
4E1041 1 000
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MALAMA KAHALAWAI INC.

99-0359301

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) 0) €) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (Istany | DOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
reled |3 | 31213 éé—f g | organization (W-2/1099-MISC) from the
organzations 5 z E a g g—g g (W-2/1099-MISC) organuzation
below dotted |Q € | 5§ 8|52 = and related
line) SZ |3 g|®8 organizations
2 | = ® 3
2|3 ®| B
s le @
3 o
3
1b SUb-tOtaI -------------------------------------- > O o
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ... ... » 0 0
dTotal(addlines1band1c) . . . . . . .. ... .. ... ineunnn » 0] 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4 For any indiwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIQUAL. . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

|
i
t
i
|

I
t i
><L><‘

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
4E1055 1 000

7305FN 7001 5/7/2015

8:12:24 PM

V 14-4.6F

Fom 990 (2014)
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Form 990 (2014) MALAMA KAHALAWAI INC. 89-0359301 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote toanylineinthisPartVIIl. . . . . ... ... ............. D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 2| 1a Federatedcampaigns . . . . . . .. 1a
3 é b Membershipdues. . . . ... ... ib
g<| c Fundrasingevents . . ....... ic
©2| d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions). . | 1€ 448,293
EE f All other contributions, gifts, grants,
0 and similar amounts not Included above 1f 4,413
g g g Noncash contributions included i lines 1a-1f $ Lo
O%] h Total Addhnes 1a-1f o o o v v v ue et > 452,706
§ BusinessCode y |} 1 ]
§ 2a
g b
2 c
Sl d
2 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . . . . ... ........ > 0
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 1 > 22
4  Income from investment of tax-exempt bond proceeds . > 0
5 ROYAMES « & v v v vt e e e e e e e e e e e e e > 0
() Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) . N P
d Netrentalincomeor(loss) . . . .. ......... > 0
7a Gross amount from sales of | (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « « « . . RS U _-;A,*;,Jf ]
d Netgamnor(loss) - « « « o v = v ¢ ¢« o o o o o o o o s » 0
g 8a Gross Income from fundraising
H events (not including $
q>, of contributions reported on line 1¢)
x SeePartIV,Ine18 . . « ..« ... .. a
_qc’ b Less directexpenses . . . .. .. ... b - - S N (. J
‘o" ¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities
SeePartV,lne19 , ., . ... ..... a
b Less drectexpenses . . . .. .. ... b R [ T N _ o
¢ Net income or (loss) from gaming activittes. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances |, ., . ., ., . ... a
b Less costofgoodssold . . . . . . ... [+ I S - - v ) . ]
¢ Netincome or (loss) from sales of inventory, . . . . . .. » 0
Miscellaneous Revenue Business Code I ]
14a MAUI ELECTRIC REFUND
b OTHER 190.
c
d Allotherrevenue . . . . . ... .. ...
e Total AAINEs 11a-11d « « « « v v v v v v v v o > 190 |
12 Total revenue. See INStructions . . . . . . o o o o . . . » 452,918,
™ Form 990 (2014)
4E1051 1 000
7305FN 7001 5/7/2015 8:12:24 PM V 14-4.6F PAGE 11



Form 990 (2014)

MALAMA KAHALAWAI INC.

99-03598301

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(:)sennce Managt(a(r:rzent and Funglr?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21, . . . 394,432. 394,432.
2 Grants and other assistance to domestic
individuals SeePartV,line22 . . ... .... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePartIV,lines15and 16 | _ | ., 0
Benefits paid toor formembers , , . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees , , . ... . ... 9
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)(B) , , ., . . . 0
Other salariesandwages | _ _ . . . . .. ... O
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . ... .. ... 0
10 Payrolltaxes . .« ¢ v v ¢ e v v i b s e e e 0
11 Fees for services (non-employees)

a Management | . . .., ......... 0

blegal .. ... ........0.00uuin. 0

cAccounting ., ... .. ..., ... 9

dlobbying . . . .. .............. 0

e Professional fundraising services See Part IV, line 17, 0

f Investment managementfees , , .., . . ... 0

g Other (If ime 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on ScheduleO}. . . . . . 0
12 Advertisingandpromotion , , . . ... .. .. 223. 223.
13 Officeexpenses . . . v v v v v v u v e 2,074. 793. 1,281.
14 |Informationtechnology. . . . .. .. .. ... 2,083. 2,083.
15 Royalles, . . . ... .ooovuwnnn . 0
16 OCCUPANCY |, . . . v v it ee e n g
17 Travel | . .t 6,565. 6,545. 20.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 0
20 Interest | , . L ... ... &
21 Paymentstoaffilates. . . .. ......... 0
22 Depreciation, depletion, and amortization _ . _ . 6,948. 6,948.
23 Insurance , . . . ....... ATCH. 2. . 1,531. 1,531.
24 Other expenses Itemze expenses not covered

above (List miscellaneous expenses in lhne 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, hist line 24e expenses on Schedule Q)

aWATER QUALITY ANALYSIS ______ 473. 473.

bLICENSE AND TAXES ___________ 17. 17.

cOPERATIONAL SUPPLIES ________ 20,982. 10,491. 10,491,

dHELICOPTER_ __ _ _ _ ____ 51,823. 51,823.

e Allotherexpenses _ _ _ _ __ ___________ 38,373. 32,435. 5,938.
25 Total functional expenses Add lines 1 through 24e 525,524. 499,298. 26,226.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
following SOP 98-2 (ASC 958-720) . . . . . .. O
jg:osz 1000 Form 990 (2014)
7305FN 7001 5/7/2015 8:12:24 PM V 14-4.6F PAGE 12



' MALAMA KAHALAWAI INC. 99-0359301
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . ... ... ............ [ 1
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . ... .. ............... 53,899.] 1 -11,759.
2 Savings and temporary cashinvestments, ... .. .. q 2 0
3 Pledges and grants recewvable, net . _ . . . .. .. ... ... .. .. q3 0
4 ACCOUntS rece'vable' net ............................ O 4 0
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . ... .. ........ . qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of Schedule L . =~ = = = . . . qe 0
13' 7 Notes and loans recewable,net . . . . ... . ... ... ... ... . q 7 0
&| 8 |Inventoresforsaleoruse . ... . .............. qs 0
9 Prepaid expenses anddeferredcharges . . . . . ... ... . ........ q 9 0
10a Land, buildings, and equipment cost or -
other basis Complete Part VI of Schedule D 10a 83,699.
b Less accumulated depreciation, ., . . ... ... 10b 63,586. 27,061.|10¢ 20,113.
11 Investments - publicly traded securites . . _ . . . ... . ... ... .... ad 11 0
12 Investments - other securities See Part IV, bne 11, . . . . . . ... .. .. q12 0
13 Investments - program-related See PartiV,ne 11 , . . . ... .. ... .. q13 0
14 Intangibleassets . . . . .. ... ... . ... ... .. ... ... q14 0
15 Other assets SeePart IV, lme 11 _ _ . . . . ... .. . ... ... .... a 15 0
16 Total assets. Add lines 1 through 15 (mustequaline 34) . .. ....... 80,960.| 16 8,354.
17 Accounts payable and accruedexpenses, , ., . . .. ... ... .. ..... q17 0
18 Grantspayable, |, . .. . ... ... . ... 918 0
19 Deferredrevenue . . . . ... ... ... .. ... ... . 0 ... q19 0
20 Tax-exemptbond liabilties . .. .. ... ... ... ... .. ... ..., q 20 0
$#(21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | q21 0
£122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Partll of Schedule L . . . . _ . . ... .... Q22 0
23 Secured mortgages and notes payable to unrelated third partes | . | | | | . Q23 0
24 Unsecured notes and loans payable to unrelated third partes . _ _ . . . . . . Q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
ofScheduleD . . . . .. . . ... . ... e q 25 0
26 Total liabilities. Add ines 17 through25. . . . . ... ............ a 26 0
Organizations that follow SFAS 117 (ASC 958), check here > ‘_XJ and
2 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted netassets . . ... 80,960.| 27 8,354.
g 28 Temporarly restricted netassets ... .. .. ... . q 28 0
2 29 Permanently restrictednetassets, . . . ... ... ... .. ... . ..., d 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds =~~~ 30
131 Pad-in or capital surplus, or land, building, or equpmentfund === 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2[33  Totatnetassetsorfundbalances _ . ... ... ... . 80,960.] 33 8,354.
34 Total habilities and net assets/fundbalances. . . . ... ........... 80, 960.| 34 8,354.
Form 990 (2014)
JSA
4E 1053 1 000
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MALAMA KAHALAWAI INC. 99-0359301

Form 990 (2014)

F1:®40 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthusPart Xl . . . ... .. ... ........ D

-

QO WO ~NONE WN =

Total revenue (must equal Part Vill, column (A), line 12)

452,918.

Total expenses (must equal Part IX, column (A), line 25)

525,524.

Revenue less expenses Subtract line 2 from line 1

-72,606.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

80, 960.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . . . . . i v v v i et e 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedute O)

OoO|o|o|o|C

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) . . . i e e e e e e e e e e e e e e e e e 10

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xli

2a

3a

Accounting method used to prepare the Form 990 Cash |:] Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

Separate basis D Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? & . o v v i i i i i e et et e e et s e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

JSA

4E 1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Eublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MALAMA KAHALAWAI INC. 99-0359301

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

A schoo! described in section 170({b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, and state ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partil )

A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )

An organization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

2
3
4

(1] & O O

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type I, Type 1l
functionally integrated, or Type Ill non-functionally ntegrated supporting organization -

f Enter the number of SUPPOrted OFGANIZAMONS |, . . . . . . o v v v e e vt e et e e e e e e e 1
g Provide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (in) Type of organezation | (iv) Is the arganization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above or IRC section document? Instructions) instructions)
(see nstructions))
Yes No

(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.

JSA
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MALAMA KAHALAWAI INC. 99-0359301

Schedule A (Form 990 or 990-E2) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants") . . . . .. 55,097. 344,835 156,379 84,964 452,106 1,093,981

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . (4
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . . . 55,097. 344,835 156,379. 84,964. 452,706 1,093,981
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . .. 0
6  Public support. Subtract line 5 from line 4 1,093,981
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . ...... ... 55,097 344,835 156,379 84,964 452,706 1,093,981
8 Gross income from interest, dividends,

payments received on securties loans,
rents, royaltes and income from similar
SOUMCES . . . . . i s e e e e e e 87 111 32 31 22 283

9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarrtedon . . . . . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV1) .ATCH. 1 ... .. 190 190
11 Total support. Add lines 7 through 10 . . 1,094,454
12 Gross receipts from related activities, etc (seeINStrUCHONS) « « & .« « - & o .t it e i e e e e e e e 12
13  Fust five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . v i i i e e e e e e e e e e e e e e e e e e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (hne 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.96%
15 Public support percentage from 2013 Schedule A, Partll,lne14 _ . . . . .. ... .. ....... 15 99.969
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . . .. ........... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and tine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... ........ > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported
OFGANIZAtION ., . . . . L e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and i the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OrGaNIZALION . . L L L . . . .. i e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS L . . . o o s i it i et i e e e e et e e e e e e e e e e e e » []
Schedule A (Form 990 or 990-E2) 2014
JSA
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' MALAMA KAHALAWAT INC. 99-0359301
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants 7)
2  Gross receipts from adrussions, merchandise
sold or sevices performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf |, ., , |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | | . . .,
6 Total. Add lines 1 through 5, . . . . .
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . .
b Amounts included on Imes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢ from
ne6) v . v v v i v i et
Section B. Total Support
Calendar year (or fiscal year beginning 1n) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
9 Amountsfromine6. . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , & v v v v v v v v w e s s e a s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Add hnes 10aand 10b . . . . ...
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is regularly
carriedon + « ¢ ¢ 4 e 0 v 4w e s a e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatV1) , . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) , ...
14  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs bOX and Stop here. . . . . . . . . 0 i i i it i i it e it e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwvded by ne 13, column(f)) . . . . .. . . .. .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll, ine 15. . . . . . . . . ¢ ¢ v v v v v v v o o uu 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) _, , . ., . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, bne t7 . ... ... .. 18 %
19a 331/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and tine
17 1s not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organmization »
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

4E12212 000
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MALAMA KAHALAWAI INC. 99-0359301
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B if you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organmization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1

2 Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamnization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Dd the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}(3)C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? I/f “Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2) 2014
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. MALAMA KAHALAWAI INC. 99-0359301
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the orgamization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No, “ descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activites If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1
2 D the organization operate for the benefit of any supported orgamization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, ” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type li Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, “ describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organzation? If “No, “ explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, “ descnbe in Part Vl the role the orgamzation's
supported orgamzations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

Yes| No
2 Activities Test. Answer (a) and (b) below.

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, “ then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consttuted substantially all of its activities 2a

b Did the activiies descnbed in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes, “ explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actlivities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, “ descnbe in Part V1 the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or $90-E2) 2014
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MALAMA KAHALAWAI INC.
Schedule A (Form 990 or 990-EZ) 2014

99-0359301

Hnes

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

|| |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see mstructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from lne 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O |IN(D ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {(from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

N |win|=a

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 I_l Check here If the current year 1s the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions)

JSA
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MALAMA KAHALAWAI

Schedule A (Form 990 or 980-E2Z) 2014

INC.

99-0359301

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

WO ~N{D S |W

Distributions to attentive supported organizations to which the organization s responsive

{provide details in Part VI) See instructions

©w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

w

Excess distributions carryover, If any, to 2014

From2013 . .. ... ..

Total of ines 3a through e

Applied to underdistnibutions of prior years

Apphed to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—-l=lT@i™|o|ajo|oT|w

Remainder Subtract lines 3g, 3h, and 31 from 3f

F-S

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

oo

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014,

any Subtract lines 3g and 4a from hne 2 (f amount
greater than zero, see Instructions)

if

Remaining underdistributions for 2014 Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7

olaljlojloi

Excess from2013. . ... ...

Excess from 2014 . ., . .. ...

JSA
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MALAMA KAHALAWAI INC. 99-0359301
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10, Part ll, ine 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL

OTHER 190 180.
TOTALS 1an 190

JSA Schedule A (Form 990 or 990-EZ) 2014
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f‘;ﬁ";’gﬁ o Supplemental Financial Statements | °M‘é‘°@‘;‘2°“

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service D Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificaton number
MALAMA KAHALAWAI INC. 99-0355301

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, hine 6
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . .. L L e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N HWN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... ..., 2a
b Total acreage restricted by conservatoneasements . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . .. ... ... ... ..... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ ______________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... .................. [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e ___
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MABNN? . . . . ..ottt e e [ Ives Llno

9 In Part XIll, describe how the orgamzation reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 890, Part VIIlLIne 1. . . . . . o v it it i i et e e et e et e e ee e >3
(ii) Assets included in Form 990, Part X. . . . . . o . . i it i e e e e e e e e e e e e » S _ e ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded in Form 990, Part Vil Ine 1. . . . . . . .. . .. ... i it > _ o __
b Assets included In Form 990, Part X. . . . . v i i i it e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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MALAMA KAHALAWAI INC. 99-0359301

Schedule D (Form 990) 2014 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e ower____
Preservation for future generatons o ooTTTmmmmmmmmTTm
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHi
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | _ . | D Yes |:| No

GEII  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

o

-~ 0o Qo

2a
b

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b Contributions

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e e [ Jves [INo
If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
Beginning balance . . . . ... ... ... e 1c
Addtonsduringtheyear ., ... ... ... ... ... .. .. ... .. ... 1d
Distributions during theyear . . . . .. .. ........ P 1e
Endingbalance . . .. ... ....... . ... ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes | _[No
If "Yes," explain the arrangement in Part XIli Check here if the explanation has been provided in Part XIll, . . . . . ...

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance | , , .,

Net investment earnings, gains,
and losses

Other expenditures for facilities

and programs , ., ...,
Administrative expenses
End of yearbalance . | . . _ . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasrendowment » %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
3a(i)
................................................ 3a(ii)
If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . . ... ... .... 3b
Describe in Part Xl the intended uses of the organization's endowment funds

ETRAYl Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 890, Part IV, line 11a_See Form 980, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

ta land, . ... ...............
b Buldings .. ... ........
¢ Leasehold mprovements, . . . ... ..

d Equpment ... ... ... . 83,699, 63,586. 20,113.
e Other ., . . . .. . . . .. . ... . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 20,113.

JSA

Schedule D (Form 990) 2014

4E1269 1 000
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Schedule D (Form 990) 2014

MALAMA KAHALAWAI INC. 99-0358301

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Descrniption of securnity or category
(including name of securnty)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B} line 12) P

Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value (c) Method of valuation
Cost or end-of-year market value

()]

2

—3)

4

()

(6)

)

(8)

(9)

Total (Column (b} must equal Form 990, Part X, col (B) line 13) P

m Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
2)
(3)
4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . ... . . . .... ... .... »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

Q)

(4)

5

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlII

1212701@
7305FN 7001 5/7/2015  8:12:24 PM
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. MALAMA KAHALAWAI INC. 99-0359301
Schedule D (Form 990) 2014 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gans, and other support per audited financial statements =~~~ 1 -
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gans (losses) on investments 2a

b Donated services and use of factes . . . ... ... ... ... .. 2b

¢ Recoveries of prioryeargrants . ..., ... ...... 2c

d Other (DescribemPartXlll) . ... 2d

e Addlnes 2athrough2d ... 2e
3 Subtracthne 2e fromline1 . . . . . ... . .. ... e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b =~~~ 4a

b Other (Describe mPartXIl) . ... ... .. ab

¢ Add hnes 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) _ . .. ... ... .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities i 2a

b Proryear adustments S orortororene 2b

c Ofherlosses STt P~

d Other (Descr'lb'e o Part 5(|i|5 ........................... P

e Add Ines 2a through 2d e 26
3 Subtractline2efromlne . ... ... ... ... . ... .l oLl
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIii, line 7b 4a

b Other (Descrbe nPatxmy S onoone 4b

c Addlnesdaanddb e ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . . .. ... |5

149l Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2014
4E1271 1 000
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Schedule D (Form 990) 2014 MALAMA KAHALAWAI INC. 99-0359301 Page 5§
Supplemental Information (continued)

Schedule D {(Form 990) 2014

JSA

4E1226 1 000
7305FN 7001 5/7/2015 8:12:24 PM V 14-4.6F PAGE 31



¢e dovd d9°y-vT A WA $C:CT1:8 §T02/L/S T1T00L NASOEL
000 L 88213

vsr
(¥102) (066 wi04) | @INpeyss ‘066 WJ04 JO} SUORINJISU| By} 085 ‘9I1ION 32V UoiINpay yJomieded 104
< L R O O O O O R N ) .m_nmu—‘mc__mzuc_UO«W__WCO_“NN_CNmLOL@CuO&OthEDC_N~O~hmucw t
« Tttt T T gqe) | sul| @y Ul paisl| suolleziuebio Juawusaaob pue (£)(2)10G UoDas JO Jaquinu |BJ0} JBIUT 2
1)
()
(ot)
(6)
. (8]
(Z)
(9)
(s)
(28
(€)
@
TYS SNIANNd HOYY3STY 2Eb "p6E ¥€22-22896 IH 'NINTONOH aAYOd SAJWYD Obbe
ddS HOUVYISAY 30 IDIJ30 IIVMYH JO ALISYIAINN Arv
eJuejsIsse J0 BOUB|SISSE YSEed-uou ‘msad n_coEo yooq) 80UR|SISSE YSED uesB ejqeddde i uawulaaoh 1o
1ei6 jo esoding {u) 1o uondussaq {8) ubnenieh 10 bOeN U) -uou jo yunauwy (e) 4sed jo 1unowy (p) uanaes oy (a) N3 (q) uoneziuebo jo ssasppe pue aweN (e) |

‘papaau s| 8deds jeuocilippe JI pajeol|dnp ag ueo || Ned ‘000°6$ UBY) 210w paaiadas jey) Jualdioal Aue 1oy ‘1Lz aull ‘Al Med
‘066 WI0H 03 .S, palamsue uoneziuebio ay) yi 8)3|dWo Y "SJUBWILIBA0Y IIS3WOJ pue suoijeziuebio s1sawog o) SUE}SISSY JeYl0 pue sjueld E
sajelg panun auy ul spuny juelb jo asn ayj Gulioyuow 104 sainpasoid s,uonezivebio auy A| Wed U 8quUIsaQ 2z
oN D mo>D D <+, 5OUEISISSE 10 SIUEIB SU) PIEME O} PASN BLIBHIO UOIIBSS U}
pue ‘aouejsisse 10 sjuelt ay) 104 Ayjiqibije sasjuesb ay} ‘aouelsisse 10 sjueib ay) Jo Junowe ay} sjeljueIsgNs 0} SP1023) UIBjuiew uojeziuebio 8y} seoq L

9IUE)SISSY PUE SJURIS UO UOHELLIOMN| _Em:ooE

T0E6SE0-66 "ONI IUYMY'IYHYN YRWYTIYK
Jequinu uopeosypuep) sehojdwz uonezuebuo ay) jo ewenN
uonsadsu] ‘066UWLIOJ/A0D SII"MMM JE S| SUOIJINIISU| SYI pue (066 WI0Z) | 8jnpaysg JNOge uoljew.lo)| < 823G ONUANEY [BLIBIU|
- Ainseas] ay) jo juswyuedaq
aligqnd o3 uado 066 Wwiod 03 yoeny 4
) "ZZ 10 LZ 3Ul| ‘A Hed ‘066 Wwio4 0} ,SAA,, paJamsue uoljeziuebio ayj ji ajajdwo)n ,
QF@N S3je}S pajiun ayj} ul sjenplAIpuj pue ‘SjualtliuIdaA0L) (066 wa04)

: LYO0-GYSh ONBNO | .w:o_me_Cwm.—O 0} aJuelsissy 13Yl0 pue sjuely) 1 3INQ3HOS




€€ HJovd

{vioz) (066 wiod) | 8|npeyog

d9°v-bT A

Nd $Z:C1:8

§102/L/S 100L NJSOEL
000 & $0513¥

vsr

jeuolippe Jayjo Aue pue ‘(qQ) uwnjod ‘|| yed ‘2 aul| ‘| Hed ul paiinbai uoje ol ay) apinoid o} Jed sy} 8)a|dwo)) "uonewaoju| jejuswsjddng E

‘uoljewojul

L

" osuBlsIsse Ysea-uou jo uondusseq (})

{1elo ‘jesieudde "AWS
"§00q) uonEn[BA Jo PouieN (e)

@oUue|SISSB Ysea-uou
jo Junowy (p)

jue.b yseo
10 unowy {9)

sjuardinal
jo Jaquiny (q)

eoue)sisse Jo jusJB jo edA] (8)

‘papaau si adeds jeuolppe ) pajeslidnp aq ued (i Jed

"ZZ 8ui| ‘Al Med ‘066 WJO4 UO ,SBA, pajamsue uoneziueblio ay) i a1ajdwo) ‘sejels paliun 8y ul S|enplAipu| 0} 8oUBISISSY J8YlQ pue sjuels E

Z 9beq
TOE65E0-66

(p102) (066 wL0d) | BINPAYIS
"ONI IVYMYTIYHYY YWYTIYRW



JSA
4E1227 1 000

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ | _oue to_ts4s-0047

2014

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serce » Attach to Form 990 or 990-EZ. |nspection
Name of the organzation Employer identification number

MALAMA KAHALAWAI INC.

99-0359301

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 22.
TOTALS 22.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-€Z) (2014)

7305FN 7001 5/7/2015 8:12:24 PM V 14-4.6F PAGE 34




Sg 39vd 49 b-bT A Wd $2-21-8 s102/L/S 100, NiGOEL
< LNIWHOVLLY 000 | vZOBXY
vsr
paInay sjessy.
S 2 A TY
uoljezijJowe 8y |8poH | uoneziuowe | uoneziowe siseq E-INER uondosap jassy
Jeak-juaung pajeInwnody | paleNwWnoIdy 10 ui paoseyd
buipug 150D ajeq
NOILVZILIOWY
8669 650789 TTIT1719 8697€8 "869 €9 B > T Y
26071 EEITED (I3 EHAED 9Zb 8% e Tt T T T gejoigng
e ' §]assy paay SSa
26071 S OW [aaooz| o0z9 'L 82579 00976 00000 Tj 00976 1102/10/00) ¥INYUL YLOAOL
S XH [eaoo0z| 928 '8¢ 928 78¢ 928'8¢ 00000 If 92878¢€ 1002/10/60] NINYL
Auadoid paisn
958°S €19°12 LGL'ST LT 'SE LT 'sE e T T T Tg|leoiqng
— T Siossy poInoy 5597
TLS b L XH [gd00¢| LoL'vli “9€1 01 9£1°9¢ 000 oof[ 9€r'9e 210¢/60/10 WATIval 301330
5821 L BW [8d00¢| 906 '9 129'C 9€1'6 000 00T "9€ET'6 T102/10/21 ¥ITIVEL 301340
uoneinaidsp asuadxa | ssepp [SsePp| gy |[auo)|poul | uonensidep | uoneoaidap | uonewardap | uononpay | siseq ul % siseq JO EZINER uondiosap 1assy
Jeak-juaning 6.1 SHD (SHIVY S\ |pajeinwnooy (pajeinwnody 10} siseg siseg uoioNpal sng 1509 ul paseid
Jeak-Juaung | viN Buipug Buiuuibag dxa 6.1 paisnipeun ajeq

NOLLVIO3¥d3ad

¢ INUWHOYLIY

NOILVIDAYd3d TYY3NID

Auedoug j0 uopiduaseq

T0L66€0-66

vioc

ONI IWYMYTUHYA YWYTYW




Fo"'n 4562 Depreciation and Amortization

Department of the Treasury N
Intemal Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

{Including Information on Listed Property)
P Attach to your tax return.

OMB No 1545-0172

2014

Attachment
SequenceNo 179

Name(s) shown on retum

MALAMA KAHALAWAT INC.

Identifying number

99-0359301

Business or activity to which this form relates
GENERAIL DEPRECTIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seenstructions) _ _ . . . .. ... .. . . . e e e e e e o 1

2 Total cost of section 179 property placed In service (see lnstructlons) ______ . e e e e e 12

3 Threshold cost of section 179 property before reduction in hmitation (see mstructtons) ________________ 3

4 Reduction in hmitation Subtract line 3 from ine 2 Ifzeroorless, enter-0- . . . . ... .. ... ... 4

5§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, SE@ INSIUCHIONS o ¢ 4 o « & o = o « a = o » s = o & = o 5 = o » = & & = » * 4 v s = 4 = s s & o = % o x = a = 5

6 {a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount fromlne29 . . . . ... ... ... L.l

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . . . 8

9 Tentative deduction Enter the smallerof ineS5orlne8 , .. . ... e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . .. ... .. ..... 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 14
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 | , ., . . e e e e e e 12
13 Carryover of disallowed deduction to 2015 Add ines 9 and 10, lesslne12 . . . P r13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than lsted property) placed In service
during the tax year (see instructions) , . , . .. .. e e e e e e e e e e 14

15 Property subject to section 168(f)(1)electon |, . . . . ... .. .. .. e e e e . . e 15
16  Other depreciation (INCUdINGACRS) |, . . . o 4t i i vt i e et et u e e e e e e e e e . 16

WMACRS Depreciation (Do not include hsted property ) (See instructions )

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2014 , _ |, . . . . .. ... ... ..

17 |

5,856.

If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . i i v i i it e e e e e e e e e s e e e e e ee e e >

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation

(a) Classification of property placed in (business/investment use
service only - see nstructions)

(d) Recovery
period

(e) Convention | (f) Method

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine28 | . . . .. L. ... e L2 1,092.
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions . . . . . . . . . . .. 22 6,948.

23

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

JSA For Paperwork Reduction Act Notice, see separate instructions.
4X2300 2 000
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Form 4562 (2014)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

99-0358301

Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes | | No | 24b If "Yes," 1s the evidence written?

Yes No
@ (b) D) @ A @ (h) @M
Type of property (st Date placed usiness asts for depreaation | p o overy Method/ Depreciation | Elected section 179
investment use{ Cost or other basis | (buysinessinvestment
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified histed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . ... ... 25

26

Property used more than 50% in a qualified business use:

SEE LISTED PROPERTY DETAIL

%,

%

%

27 Property used 50% or less In a qualified business use

%| SIL -

%) SIL -

%! SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1, . . . . . .. .. i 28 1,092.
29 Add amounts in column (1), lne 26. Enter hereandonfine 7,page 1. . . . . . . .. ... . ... 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) -

(a)

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d)

Vehicle 5

(e) U]

Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during
ines 30 through 32

the year

Was the vehicle avallable for personal

Yes

No

Yes No

Yes

No | Yes

No | Yes

No | Yes No

use during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
USE?. & v i e e . .

personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr EMPIOYEES? | L L L e e e
38 Do you maintain a written pollcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | |
39 Do you treat all use of vehicles by employees aspersonaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recened?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructons ) |
Note: If your answer to 37, 38, 39, 40, or 47 i1s "Yes,”do notcomplete Section B for the covered vehicles
Amortization
(b) (e)
Descnpt(l:r)\ of costs Date f;reng?:;z ation Amomza(::l)e amount Code(‘:)ecuon Ar:::;za;m Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport, . . . . . . ... . ... 44

Jsa
4X2310 2 000

7305FN 7001 5/7/2015
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