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Return of Organization Exempt From Income Tax | prBpersmme,

Under section 501(c), 527, wWﬂﬂ)ﬁhMMmM(wmém% 2©15
bDonotemersouaisecmﬂymmbersmmsfnﬂnasitmaybemadepuhﬁc. Open 1o Public
» information about Form 990 and its instruchions is at wivw.ii Inspection

___
rom GYU
,

L)
Department of the Treasury
Intemal Revenue Service

A Fummsw July 1 12015, and ending June 30 .20 16

8 Check if applicable: JC Name of arganization HOA' AINA O MAKAHA D Employer identification number -
[ address changs Doing business as ) 99-0292820

D Nama change Numnber and street {or P.O. box if mad 1s not deliverad to street address) Room/suite E Telephone number

~[] nitial retum 184-766 LAHAINA STREET 808-695-8978

O el retumiterminated  City or town, state or province, caurtry, and ZIP or foreign postal code

[0 Amendedretum  JWAIANAE, Hi 96792-1337 G Gross receipts § 226,599

[ appiication pending | F Name and address of principal ofice.  KEON] FORD
[B4-766 LAHAINA STREET. WAIANAE, Hi 96792-1837
| Taxexemptstatus _ [/1501(}8) Osoe)( ) gsetno) [Ja07itt) or [l527
J  Website: »  www.hoaainsomakaha.org

#  Form aof organization:[/] Cerporation [ ] Tast  [] Assoctation [} Other»

iz} bs s a grop retum for subercinates? ] Yes (7] o
H{b) Are &l subordinates induded? [} Yes [Ino
If “No," attach a L. (see instructions)

Hic) Group exemption number »
{ % State of legal domicie: Ry

| L Year of formation:

Part Summary
Briefly describe the organization's mission or most significant activities: HOA 'AINA O MAKAHA'S MISSION IS TO
E\cs CREATE PEACEFUL COMMUNITIES IN HARMONY WITH NATURE THROUGH THE EYES, HANDS AND HEARTS OF
Eg CHILDREN
©Ng| 2 Check this box [ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 8 Numberof vating members of the govemning body (Part V1, line 1a) . 3 10
@vg 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
=21 5 Total number of individuals employed in calendar year 2015 {Part V, line2a) . . . . . 5 0
2| © Total number of volunteers (estimate f necessany) . . . A I 50
< | 7a Total unrelated business revenue from Part Vill, column (C), rne 12 e e e e e e e 7a i}
Q b Net unrelated busingss taxable income from Form880-T,line34 . . . . . . . . . b 0
= Priar Year Current Year
% g| 8 Contributionsand grants Part VIl line 1h). . . . . . . . . . . 253,130 217,908
OE 9 Program service revenue (Part Viil, line2g) . . . . . .. 3,065 8,510
o) 3|10 Invesiment income (Part Vill, column (A), lines 3, 4, and 7d) . e .
%11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11g) . . 16,695 180
12 _ Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), line 12) 212,950 226,598
18 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .
14 Benefits paid to or for members (Part IX, colwnn (A}, lined) . . . .
@ |15  Salaries, other compensation, employee benefits (Part IX, column {A)}, lines 5—1 0) 207,595 157,597
§ 16a Professional fundrsising fees (Part IX, column (A}, line11e) . . . . .
3 b Total fundraising expenses (Part IX, column (D), line 25) » ; . )
17  Other expenses (Part IX, column ,Jmesv 1a-11d, 11£-24e) . 92,453 66,174
18 Toial expenses. Add//lg‘gu 1 X,(m_ust equal Part D{, column (A), line 25) 293,655 223771
19 Revenue less expenses. SUbactiine 18 fdmline12 . . . . . . (20,70 2,827
5 § \ Beginning of Current Year £nd of Year
28120  Total assets (P4t x ine 16) ‘écNA 312,938 375768
2821 Total Iiabxlihes\(PartX,ﬁne’Z) .
25122 Net assets or find,balances-Subirach line. Zil—from fine 20 . 372,938 375,765

Signature Block™ "= )\l = —

Under penafties of perjury, ldWMImmMmMmmmmmmmmmmmdwm@e and behef, it is
lme.correct.andcomplete. Dedarahnnofpreparer(oﬂwthanofﬁcev)isbasedonanhﬁum:aunnofmd\wam’hasawmlledge.

Y ot -‘7’;/«-74-// V E-o-Te
Sign * Signeture of officer
Here X Kesni K. Rrel Besident
Type or print name and title
Paid YPe preparer's iame S8 Date Check 7] i [T
Preparer |ALISON A NELSON, CPS . I- L — } o] seiremployed|  po1259859
Use only Frm'sname _ » ALISON A NELSON, CPA Fim's EIN »
Firm's addrass > 98-1607 PIKI STREET, AIEA, HI 86701 Phane no. 808-485-1817
May the IRS discuss this retum with the praparer shown above? {see instructions) . . [¥1Yes [C1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Farm 890 @015)

b0



Form 990 (2015) '
.__ — PRy = = - -~ a e
LENA  Cnheckiist Of Hequired Sciheduies

1

10

11

- O

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If “Yes,”
complete Schedule A . . Coe .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif “Yes,” complete Schedule C, Part| . .

Section 501{(c){3) organizations. Did the organization engage in lobbying actrvrtres, or have a sechon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? K “Yes,” complete Schedule C,
Partlll . .
Did the organization maintain any donor advrsed 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? /f
“Yes,” complete Schedule D, Part | . .. -
Did the organization receive or hold a conservatlon easement rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,
complete Schedule D, Part Il .. . . . .

Did the organization report an amount in Part X, Ilne 21 for escrow or custodral account llabilrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold a,ssets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIii, IX, or X as applicable.

Did the organization report an amount for land, bulldmgs and equnpment in Part X, line 10? K “Yes,
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securmes in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIii . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” oomplete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl

Was the organization included in consohdated mdependent audrted ﬁnancral statemenﬁ for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and X!l is optional

Is the organization a school described in section 170(b)(1){(AXi))? If “Yes,” complete Schedule E

Did the organization mantain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parts |and IV. .
Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts /Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part iX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part lil e e e e e e e e e e e e

Yes

No
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11d

1ie

11f
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20a Did the erganization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'?

21

22

23

24a

g3

3t

32

37

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, Parts land Il .

Did 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, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon° .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng lhe year? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, lme 5, 6, or 22 for recewables from or payables to any

current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an officer, dlrector 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? f “Yes,” complete Schedule L, Part il . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fonner off' icer, dlrector trustee or key employee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization I:qundate terminate, or dissolve and cease operatrons? If “Yes, complete Schedule N,
Part | .

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of rts net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable en'aty? If “Yes,” complete Schedule R Part i, III
orlV,and Part V, line 1 .. e e e e e
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact:on wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line 2 .

Did the organization conduct more than 5% of its activities through an entty thatis nota related organlzatlon
and that is treated as a partnershlp for federal income tax purposes" if “Yes, complete Schedule R,
Pa’t V' - - - . L . . . [ [ . . . . ’

Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

20b

21
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LEIEAA Statements Regarding Other {RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
) Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e . ic|v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the forelgn country D
(SF%eA;:r;)structlons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductble conlnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payor? . .. . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . . e . . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the vear . . . . . . . . L7d 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h K the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 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? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Fonn 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified heatth plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifiedheatthplans . . . . . . . . . . |43p
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for indoor tannlng seMces dunng the tax yeaﬂ 14a v
If “Vac 2 hae it filard 2 Earm 79N tA rannrt thaca navmante? M SAln 2 nravirda an avnalanstinn in Qrhardila N t4Ah
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anc SSUre ~or each “Ves” response G hines 2 ifirougii 7 beiow, and for a “No”

response to Ilne 8a, 8b or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
_ Check if Schedule O contains a response or note to any linein thisPartVi . . . . . . . . . . . . . g
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the goveming body, or
if the goverming body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneousty document the meetings held or wntten achons undertaken dunng
the year by the following:
a Thegoveming body? . . . Bal|v
b Each committee with authority to act on behalf of the govemmg body? . 8b v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, 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 990 to all members of its govemning body before filing the fom? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts’? 12b 4
¢ Did the organlzatlon regularly and consistently monitor and enforce compllance with the policy? If "Yes.
describe in Schedule O how thiswasdone . . . . e e e e e e . e e 12¢ v
13 Did the organization have a written whistieblower pohcy’? .. e e e e e e e 131V
14 Did the organization have a written document retention and destructlon pollcy'? . 14 { v/

15 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 management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon 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 amangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » HAWAN
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 ali that apply.
[0 Own website [ Another's website Uponrequest [[] Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its goveming 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: &

HIRV CC1 ANIC APAALAIIIN 0N TCC 1 AWUAIMA CTOEET WAIARMAL W NACTAN

NS




Form 990 (2015) ) ' Page 7

RASAE Compensaton of Oincers, DWSGIOTS, 1TUSIGES, ReYy EMpIoyees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . il

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’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.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ 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
organization and any related organizations.

* List all of the organization’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.

* List all 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
w ®) (do not check more than one D) ® )
Name and Titie Average | pox, unless personis bothan |  Reportable Reportable Estimated
hours per | officerand a director/trustee) | Compensation [compensation from amount of
week (ist any =—T= Tazl = from related other
hoursfor | 22| 8 8 & 8z § the organizations compensation
related | F3|ElI8| e §§: 2| organizaton | (W-2/1098-MISC) from the
lorganizations| §§ SHIE $a | [W-271098-MISC) organization
below dotted| = = | 8 g8 and retated
fin) §|s 2| B organizations
gla E
] 11
&
(1) KEONI FORD 3
PRESIDENT v v 0- -0- -0-
(2) SALLY FORD 3
VICE PRESIDENT v v 0- -0- 0-
(3) LYNN OKAMURA 3
SECRETARY v v -0- -0- -0-
(4) LESLIE WILLS 3
TREASURER v v -0- -0- -0-
(5) KATHERINE RICCA 3
DIRECTOR v/ 0- -0- -0-
(6) CHRISTIAN ZUCKERMAN 3
DIRECTOR v -0- -0- -0-
(7) KELLEN SMITH 3
DIRECTOR v 9 £0- 0-
{8) SUMMER MILES 3
DIRECTOR v -0- -0- -0-
(9) JOHN WITECK 3
DIRECTOR v 0 0- 0
{10) MICHAEL SARMIENTO 3
DIRECTOR v 0 0 0
(11) 3
(13
(13)
(19)

Enrm QN 15
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LEIERIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (coniinued;
©
Position
W ®) (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Compensaton |compensation from amount of
week (list es]slol = =T = from related other
hours for a?_; § EYK) éa o the organizations compansation
el HEE 3| organization | (W-2/1099-MISC) from the
prganzanonq 95 % 38| " |w-2/1099-MisC) organization
belowdotted| S {8| (2§ and related
ling) § g 3 2 organizations
g8 2
8 -
-3
(15)
(16)
(17
(18)
{19}
(20)
(1)
{22)
(23)
(249
(25)
1b Sub-total . . » - -0- -0-
¢ Total from contmuauon sheeis to Part Vll Sectlon A » -0- Q- -0-
d Total {add lines 1b and 1c) . . > -0- -0- -0-
2 Total number of individuals (including but not Ilmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » .g.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatuon from the
organization and related orgamzahons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person llsted on Ilne 1a receive or accrue compensa'aon from any unrelated orgamzatlon or mdwldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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

Descnption of services

©)
Compensation

NONE

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

recaived more than $100.000 of comoensation from thae oraanization »

n
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Q‘al‘ want nf Dnunn-ln

LAY sRrr i W 8w

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

Total (re)venue

Rela(tBo)d or
exempt
function
revenue

Unrelated
busi

revenue

Re\(gztue
excluded from tax

under sections
512-514

1a

Contributions, Gifts, Grants
and Other Simllar Amounts
-0 aouv

T @

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions inciuded in lines 1a-1f: $
Total. Add lines 1a—-1f .

217,908

PROGRAM SERVICE FEES

8,510

All other program service revenue .
Total. Add lines 2a-2f .

>

8,510

Program Service Revenue
“e=oaooch

F-Y

daccf

-

Other Revenue

10a

-

Investment income (including dmdends. mterest

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

>

.m F;eal.

@ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

7 Cther

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including$

of contributions reported on line 1c).
SeePartiV,ine18 . . . . . a
less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activites.
SeePartlV,line19 . . . . . a

Loss: direct expenses . . . b

events . P

Net income or (loss) from gammg activites . . »

Gross sales of inventory, less
retumsandallowances . . . ga

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

oQon

12

SALES OF PROMOTIONAL/

EDUCATIONAL MATERIALS

90009

180

180

All other revenue

Total. Add lines 11a-11d .
Trhal rovamiin Raoa inctnirtinne

180

vy

Ann rPan

‘snn




Form 990 (2015) ' Page 10
e e ] — Y - — - - —
P Statement of Funcionai txpenses
Section 501(c)(.?) and 501(c)(4) organizations 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 A ® ©) ()
8b, 9b, and 10b of Part Viil. expenses P"’gx':’.j‘ms‘?j"‘“ mm a:;g Fundraising
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part v, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of curmrent officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7  Other salaries and wages 153,409 136,241 17,168
8 Pension plan accruals and contnbutxons ( nclude
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 4,188 4,188
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25 co!umn
(A) amount, list ine 11g expenses on Schedule 0.) . 14,062 14,062
12  Adbvertising and promotion
13 Office expenses 4,038 2,157 1,881
14  Information technology
15 Royalties .
16 Occupancy 5,837 2,918 2919
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 694 694
20 Interest .
21 Payments to afﬁllates . .
22 Depreciation, depletion, and amorhzat;on 6,162 3,081 3,081
23 Insurance . A 4,662 1,212 3,450
24 Other expenses. ftemize expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, columin
{A) amount, list line 24e expenses on Schedule O.)
a PROGRAM SUPPLIES 25,837 25,837
b PROGRAM ACTIVITIES 1,955 1,955
¢ EQUIPMENT-REPAIRS/MAINTENANCE 2927 2,754 173
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 223,771 190,911 32,860
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and

fundraising solicitation. Check here » [
fnllnwing SOP QR-2 (ASC. GAR-720v . . . .




Form 990 (2015) Page 11
iR Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . ]
(A) ®)
. Beginning of year End of year
1 Cash—non-interest-bearing . 277,183| 1 286,172
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and fonner oﬂ"cers d:rectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6 lLoans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons dascribed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneﬁcnary
8 organizations (see instructions). Complete Part il of Schedule L. . .. 6
§ 7  Notes and loans receivable, net 7
<! 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 117,714
b Less: accumulated depreciation 10b 28,121 95,755 | 10¢c 89,593
11 Investments—publicly traded securities .. 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 372,938 16 375,765
17  Accounts payable and accrued expenses . .o 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond I|ab||rt|es 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24) Complete Part X
of Schedule D . . 25
26 __ Total liabilities. Add lines 17 mr@ghgs . . 26
Organizations that follow SFAS 117 (ASC 958), eheck here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets . . 109,095| 27 178,726
g 28 Temporarily restricted net assets . 263,843| 28 197,039
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (Asc 958), oheck here > D and
x complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
<€ |32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 372,938] 33 375,765
34 Total liabilities and net assets/fund baJances . 372.938| 34 375,765

Form 990 (2015)
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ILEIRAN Heconciiiation of Net Assets _

Check if Schedule O contains a response ornoteto any lineinthisPartXi . . . . . . . . . . . . . [J
1 Total revenue (must equal Part Vill, column (A), line 12) . .. 1 226,598
2 Total expenses (must equal Part IX, column (A), line 25) 2 223,771
3 Revenue less expenses. Subtract line 2 from line 1 3 2,827
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 372,938
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaxn in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through ] (must equaJ Part X hne
33, column (B)) . . . . . 10 375,765
ZXEL} Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box befow to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
I Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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?. . . . 3a s
b If “Yes,” did the organization undergo the required audit or aud:ts" If the orgamzatlon d(d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)




_ . OMB No. 1545-0047
scrligouol;EA Public Charity Status and Public Support '
{ : ) Complete if the organization is a section 501{c){3) organization or a section
4947(a}(1) nonexemnpt charitable trust.
aﬂ'heT ) »- Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Irformation 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

HOA 'AINA O MAKAHA 93-0292820

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

(1 A church, convention of churches, or association of churches described in section 170{)(1){A) ().

] A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 980-E2).)

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

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

hospital’s name, city, and state:

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

section 170(b){1}{A){v). (Complete Part IL.)

6 []Afederal, state, or local govemment or governmental unit described in section 170{b){(1)(A}v).

7 [ An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}(1)(A){vi). (Complete Part I1.)

8 [J A community trust described in section 170{b)(1){(A}{vi). {Complete Part I1.)

9 Man organization that nonmally receives: (1) more than 33'/% 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 33'/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 lil.)

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

11 [0 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 508{a}(2). See section 509{a){3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complete tines 11e, 111, and 11g.

a [ Type I. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt 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.

¢ [ Type il 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 il 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 compilete 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 is a Type |, Type il, Type lil
functionally integrated, or Type lii non-functionally integrated supporting organization.

H W -

o

f  Enter the number of supported organizations . . . R
g Provide the following information about the supported orgamzahon(s)
) Name of supported organization (@) BN {iil) Type of organization | (v} Is the organization | {v) Amount of monatary {vi) Amount of
{described on lines 1-9 | sted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
®)
©)
®)
®
Tatel
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Page 2

Suppori Sciediiie 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 Hll. if the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2011 ® 2012 | (c) 2013

{d} 2014 (e} 2015

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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 () .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015

{f) Total

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . .

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column {f) divided by fine 11, column () . . . . 14

%

Public support percentage from 2014 Schedule A, Part i, line14 . . . 15

%

3313% support test—2015. If the organization did not check the box on lme 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
33'3% support test—2014, i the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly suppoitedorganization . . . . . . . P
10%-facts-and-clrcumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in
Part Vi how the orgamzatlon meets the “facts-and-circumstances® test. The orgamzatlon quallﬂ&s asa publicly supported
organization . . . . . >
10%-facts-and-circumstances test—2014. if the orgamzatlon did not check a box on line 13, 16a. 16b, or 17a, and line
15 is 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 orgamzaﬂon qualifies as a publicly
supported organization . . . »
Private foundation. lfmeorganizahondldnotched(aboxonline 13 16a. 16b, 17a, or17b, checktlushoxandsee

mstructions = . . . . . . L . e e e e e s e e e e i e e e D

O
O

O
0

Schedule A (Form 830 or 990-EZ) 2016
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Page 3

Support Scneduie for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part i or if the organization failed 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) » { ({a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual A
2 Grocs wopte fom adn:_'s‘lém mem ) 378,276 380,885 286,884 253,190 217,808 1,518,143
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . 21,728 22,868 6,231 3,944 8,510 63,281
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .. 401,004 403,753 293,115 257,134 226,418 1,581,424
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b
8 Public support. (Subtract line 7c from ;
line 6) . e e . . 1,581,424
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6 401,004 403,753 293,115 257,134 226,418] 1,581,424
10a Gross income from mteresL deends
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busuness
activities not included in fine 10b, whether
or not the business is regularly camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 22,630 3,723 15,816 180 42,349
13 Total support (Add lines 9, 100 11
and 12.) . 401,004 426,383 256,838 272,950 226,598 1,623,773
14  First 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 this box and stop here . e e e e e e e e e e e e e e s o O
Section C. Computation of Public Support Percentaﬁgﬁ
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 97.4 %
16 Public support percentage from 2014 Schedule A, Part ili, line 15 . 16 97.7. %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part Iif, line 17 . 18 %

192 33'3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 is not more than 3319, check this box and stop here. The organization qualifies as a publicly supported organization

> 4

b 33's% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [T}

on  Privata foundsatinn. if tha araanizatinn did nnt chark a hnay on fina 14 193 ar 19h rhark this hax and ’aa instnirtinne

»
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{roim 530 S laLoIonew
PCom_pleteﬂmeommzahonarwemd‘Ys"on Form 990,
PartlV, 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
internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number

HOA 'AINA O MAKAHA 99-0292820

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 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? . . . . . . O Yes [0 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 advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . ... ... ... []Yes[] No
Conservation Easements.
Complets if the organization answered “Yes” on Form 9390, 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 O Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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 conservation easements . . . ... 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or tenmnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easements it holds? . . . . .« « . . [dYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requlrements of section 170(h)(4)(B)( )
and section 170(h)@B)[@M? . . . . . . . . - - - -« [Yes[] No

9 In Part Xiil, describe how the organization 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 describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xili, 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:

@ Revenue included on Form 990, PartViil,line1 . . . . . . . . . . . . . . . . P §
{ii) Assets included in Form 990, PartX . . . . R

2 If the organization received or held works of ant, htstoncal treasures, or other srmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . . P> §
h  Accate inrhidad in EAarmm QON Dart ¥ » o
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YT A T
mEGAnum Crganizalions Miainaining Coileciions of Art, riistoricai Treasures, or Other Similar Assets {continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

o

5

collection items (check all that apply):

. Public exhibition

[J Scholarly research

[0 Preservation for future generations

)F(‘rlcl)wde a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
1

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 [J Loan or exchange programs
e [ Other

[] Yes []No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-2

U‘R"'mﬂ.ﬂ

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? . [J Yes [ No
if “Yes,” explain the arrangement in Part XIII and oomplete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . ... .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [ ] Yes [J No
if “Yes,” explain the arrangement in Part Xill. Check here if the expianation has been provided on Part Xilf . . . . IR

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

-
Q. [ -2 ]

0 ==

b

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

Beginning of year balance
Contributions

Net investment eammgs galns and
losses . e
Grants or scholarshlps

Other expenditures for faculmes and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanentendowment »_ | %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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
() unrelated organizations . . . . . . . . . . . . L . 0 0o 0 0 e e e e 3a(i)

(i) related organizations . . . I < = 1(0)

If “Yes” on line 3afji), are the related orgamzaﬂons Ilsted as requnred on Sohedule R? e e e e e 3b [

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Buuldmgs .
¢ Leasehold lmprovements
d Equipment 117,714 28,121 89,593
e Other .
Total. Add lines 1a throu gh 1e. (Column (d) must equal Form 990, Part X, column B),line 10c.) . . . . .W 89,593

Schedute D (Form 990) 2015
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ECURA investments—Other Securities.

Qomplete if the organization answered “Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives ..
(2) Closely-held equity interests .
(3) Other

A

B)

©

)

B

(F)

)

H)

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

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

®) Book value

{c) Method of valuation:
Cost or end~-of-year market value

(U]

@

(©]

()]

(5)

_{6)

@ _

(8

(9)

Total. {Column (b} must equal Form 990, Part X, col. (B) ine 13) »

Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1)

(]

8.

@

(5)

{6)

@

(8)

9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

{a) Descnption of liability {b) Book value

(1) Federal income taxes .

@

&

4

®)

(6)

m

)

©

Total. Column (b) must equal Form 390, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
oraanization’s liabilitv for uncertain tax oositions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided In Part Xitl M
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Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XIi.) .

Add lines 2a through 2d .

3 Subtractiine 2e fromline 1 .

[ 2 - B T - )

4 Amounts included on Form 990, Part Viil, fine 12, but not on Ime 1:

a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIii.) .
¢ Add lines 4a and 4b

1
2a
2b
2¢c
2d
2e
3
4a
4b
4c

§ Total revenue. Add fines 3 and 4c. (Thls must equal Fonn 990 Paftl Ime 12 )

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add fines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX l|ne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIH, line 7b
b Other (Describe in Part XIiL.) .
¢ Addlines 4a and 4b

o Qaooe

5 Total expenses. Add Imes 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 )

1

2a
2b
2c
2d

4a

o|f

4b

4c

5

Supplemental Information.

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

b b b N B e AN ANLE
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Name of the organization Employer identification number

HOA 'AINA O MAKAHA 99-0292820

PART Hii LINE 4D OTHER PROGRAMS - EXPENSES RELATE TO THE OPERATIONS NOT DIRECTLY ATTRIBUTABLE TO A SINGLE PROGRAM

BUT RELATE TO SEVERAL SMALLER COMMUNITY PROGRAMS

SECtion B 11B-EACH MEMBER OF THE BOARD OF DIRECTORS WAS EMAILED THE 990 AND DISCUSSED AT A MEETING
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