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Short Form OMB No 1545-1150
--990-EZ Return of Organization Exempt From Income Tax

2 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security humbers on this form as it may be made public.

N » Information about Form 990-EZ and its instructions is at www.irs.qov/form990. open to P_Ubllc
Department of the Treasun Inspectlon
Internal Revenue Service
A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016
B Check if applicable C Name of organization D Employer identification number
O Address change Malama Manoa
[0 Name change 23-0300334
Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Initial return PO Box 61961
O Final return/terminated (808) 988-6181
City or town, state or province, country, and ZIP or foreign postal code
Ll Amended return Honolulu, HI 96839 F Group Exemption
[ Application pending Number »

ﬁ:ﬁﬁ%ﬁ%@é\“

P

See Additional Data Table

29 29a

(Grants $ ) If this amount includes foreign grants, check here . . . »

30 30a




Form 990-EZ (2016)

Page 2

m Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question In this Part II

| (A) Beginning of year

(B) End of year

22 Cash, savings, and Investments . . . . .+« 4 4 s 4w s 411,447 22 455,094
23 Land and buildings e e s 23
24 Other assets (describe in Schedule O) P e e e e e e s 0 24 1,564
25Totalassets . . . . . . . .+ .+ . 0 0 4w e e e 411,447 25 456,658
26 Total liabilities (describe in Schedule 0). . . . . . . . . . . . . 0| 26 340
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 411,447| 27 456,318
Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check If the organization used Schedule O to respond to any question in this Part III . . (Required for section 501(c)

What i1s the organization's primary exempt purpose?

MALAMA MANOA'S PRIMARY EXEMPT PURPOSE 1S TO PRESERVE AND ENCOURAGE THE PRESERVATION OF HISTORIC
BUILDINGS, OBJECTS, AND SITES RELATING TO THE HISTORY OF MANOA VALLEY, OAHU, STATE OF HAWAII, TO
EDUCATE AND INVOLVE THE GENERAL CITIZENRY OF HAWAII IN THE HISTORICAL, CULTURAL, VISUAL, ECONOMIC,
AND ARCHITECTURAL HERITAGE OF MANOA VALLEY, AND TO KEEP ALIVE AND INTACT FOR THE ENRICHMENT OF
PRESENT AND FUTURE GENERATIONS THE UNIQUENESS OF MANOA AND ITS HISTORIC ROLE IN THE DEVELOPMENT

OF THE CITY OF HONOLULU AND ITS CULTURAL IMPACT ON THE STATE OF HAWAII

(3) and 501(c)(4)
organizations, optional for
others )
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Form 990-EZ (2016) Page 3

m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question inthisPartV. . . . . . . M

Yes No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O Ve e e e e e e e 33 No

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change

on Schedule O (see INSLrUCLIONS)  « v & v &+ v & 4 4 e e e e e e e e e e 34 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? P e e e e e 35a No
b 1If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
- e Vs e R e T ey e e ———— o ¥

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 hospital's
name, city, 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 II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

-]
KO OOO

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 Part II )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

O OO

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

e — S50 AR U eTRRLIHSYRN RIS [ SR SRR ARG 0 B3 5 152 PP IO O e




Form 990-EZ (2016) Page 4
Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part 1 46 No
m Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question In this Part VI, m]
Yes No
47 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, Part II f e e e a7 No
AOC Te tha AvAsnigabian o b 1 ~l ol 4 A20/LN 4N AN/QND TEN i lote Ceoland .l | =} § NO
/

_

U%

(i)Name of supported organization (i1)EIN (iii) Type of
organization
(described on lines
1- 10 above (see

Instructions))

(iv)
Is the organization listed in
your governing document?

(v)
Amount of
monetary support
(see Instructions)

Yes No

(vi)
Amount of other
support (see
Instructions)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2016



Additional Data

Software ID:
Software Version:
EIN: 99-0300334
Name: Malama Manoa

Form 990EZ, Part III - Statement of Program Service Accomplishments

Expenses
. e, . . . (Required for section 501

Describe the organization’s program service accomplishments for each of its three largest program (c)(3) and 501(c)(4)
services, as measured by expenses. In a clear and concise manner, describe the services provided, the organizations; optional
number of persons benefited, and other relevant information for each program title. for othe’rs.)

28 28a 45,300
Preservation of historic buildings, objects and sites in Manoa, Hawan Education in historic, cultural, visual,

-azmman Pl ] bemad Ll [} 21 L 1 1
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TY 2016 Transfers Personal Benefits
Contracts Declaration

Name: Malama Manoa
EIN: 99-0300334
Declaration: The organization did not, during the year, receive any funds,
directly,or indirectly, to pay premiums on a personal benefit

contract.The organization, did not, during the year, pay any
premiums, directly,or indirectly, on a personal benefit contract.
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

a s ~nn

1

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2016. 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

\ F‘nj[:..\lrrkm-.‘j.V.-ﬁ-ﬂ-ﬂ-aﬁl—i.ﬁa?iglinaahii-—f ---r!-mrtjvii;” rﬁg e | ==il‘f.ﬁwa'&‘c—ir_lm"‘r'iihf l':.-.rE"E- —
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Malama Manoa
99-0300334 _




Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or fiscaf?,!;nrd;;gﬁ:ng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total
l_fuﬁLmavaicAbME.imJ ‘i —_

- — R— —

rC R A

ﬁ‘“ﬁj T T g |

) 3T G |
T o T ' ' l

ol = L O i s




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

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscaf;!:a"rd;;g‘;ﬁ:?ng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

f;j' vl k7 3 Vb R “".‘J'l‘_d, E’E‘ S —— —‘

—

| |
!
1‘

Sections A and D, and complete Part V )
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Schedule A (Form 990 or 990-EZ) 2016 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of

) P i i al Ty ,..4_1- I£ iawre alome e e o f Dy g T men o bods O mbemcea A P e d & TL oyl S 4l Y 4L
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Schedule A (Form 990 or 990-EZ) 2016
Im Supporting Organizations (continued)

Page 5

11

Yes

Has the organization accepted a gift or contribution from any of the following persons?

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

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 I Supporting Organizations

Yes

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities 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 restrictions, if any, applied to such

powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting

organization

Section C. Type IT Supporting Organizations

i

Yes

'f vt Pensrh - wr rochretr s dewns okl b v Al res crmac sk S e ek 2ok i'
H L

!ectlon B. Type I !upportlng srganlzatlons

[y

N

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities 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 restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

No

Section C. Type IT Supporting Organizations

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)

Section D. All Type III Supporting Organizations

[y

N

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appomted or elected by the supported organization

(s) or (1) serving on the governing body of a supported organization? If "No explain in Part VI how the organization

R T DY Y P R T P S I A A I T o od P Y




Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

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

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016



Schedule A (Form 990 or 990-EZ) 2016
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection 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

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8

Facts And Circumstances Test
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SCHEDULE O
(Form 990 or 990-

EZ)

Department of the Treasun

L

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

Malama Manoa

Employer identification number

99-0300334

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990-
EZ, Part |,
Line 4 -
Other
Investment
Income

Description Interest income Amount 19,111




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990- Description Advertising Sales Amount 387 Description Merchandise Sales Amount 1,962 Total to Form 990-EZ, Iine 8 2,349
EZ, Part |,
Line 8 -
Other
Revenue




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990-
EZ, Part |,
Line 10 -
Grants and
Similar
Amounts
Paid

Activity Classification

Grantee Name Various nonprofit and educational orgs Date of Gift 08/01/16 Amount Given 7,600




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990- Description Insurance Amount 2,141 Description Office Supplies Amount 1,530 Descr
EZ, Part |, ption Community Events Amount 1,811 Description Other admin expenses Amount 1,451
Line 16 - Description Cost of merchandise Amount 3,520 Total to Form 990-EZ, line 16 10,453
Other
Expenses




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990-
EZ, Part |,
Line 20 -
Other
Changes In
Net Assets

Description Unrealized investment gain Amount 22,279




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990-
EZ, Part I,
Line 24 -
Other Assets

Description Accounts Recelvable Beg of Year Amount 0 End of Year Amount 1,564




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990-
EZ, Part I,
Line 26 -
Other
Liabilities

Description Accounts Payable Beg of Year Amount 0 End of Year Amount 340




