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2016

Open to Public

‘ ‘ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private

Department of the Treaéury » Do not enter social security numbers on this form as it may be made publit.

- - OMB No. 1545-0047
o 990 Return of Organization Exempt From Income T | ove o
foundations)

SCANNED

Internai Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form Inspection
A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending Junie 30 , 20 17
B Check if applicable §C Name of organization HOA' AINA O MAKAHA D Employer identification number
] Adaress change Doing bustness as 99-0292820
D Name change Number and street (or P.O. box if mail is not delvered to street address) Room/surte E Telephone number
3 inital return 84-766 LAHAINA STREET 808-695-8978
D Final retur/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum  JWAIANAE, Hi 96792-1837 G Gross receipts $ 299,212
O Application pending | F Name and address of pnncipal officer Hia} Is this a group retum for subordinates? ves M no
KEONI FORD, 84-766 LAHAINA STREET, WAIANAE, Hi 86792-1837 H(b) Are all subordinates included? [ Yes Cwne
| Tex-exempt status. 501(c)(3) (I 501¢0) ¢ )« gnsert no) [] asa7@t) or [ 527 # *Np,” attach a hist. (see instructions)
J Website: » www.hoaainaomakaha.org H{c) Group jexemption number »
K Form of orgamzatuon: Corporation |:| Trust D Association I:l Other > HYear of formation ] M State of legal domicile: Hi
Summary
1 Bnefly describe the organization’s mission or most significant activities: HOA 'AINA O MAKAHA'S MISSION IS TO CREATE
2 PEACEFUL COMMUNITIES IN HARMONY WITH NATURE THROUGH [FHE'E YES \HANDSNDJHEARTS OF CHILDREN
§ NV ()
§ 2  Check this box » [] if the organization discontinued its o m;gho& o‘r 2 %osedj ?f m han| 25% of its net assets.
8] 3 Number of voting members of the governing body (Part I ﬁ Z 1 . 3 10
% | 4 Number of independent voting members of the governin Part Vi, line ! - 4 10
.g:» 5  Total number of individuals employed in calendar year 2416 (PR3], UT % - 5 0
2! 6 Total number of volunteers (estimate if necessary) : } 6 50
'\2 7a Total unrelated business revenue from Part VII}, column (C), line12 . . . . . . . . 7a 0
p-omy b _Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
o~ Prior Year Current Year
‘% 8 Contributions and grants (Part Vill, ineth) . . . . . . . . . . . . 217,908 281,915
=2! 9 Program service revenue (Part VIll, ine2g) . . . e e e 8,510 5,451
g§ 10 Investment income (Part Vili, column (A), ines 3, 4, and 7d) -
=" |11  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . 180 17,142
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A), line 12) 226,598 304,508
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column {A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5—1 0) 157,597 184,904
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
2| b Total fundraising expenses (Part IX, column (D), Ine 25) » re i e R RS R
d 17  Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) . . . 66,174 178,210
18 Total expenses. Add hnes 13-17 (must equal Part IX, column {A), line 25) . 223,771 363,114
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 2,827 (58,606)
5 é' Beginning of Cutrent Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 375,765 317,159
fg 21 Total liabilities (Part X, line 26) . .. e
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 375,765 317,159

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it g

true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowlgdge.
T IR~5-1

Sign Slgn ture of officer Datp

Here ’ 7 his S Al Ju Boaf& ff 5‘)2\‘)’

Type or pnnt name and title

Paid Print/Type preparer's name Proparer's signature d Date Check P PTIN
~ p
Preparer [Alison A. Nelson a&m 10- [0 /] seli-employed|  P1259859

Use omy Firm’s name _ #» Alison A. Nelson, CPA Firmn{s EIN »

Firm's address » 98-1607 Piki Street, Aiea, H] 96701 Phone no. 808-485-1817
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . .|. . . . . [/lYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
* Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |ll O
1  Brnefly describe the organization’s mission:
HOA 'AINA IS ORGANIZED FOR EDUCTIONAL PURPOSES - ITS FOCUS IS ON SUPPORTING FAMILY| COMMUNITY
SELF RELIANCE AND PEACEMAKING WHICH IS ACCOMPLISHED BY REDISCOVERING THE HAWAIIAN CULTURES OF CARING
AND LOVE FOR THE LAND AND IN DOING SO, LEARM HOW TO CARE FOR EACH OTHER AND THE WORLD

2 Did the organization undertake any significant program services durng the year which were not listed on the
pnor Form 990 or 990-EZ? e e e OYes No
If “Yes,” describe these new services on Schedule O.

3 [Dud the organization cease conducting, or make significant changes in how it conducts, [any program
services? . e e e e e e e OYes [“INo
If "Yes,” describe these changes on Schedule O.

4  Describe 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$ _ 6A45tincludinggrantsof$§  15,000) (Revertt:e s 1,513)

NA KEIKI O KA'AINA IS THE CORE PROGRAM OF THE ORGANIZATION. ITS PRINCIPLES ARE BASED ON THE TRADITIONAL
HAWAIIAN VALUES OF MALAMA AINA AND ALOHA AINA; CARING FOR THE LAND AND EACH OTHQR. THE ORGANIZTION
OFFERS RESOURCES AND PRACTICAL HANDS-ON ACTIVITIES THAT SUPPORT AND ENHANCE CLASSROOM LESSON PLANS

4b (Code: J(Expenses$ _____ 71682includinggrantsof$ 8,723) (Reverue$ 1,020)
KE'ALA (THE LEARNING CENTER) IS A SPIN OFF OF THE CORE PROGRAM, IT OFFERS OPPOTUNITIES TO SCHOOLS ON OAHU TO
LEARN ABOUT THEIR ENVIRONMENT AND HOW TO TAKE CARE OF THEIR ENVIRONMENT BY OFFERING THREE CURRICULUMS;
GENERAL CURRICULUM FOCUSES ON ANIMAL AND PLANT CARE, NOHONA HAWAII FOCUSES ON THE HISTORY AND TRADTITION
OF THE HAWAIIAN CULTURE, ENVIRONMENTAL SCIENCE EXPLORES WAYS TO HELP THE ENVIROMMENT BY LOOKING AT
SOLAR, WIND AND WATER ENERGY FOR EVERYDAY LIVING. EACH CURRICULUM OFFERS PRACTICAL HANDS-ON
ACTITIVEIS RELEVANT TO THE CURRICULUM

4c (Code: }(Expenses$ including grantsof$ )(Revenhe$ )

4d Other program services {(Descnibe in Schedule Q.)

(Expenses $ 304,374 including grants of $ 205,694 ) (Revenue $ 2,795

4e Total program service expenses »

Form 990 (2016)




Form 890 (2016} Page 3
+ Checklist of Required Schedules
Yes | No
1° s the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundat on)? If “Yes,”
complete Schedule A . . .. .o . . 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions ? e 24y
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, Partl . . e 3 v
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, Part Il . A 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mempership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” completg Schedule C,
Part il . 5 v
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds ot accounts? /f
“Yes,"” complete Schedule D, Part | .. S 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preservg open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part{l . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar asgets? If “Yes,”
complete Schedule D, Part HI .o . e e e e e e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credrt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce - 9 v
10 Did the organization, directly or through a related organization, hold assets in tempora |Iy restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Rart V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, [ 8z é %.
VII, VIIL, 1X, or X as applicable. % Sl
a Did the organization report an amount for land, bulldmgs, and equ:pment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI .. . e 11al v
b Did the organization report an amount for investments— other securities In Part X, hne 12 that IJ 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .. 11b v
c Did the orgamization report an amount for investments—program related in Part X, line 13 that i1 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part Vil . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of it total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX 11e v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule I, Part X 11f v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil co. . 12a v
b Was the organization included in consolldated lndependent audlted fmanc1a| statements 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 |12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwvities outside the United States, ¢r aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts tand IV. |. . . 14b v
15  Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assjstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e 15 v
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV. e e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) X .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and con nbutlons on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . 18 v
19  Did the organization repart more than $15,000 of gross income from gaming actlvmes on Part VHl hne Qa?
If “Yes,” complete Schedule G, Part lil . 19 v

Form 990 (2016)




Farm 990 (2016) Page 4
XX Checkiist of Required Schedules (continued)
Yes | No
203 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic ofganization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts 1 and II{ e 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic jndividuals on
Part IX, column (A), iine 27 If “Yes,” complete Schedule I, Parts | and Il coe Coe 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compen ation of the
organization's current and former officers, directors, trustees, key employees, and hlghest ompensated
employees? If “Yes,” complete Schedule J . e e e e . R 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount pf mare 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,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exce! tnon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .. . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the| year? .. 24d v
25a 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 ] . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perison in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part| . e e e e Coe .. . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 . I 2 v
27 Did the organization provide a grant or other assistance to an offlcer 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, Part lil . e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see|Schedule L, l ', _?%Z}
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): L A uj % "»‘;j
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes$,” complete
Schedule L, Part IV .. 28b Y
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly mernber thereof)
was an officer, director, trustee, or direct or indirect awner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 v
31  Did the organization Ilqurdate terminate, or dissolve and cease operatlons" If ”Yes ” complete Schedule N,
Part | - 31 v
32 Did the orgamzatron sell exchange clrspose ol or transfer more than 25% of lts net asse s? If “Yes,”
complete Schedule N, Part Il .. 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Part i, i,
orliV, and Part V, line 1 . . . . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’) .o 35a v
b If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transagtion with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 . 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . .. .. 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related prganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule|R,
Part VI . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl lines 11b and
19?7 Note. Al Form 990 filers are required to complete Schedule O. 38 |V

Form 990 (2016)




Form 990 (2016)
[ Statements Regarding Other IRS Filings and Tax Compliance

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

\

1a
b
c
2a
b
3a

b
4a

fach

o

o

>JQ ~ 0 Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to| vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmnttal 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 is 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 organization have an interest In, or a signature or gther authority
over, a financial account in a foreign country {such as a bank account, secunties account, or pther financial
account)? . e e e e
If “Yes,” enter the name of the foreign country: »
(SFeBe ;;\)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finarjcial Accounts
Al
Was the organization a party to a prohibited tax shelter transaction at any time during the tax yegr? . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter t nsac’uon"
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 $1 00 000 and did the

:"}. ,.‘.
AT e A
Z o O
2b
A T !
3a v
3b

organization solicit any contributions that were not tax deductible as charitable contributions? . | . . . . 6a v/

i “Yes,” did the organization include with every solicitation an express statement that such coptributions or

gifts were not tax deductible? 6b
Organizations that may receive deduchble contnbutlons under sectlon 170(c) P U O ‘
Did the arganization receive a payment in excess of $75 made partly as a contribution and pantly for goods N R
and services provided to the payor? . e e e e e e e e e . 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . .o 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . .. Ce . A B 7c v

if “Yes,” iIndicate the number of Forms 8282 filed dunng the year | 7 J . ~ B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit dontract? . 7f v

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? | 7g v

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h v
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

Sponsoring organizations maintaining donor advised funds. PR e E
Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) arganizations. Enter: i
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 1 s o
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrhtles . ﬂﬂ . ;;j, |
Section 501(c){12) organizations. Enter: 1 ke "
Gross income from members or shareholders . . 11 ',; : !
Gross income from other sources (Do not net amounts due or pald to other sources '_ ‘
against amounts due or received fromthem.) . . . . . . . 114 i
Section 4947(a){(1) non-exempt charitable trusts. Is the orgamza’uon flhng Forrn 990 in lieu of Fgrm 10417 12a

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12h | -

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 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . .. . . 13¢c

Did the organization receive any payments for mdoor tannmg services durlng the tax yeaﬂ
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Scheqlule O

14a v

14b

Form 990 (2016)



Form 990 (2016)
BRI Governance, Management, and Disclosure For each “Yes response to lnes 2 thr

Page 6

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes
Check if Schedule O contains a response or note to any line in this Part VI

ugh 7b below, and for a “No”
n Schedule O. See instructions.

0

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1

10

Yos | No

If there are material differences in voting nights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1

b

10

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?

Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other
Did the organization make any significant changes to its goveming documents since the prior Form 990
Dud the organization become aware during the year of a significant diversion of the organization
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to ele
one or more members of the goverming body? . .
Are any governance decisions of the organization reserved to (or subject to approval ty)
stockholders, or persons other than the goveming body? .

ct

berson?

was filed?
s assets? .

or appoint

members

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng

the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govemrng body‘7 .

Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

i

reached at

]

N

Db |W

L L NI L NANL NE N N

3
[RI——

)

-
e

%
v

Y

8a
8b

9

Section B. Policies (This Section B requests information about policies not required by the |

nternal Reven

uve Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have wntten policies and procedures govemmg the actrvmes of S

ch chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 9980.
Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
Did the organization regularly and consistently monitor and enforce compliance with the polI:
describe in Schedule O how this was done . . e e e e e
Did the organization have a written whistleblower pohcy’i .

Did the organization have a written document retention and destructron pohcy”

Did the process for determining compensation of the following persons include a review and

to conflicts?

y? If “Yes,”

approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to hne 15a or 15b, describe the process in Schedule O (see mstruchons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar
with a taxable entity during the year? . e e e e e e e e e

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to
participation in joint venture arrangements under applicable federal tax law, and take steps to s
organization’s exempt status with respect to such arrangements? ..

TR

arrangement

evaluate its
feguard the

Yes | No

10a

10b
tia

;Za
12b

12¢
13
14

RSAN

15a.
15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ HAWAIl

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and
available for public inspection. indicate how you made these available. Check alt that apply.

[ Own website M Another's website Upon request
Describe in Schedule O whether (and if so, how) the organization made its governing documents,
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's
JUDY SELADIS-COCQUIQ, 84-766 LAHAINA STREET, WAIANAE, HI 96792

] Other fexplan in Schedule O)
conflict of interest policy, and

990-T (Section 501(c)(3)s only)

books and records: &

Form 990 (2016)



Formn 990 (2016) Pago 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . | . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
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.
« 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, diréctor, 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 emplpyees 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.
[T Check this box if neither the organization nor any related organization compensated any current officer, director, or tfrustee.
)
w ® Postion ®) G} )
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable f£stimated
hours per | officer and a drector/trustee) compensation jcomgensation from amount of
waeek (list any o= = - o from related other
hours for ag__ ﬁ g 5 3% o the organizations compensation
related 31218 e %g 2 organization | {(W-2/1099-MISC) from the
orgamzations) £ 1 5 | 3 TS 1 |oN-2/1099-MISC) organization
below datted| S 5 | 8 g|°g and retated
hne) Gl 2 ° organizations
5|2 2
8 g
(1) KATHERINE RICCA 3
PRESIDENT/CHAIRPERSON v v -0- 0- -0-
{2) JOHN WITECK 3
VICE PRESIDENT/VICE CHAIR v v -0- -0- 0~
{3) KELLEN SMITH 3
SECRETARY v v ©- -0 0
{4) SALLY FORD 3
TREASURER v v 0- -0 o
(5) CHRISTIAN ZUKERMAN 3
DIRECTOR v 0 -0- 0
(6) KEONI FORD 3
DIRECTOR v 0- -0- -0
{7) MIKE SARMIENTO 3
DIRECTOR v -0- - -0
{8) LESLIE WILLS 3
DIRECTOR v -0- -0- -{-
{9) SUMMER MILES 3
DIRECTOR v 0- -0-
{10) REDA ANTONIO 3
DIRECTOR v -0- -0- -0-
(11)
(12)
(13)
(14)
Form 990 (2015)




Form 990 (2016) Page 8
ALY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
' ) ®) Posttion ] © "
! {do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Sompensation |compensation from amount of
L:veek (ist an pgeey gy - from related other
hoursfor | 23| @ g 5 3% 2 the arganizations compensation
related | 2| E1 8ol 38 (3| organzaton | (W{2/1099-MISC) from the
organization: gl § AR E E;; = |(W-2/1099-MISC) organization
below dotted| = 5| 8 2|8 and related
line) g 'a' 2 ] arganzatons
3 § g
Q
(19)
(16) N
(17
(18)
{19)
(20)
{21)
(22)
(23)
24)
(25)
1b Sub-total. . . . N -0- -0- -0-
¢ Total from contlnuatlon sheetsto PartVII SectionA T -0- -0- -0-
d Total {addlines1tbandic). . . . . . - -0- -0- -0-
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » -0-

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 Co. . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensailon from the
organization and related organrzatlons greater than $150,000? /if “Yes,” complete Schedule J for such
individual . e . A

5 Did any person listed on l|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(B} ©

Name and business address Descnption of services Compensation

NONE

2 Total number of independent coniractors (including but not limited to those histed above) who
received more than $100,000 of compensation from the organization » -0-

Jagis"
Form 990 (2016)




Form 990 (2016)

[T Statement of Revenue

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

Page 9

0

&

R A

A}
Total revenue

®)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
exciuded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
o Qo000

=5 @Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) | 1e

84,000

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

197,915

Noncash contributions included n fines 1a-1f: §
Total. Add lines 1a-1f .

>

1

281,915

2a

Program Service Revenue

Q@0 ao0ouu

PROGRAM SERVICE FEES

Business Code

_____

900009

5,451

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

»

6a

1]

Ta

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

.(1) F;eaj‘

(i} Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of @ Securtties

i Other

assets ather than wventory

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,finetd . . . . . g

Less: directexpenses . . . . b

24,347

9,964

Net income or {loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartiV,ine13 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . ., b

e e bt e

s e e > -

e o fiegla

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

o~

Miscellaneous Revenue

Bustness Code

i et e

11a

Qo0

12

Sales of Promotional/Educational

800009

2,759

All other revenue .
Total. Add knes 11a-11d .
Total revenue. See instructions.

2,759

Form 990 2016)
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Page 10

Statement of Functional Expenses

pmplete column (A).

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must ¢

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, {B) C) F ég)_
8b, 9b, and 10b of Part VIIl. Total expenses P ponses | otmar bxpenses exponses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part 1V, lins 21 j :
2 Grants and other assistance to domestic | '
individuals. See Part IV, line 22 . T
3 Grants and other assistance to foreign oo V! ‘)
organizations, foreign govemments, and foreign v s
individuals. See Part IV, lines 15 and 16 . - f
4 Benefits pad to or for members “
5 Compensation of current officers, dnrectors
trustees, and key employees
6 Compensation not included above, to disquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages . 184,904 156,418 19,285 9,201
8 Pension plan accruals and contnbutions ( nclude
section 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 fundraising services. See Part lV lme 17 Y
f Investment management fees
g  Other. {if ine 11g amount exceeds 10% of line 25, column
{A) amount, hst line 11g expenses on Schedule ) 34,638 34,638
12  Advertising and promotion
13  Office expenses 4,794 3,888 906
14  Information technology
15 Royalties .
16 Occupancy 71,716 69,998 1,778
17  Travel . . 1,097 1,097
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymenits to affiliates .
22 Depreciation, depletion, and amortlzation 6,162 6,162
23 Insurance . e e e e e 4,563 1,314 3,249
24  Other expenses. ltemize expenses not covered K . T ::
above (List miscellaneous expenses in line 24e. If . . . i
line 24e amount exceeds 10% of line 25, column . :
{(A) amount, list ine 24e expenses on Schedule O.) '
a Equipment 2,451 2,451
b Program Supplies 42,541 42,541
c
d
e All other expenses
25 Toftal functional expenses. Add lines 1 through 24e 363,114 318,507 35,406 9,201

26 Joint costs. Complete this line only i the
organization reported n column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] ff
following SOP 98-2 {ASC 958-720)

Form 990 (2016)
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mBalance Sheet

Check if Schedule O contains aresponse or notetoany lineinthisPartX . . . 1 . . . . . . . . . 03
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 286,172 1 233,728
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees. o ____J
Complete Partlof ScheduleL . . . . . . . . . . ... |77 7T s
6  Loans and other receivables from other disqualified persons (as defined under section Y S '
4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing employers and : z . . . ;
sponsoring organzations of section 501(c}(9) voluntary employees' beneficiary . T N T
a organizations (see instructions). Complete Part I of Schedule L . 6
§ 7 Notesandloansreceivable,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. Gomplete Part VI of Schedule D 10a n,ne R T I JJ
b Less: accumnulated depreciation . . . . 10b 34,283 89,593] 10c 83,431
11 investments—publicly traded securives . . . . . . . . . . 11
12 Investments—other secunties. See Part iV, line 11 . . . . . . . 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e 14
16  Other assets. See Part IV, l|ne 11 e e 15
16 Total assets. Add lines 1 through 15 (must e@al llne 34) C e . 375,765, 16 317,159
17  Accounts payable and accruedexpenses . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . . o . . . . .. 18
19 Deferredrevenue . . . e e e e e 19
20 Tax-exempt bond llabllmes . 20
21  Escrow or custodial account liability. Complete Par’( IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, { -~ -+ 1 “{ o 0
E trustees, key employees, highest compensated employees, and | - ‘4 “f 4 . .
"g disqualified persons. Complete Part !l of Schedule L .. 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habidities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e e e 25
26  Total liabilities. Add lines 17 through 25 . . . 26
Organizations that follow SFAS 117 (ASC 958), check here > D and T - L L \
§ complete lines 27 through 29, and lines 33 and 34. R Tt T
S127  Unrestrictednetassets . . . . . . . . . . . . . . .. 178,726) 27 233,653
g 28 Temporarily restnictednetassets . . . . . . . . . . . . . 197.039| 28 83,506
e 29 Pemanently restricted netassets. . . . 29 ‘ ‘
z Organizations that do not follow SFAS 117 {ASC 958), check here > D and ’ oo
5 complete lines 30 through 34. T N D B
£ 130 Capital stock or trust principal, or current funds . . . . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e 3
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
;_’ 33 Total net assets or fund balances . . . e e e e e 376,765| 33 317,159
34 Total liabilities and net assets/fund balances C e e e e ... 376,765! 34 312,159
Form 990 (2016)




Form 990 (2016)
Reconciliation of Net Assets

Page 12

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

a

COONONDWN -

el

EEZEY Financial Statements and Reportmg

Total revenue {must equal Part VIll, column (A), ine 12) .

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

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year {must equal Par‘t X hne 33 column (A))
Net unrealized gains (flosses) on investments

Donated services and use of facilittes

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Imb
33, column (B)) .

304,508

363,114

(58,606)

375,765

QIO IN|D || [WIN]|=],

-
Q

317,159

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

2a

3a

Accounting method used to prepare the Form 990: [v]1Cash [JAccrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,!
Schedule O. L

Were the organization’s financial statements compiled or reviewed by an independent accountal

explain in

t? .

If “Yes,” check a box below to indicate whether the financial statements for the year were Jompiled or

reviewed on a separate basis, consolidated basis, or both:
{ISeparate basis []Consolidated basis {{] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . J‘ .

If “Yes,” check a box below to indicate whether the financial statements for the year were a
separate basis, consolidated basis, or both:

[JSeparate basis  [[] Consolidated basis []1 Both consolidated and separate basis
if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility fg

dited on a

r 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 yearJ, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as §et forth in

the Single Audit Act and OMB Circular A-1337,

It “Yes,” did the organization undergo the required audit or audrts’? If the orgamzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo sug

h audits.

3b

Form 990 (2016}



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gqv/form990. Inspection
Name of the organization Employpr identification number

HOA "AINA O MAKAHA 99-0292820

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)().

2 [ A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 930-EZ}.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1){A)ii).
4 (] A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)ii). Enter the
hospital’s name, city, and state:
[1An 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 I1.)

6 [] A federal, state, or local government or governmental unit descnbed in section 170{b){(1}(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental|unit or from the general public
descrnibed in section 170(b)(1)(A){vi). (Complete Part 1i.)

8 []Acommuntty trust described In section 170{(b)(1){A)(vi). (Complete Part Il.)

9 [ An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or urniversity or a non-land-grant college of agrculture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organization that normaily receives: (1) more than 33'3% 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 33'2% 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 lii.)

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

12 Oan organization organized and operated exclusively for the benefit of, to perform the functions pf, or to carmy 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type!. A supporting organization operated, supervised, or controlied 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 IN 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 [V, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, arjd 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 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

(4]

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V|
e [ Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type Hl, Type lli
functionally integrated, or Type 1ll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . :]
g Provide the following information about the supported organization(s).

{i} Name of supported organization i) EIN {if) Type of organization | (iv) Is the organization { {v} Amount of monetary {wi) Amount of
{described on knes 1-10 [{listed in your goverming support (see other support (see
above (see nstructions)) document? instrctions) instructions)

Yes No
(A)
(B)
©
)
(E)
Total ARl S0 St SR A RS I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

X Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) an

Page 2

d 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizdtion failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 403,753 293,115 257,134 226,418 287,366 1,467,786
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 403,753 293,115 257,134 226,418 287,366 1,467,786
5 The portion of total contributions by - o " o S
each person (other than a . "\ : .
governmental unit  or  publicly N - ) I L
supported organization) included on R ” - .
line 1 that exceeds 2% of the amount e .
shown on line 11, column {f) . R L
6 __ Public support. Subtract line 5 from line 4 L Cx o
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7  Amounts from line 4 403,753 293,115 257,134 226,418 287,366 1,467,786
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . - 22,630 3,723 15,816 180 17,142 59,491
11 Total support. Add lines 7 through 10 4.0 e R R N 1,527,277
12  Gross receipts from related activities, etc. (see mstructuons) .o 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f} divided by line 11, column (f)) 14 96.1 %
15  Public support percentage from 2015 Schedule A, Part If, hne 14 . 15 974 %
16a 33'13% support test—20186. If the organization did not check the box on hne 13 and hne 14 is 833'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and lme 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... » O
17a 10%-facts-and-circumstances test—20186. 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 quahflﬁes as a publicly supported
organization . .. e e e » [
b 10%-facts-and-circumstances test—2015. If the organization 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 organization qualifies as a publicly
supported organization .. L |
18 Private foundation. If the orgamzatuon dld not check a box on lme 13 16a 16b 17a or 17b cherk this box and see
instructions > O

Schedute A (Form 930 or 990-EZ) 2016




Schedule A (Form 930 or 990-E2Z) 2016

Page 8

' Supplemental Information. Provide the explanations required by Part ll, line 10;|Part ll, line 17a or 17b; Part

lll, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 instriictions.)

LINE 10 SECTION B OTHER INCOME - SALES TO THE PUBLIC OF PROMOTIONAL/EDUCTIONAL ITEMS AND FUNDRAISING ACTIVITIES

Schedule A (Form 990 or 990-E2) 2016




SCHEDULED

(Form 990)
» Complete if the organization answered “Yes” on Form 980,
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.

intemal Revenue Service

Supplemental Financial Statements

» Information about Schedule D {Form 990) and its instructions Is at www.irs.gov/i

rmn990.

I OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

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 IV, line 6.

AbHWN -

D

Il Conservation Easements.

{a) Donor adwvised funds

{b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in do
funds are the organization’s property, subject to the organization’s exclusive legal control? .

Did the organization inform all grantees, donors, and donor advisors in writing that grant fund;,

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any
conferring impermissible private benefit?

nor advised

(7 Yes ] No

can be used
ther purpose

] Yes [] No

Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other

a0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).

{1 Preservation of land for public use (e.g., recreation or education} [[] Preservation of a historically important land area

[ Protection of natural habutat
(7] Preservation of open space

{1 Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution n theJ form of a conservation

easement on the last day of the tax year. ' |Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements . 12b

Number of conservation easements on a certified histonc structure lncluded in (a) 2¢

Number of conservation easements included n (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated
tax year

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection,]
violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conserval

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conserv

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
and section 170(h)(4)B)(ii)? Coe e e e

handling of

70(h)4)B)()

by the organization dunng the

3 Yes [J No

ion easements during the year

ion easements during the year

O Yes [J No

In Part XiIlf, descnbe 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 st
organization’s accounting for conservation easements.

tements that describes the

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Timilar Assets.

1a

2

a Revenue included on Form 990, Part VIli, line 1
b Assets included in Form 990, Part X .

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 n furtherance of
public service, provide, in Part XiI, the text of the footnote to its financial statements that describes these items,

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

{i) Revenue included on Form 980, Part Vil, line 1

(i) Assets included in Form 9890, Part X .

If the organization received or held works of art hlstoncal treasures or other snmxlar assets f
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

tatement and balance sheet
or research in furtherance of

> 3
> $
br financial gain, provide the

> 3
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 522830
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a
b

c
4

5

Escrow and Custodial Arrangements.

Page 2

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
collection items (check all that apply):
{3 Public exhibition

(O Scholarly research

d [ Loan or exchange progr
e [1 Other

that are a significant use of its

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organiz

Xii.

During the year, did the organization solicit or receive donations of art, historical treasures, o
assets to be sold to raise funds rather than to be maintained as part of the organization’s collec

ration’s exempt purpose in Part

r other similar
tion?

[1 Yes [] No

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

brted an amount on Form

1a

-2

-0 Qo0

2a

o

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

included on Form 990, Part X? . e e
If “Yes,” explain the arrangement in Part XMI and complete the followmg table:

3 Yes O No

Amount

Beginning balance . 1c

Additions during the year 1d

Distnbutions dunng the year 1e

Ending balance . 1f

Did the organization mclude an amount on Form 990 Pan )( hne 21 for escrow or custodlal acdount habiity? [] Yes [] No

It “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xiil .

3

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

1a

o

oo

3a

b

Land, Buildings, and Equipment.

{a) Current year {b) Pnor year {c) Two years back

{d) Thres years back

(e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, galns and
losses . e e

Grants or scholarshlps

Other expenditures for facilities 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 » %
Permanent 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 admin
organization by.

(i} unrelated organizations .

(ii) related organizations . .
i “Yes” on line 3a(ii), are the related organlzatlons hsted as requured on Schedule R?
Describe in Part XIll the intended uses of the organization’s endowment funds.

istered for the

Yes | No

3ai)
3afii)
3b

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

1a Lland

b Buildings . .

¢ Leasehold mprovemen’(s

d Equipment 117,714 34,283 83,431
e Other

Total. Add lines 1a throu jh 1e (Column @ must equal Form 990, Part X, column (B), line 10c.) . . >

Schedule D (Form 990) 2016




SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury
Interhal Revenue Service

Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or i
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 890 or Form 990-EZ.

Supplemental Information Regarding Fundralsing or Gaming Activjies
the

» information about Schedule G {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form390.

| OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

HOA 'AINA O MAKAHA

Employer identfication number

99-0292820

Fundraising Activities. Complete if the organization answered “Yes” on Form 99
Form 990-EZ filers are not required to complete this part.

0, Part IV, line 17.

registration or licensing.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations t [ Soclicitation of govemment grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
5 . (v} Amount paid to Amount paid to
{i) Name and address of individual . (i) Did fundraiser have G 1 {or rethined by) {vi) Amount p
or enity undrasser @aciny | Ceusoyorcontelol | (ortany | tnagran | anee
- - ]
Yes No
1
2
3
4
5
6
7
8
9
10
Total R T .
3  List all states in which the organization is registered or licensed to solicit contrnibutions or has Heen notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Cat. No. 50083H

Scheduie G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Par{ IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evants {d) Total events
DINNER (add col. (|8) through
(evert typs) (event type) {total number] col {ep
9| 1 Grossreceipts . . . . 33,847 33,847
e
2 Less: Contnbutions . . 9,500 9,500
3  Gross income (line 1 minus
me2y . . . . . . . 24,347 24,347
4 Cash prizes .
5 Noncash prizes
@a .
& 1| 6 Rent/facility costs .
g
g | 7 Foodand beverages . . 8,509 8,509
S
g 8 Entertanment . . . . 325 325
9  Other direct expenses . 1,130 1,130
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 9,964
11 Netincome summary. Subtract line 10 from line 3, column (d) .. » 14,383
E1aglll  Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ime 9, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming {add
oé (a) Bingo blngl/progresswe bingo (e} Other gaming col. (a) through col. {c))
2
4
1 Gross revenue .
#1 2 Cashprizes .
5
5- 3 Noncash prizes
ﬁj 4 Rent/faciity costs .
a
5  Other direct expenses
O Yes %[l Yes %] Yes
6 Volunteerlabor. . . . |[J Neo O No ] No
7  Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . [»
8 Net gaming income summary. Subtract line 7 fromline {,column() . . . . . . . . [P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . |. . . . [0 Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [] Yes [] No
b If “Yes,” explain:

@

chedule G (Form 990 or 990-EZ} 2016




Schedule G {(Form 990 or 990-E27) 2016

Page 3

11
12

13
a

b
14

15a

16

17
a

b

m Supplemental Information. Provide the explanations required by Part |, line 2b, c

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? .
Indicate the percentage of gaming activity conducted in:
The organization’s facility

An outside facility

13a

J Yes [J No
J Yes [] No

%

13b

%

Enter the name and address of the person who prepares the orgamzatron s gammg/spemal evehts books and

records:

Name »

Address »

Does the organizatlon have a contract with a third party from whom the organization reg
revenue? . .

If “Yes,” enter the amount of gaming revenue received by the orgamzat!on > %

e|ives gaming

and the

amount of gaming revenue retained by the thwd party» ¢
If “Yes,” enter name and address of the third party:

Name »

[ Yes [] No

Address

Garning manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[Director/officer [JEmployee [Jindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distnibutions from the gaming|
retain the state gaming license?

proceeds to

Enter the amount of distributions required under state law to be dlstnbuted to other exempt orglanlzations or

spent in the organization’s own exempt activities during the tax year » §

[ Yes [] No

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any ad
See instructions

elumns (i) and {v}; and
ditional information.

Sthedule G (Form 930 or 890-E2) 2016



SCHEDULE O
{Form 990 or 990-EZ)

Depz;nment of the Treasury
fnternal Ravenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

» Information about Schedufe O (Form 930 or 930-EZ} and its instructions is at www.irs.gtvlfonnsso.

I OMB No. 1545-0047

2016

Open to Public
Inspection

Nams of the arganization
HOA 'AINA O MAKAHA

Emplbyer identification number

99-0292820

PART Mt LINE 4D OTHER PROGRAMS - EXPENSES RELATED TO THE OPERATIONS NOT DIRECTLY ATTRIE

UTABLE TO A SINGLE

PROGRAM BUT RELATE TO SEVERAL PROGRAMS

SECTION B 11 B - EACH MEMBER OF THE BOARD OF DIRECTORS WAS EMAILED THE 990 AND DISCUSSE

D AT A MEETING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K

Sc+edule O (Form 980 or 990-EZ) (2016)




