0436590345MAY 2522,

Statute clear

SCANNED SEP.12 2022

Department of the Treasury
Jnternal Rgvenue Service

» Go to www.irs.gov/Form990 for inatructions and the latest informatioyk

For the 2017 calendar year, or tax year beglnning

, 2017, and ending

Check f applicable

€ Name of organization Makana O Ke Akua, Inc

D Employer identification number

B
D Address change Boing business as 51-0480712
D Name change Number and strest (or P O box \f mail is not delivered to street address) Room/suite £ Telephone number
O il return 92.365 Malahuna Pl Py ~ 105 A 808-778-7652
G Final ralum/tenmmated| City or town, state or province, country, end ZiP o Wﬂw /
(_l_) mended return  1Kapolei, HI 96707 - N G Gross recapts $ 843,247
Application panding | F Name.and address of principal officer JUL v U [a) Is this a group retum for suberdinates? L1 Yos (Z] No
alt subordinates mncluded? [ ves (] No
1 Tax-exempt status 501 ()3 ™. AN T e L R 0," attach a fist. (see nstructions)
J Website: »  www.makanaokeakua.orq S e ) Grdp exemption number »
Form ot organization. . Corp oration f:l Trust E] Association [:I QOther ear of formation. 003 I M State of legal domicile Hl
Summary Bl
Briefly describe the organization's mission or most éxgmflcant activities: Makana O Ke Akua Inc was founded for the sole
§ purpossg of oﬂenng 3 structured, Clean and Sober living environment for me who want to make a positive change with their ives
2|  Weprovide ransitional housing formen N recoVerY. e
g 2 an 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, hne 1a) . 3 5
: 4  Number of mdependent voting members of the govesgping b ?‘:;e, H SORRES \ 4 3
:3 S  Total number of individuals employed in calendar yexﬁw (Pa ¥ e f'( CSC f,';; . “ 4 4
% 6  Total number of volunteers (estimate if necessary) h / 5
<« | 72 Total unrelated business revenue from Part Vill, column (C), line 1 g\;[ AR E 5 0 1 ?b/ [1]
b Net unrelated business taxable income from Form 990-T, ine 34 \. L .. b 0
Rcvd Ud/‘l 8/2021 Prlor Year L Current Year
g| 8 Contributions and grants (Part Vil Tne T8y . JT4r /.568] 5,152
€| 9 Program service revenue (Par VI ine 29) 7893.589 842,980
é 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 261
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 0
12 Total revenue—add lines 8 through 11 (must egual Part Vill, column (A}, Ine 12) 895,157 843,241
13  Grants and similar amounts paid (Part X, colu 1[fN|T . - 13,645
14  Benefits paid to or for members (Part I1X, colum . (]
a 15  Salanes, other compensation, employee benefi ts ED lmes5~10) 57,600 77,076
£ | 16a Professional fundraising fees (Part IX, columw(A a11g) -
-3 b Total fundraising expanses (Part IX, colugn (D}, e&ﬁl § 2022 \)
ul 17 Other expenses (Part IX, column (A), iies 11a 11f-24e) 866,167 16,845
18  Total expenses. Add lines 13-17 (m ’gt equal %ggm 923,767 839,670
18  Revenue less expsnses. Subtract I|i:e 18 freim hing {28,810) 3,571
5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 89,802 166,454
EE 21  Total liabilities (Part X, ine 26) . 57,584 195,940
i Net assets or fund balances Subtract line 21 from Ilne 20 32,258) (29,486)

m Signature Biock

Under penattles ot penury, | declara that | have examined this return, including accompanymng schedules and statements, and to the best of my knowledge and belief. it is

true, corroct. and complete I?fclarauon of preparer (olher than officer) s based on all information of which preparer has any knowledge

JH e Aot [ =2/7 /zo02|
Sign Signature of officer Date
Here Keolc Dudnd, Bowrd Secredar,
Type or prnt name and titie V4
Paid Print/Type preparer’s name Preparer's signatura Date Chack ] o PTIN
Preparer self-employed
Use Only FIrm's name & Fuem's EIN >
_ Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo
Cat No 11282Y Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions

4D.0015



Form 880 (2017)
EXX}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part Il

1 Brnefly describe the organization's mission:
stricken households; to provide education, resource awareness, vocational and employment assistance and fessening recidnism.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . RN e .+~ - OYes No
If “Yes," describe these new services on Schedule O.

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

4 _ Descrbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)3) and 501(c}{4) organizalions are required to repart the amount of grants and aliocations to others, —
the total expenses, and ravenue, If any, for each program service reported

d4a (Code' 9000094 )(Expenses$ _ 656.568including grantsof$ }(Revenue$ 785,578
Clean and sober housing We provide a structured clean and sober environment for men in recovery to t them in their
relntegration process., We are happy to report the following: . e e i, e
-We provided transitional housing to 239 male individuals during the year. e
-63 were on Parole from the Hawail Parole AUt horileS
-38 were on Prohation from Hawai Adult Probation AUthoreS
wereon Federal ProbationfParole e ez a e ann
-51 Walk-tn T,
-3 Supervised Released under the JudiciarycCounts e e i
-2 Veterans e i
Our current success rate is 75% transitioned from our home back into the community

4b (Code. 624310 )(Expenses $ 78,449 including grants of § ) (Revenue $ 70,016 )

4c

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

- 4e ~Total programservice expenses P = "= “-- ~" 797479

Form 990 p017)



orm 990 (2017) Page 3
[Z . Checkiist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)? If “Yes,” [~
complete Schedufe A e e . . . 1 iV
2 Is the organization required to complete Schedule B. Schedule of Contributors (see mstruct:ons)") v
3 Dud the organization engage in direct or indirect political campaign activities on brhalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . . . 4 v
5 Is the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," compiete Schedule C,
Part i} . .. 5 v
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part { o 6 v
7 Did the organization receive or hold 2 conservation easement, mcludmg easements to preserve open space,
the environment, tustoric land areas, or histaric structures? If “Yes,” complete Scheduie D, Part If 7 v
8 O the organization maintamn collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule O, Part Il . . . . e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodtat account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt managcment credut repair, or
debt negotiation services? /f “Yes," complete Schedule D, Part IV . . 9 v
10 Oid the orgamization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIl IX, or X as applicable
a Did the organization report an amount for land, buudlngs and equipment m Part X, ine 10? If “Yes,”
compiete Schedule D, Part VI ; 11a v
b Did the organization report an amount for investments — other securities In Part X, llne 12 that 3 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part Vii . 11b v
¢ 0id the organization report an amount for investments— program related mn 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 Vil 11¢ v
d Did the orgamzation report an amount for other assets in Part X, hine 15 that is 5% or more of s total assets
reported In Part X, line 16?2 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, ine 25?2 Jf “Yes," complete Schedule D Part X 11e v .
f Oid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complate
Schedule D, Parts X1 and XI! 12a v
b Was the organization included in consol:dated |ndependent audlted fmancnal statements for the tax year” if
“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b v
13 s the organization a schoot described 1 section 170(b)(1)(A))? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV . 14b v
15  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 orgamzation? If “Yes,” complete Schedule F, Parts If and IV . 15 v
16 Did the orgamzation report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,"” complete Schedule F, Parts lil and {V. .o Coe 16 v
17  Did ths 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) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part If 18 v
19  Did the orgarization report more than $15,000 of gross income from gaming actuvmes on Par'( VIII Ime 9a'>
If “Yes,"” complete Schedule G, Part il - - - R 19 v
Form 990 (2017)
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Form 990 {(2017)
XX Checkiist of Required Schedules (continued)

20

21

22

23

a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .

b if “Yes” to line 20a, did the orgamization attach a copy of its audited financiat statements to this retum”
Did the orgamzation report more than $5,000 of grants or other assistance to any domeastic organization or
domestic government on Part IX, column (A), ine 1? If “Yes, " complste Schedule |, Parts { and If .
Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Scheduie |, Parts | and il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If "Yes,” complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstandmg prlncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
_through 24d and compiete Schedule K If “No,” go to lne 25a

b Did the orgamzatnon invest any proceeds . of tax-exempt bonds beyond a temporary period’ except:on” -
¢ Did the organization marntain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? .

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 |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

26

27

28

year, and that the transaction has not been reported on any of the organlzation's prlor Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part! . . . .. .

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, highest compensated empioyees, or
disqualified persons? /f “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif .

Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable fiing thresholds, condttions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV
b 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 former offncer dlrector trustee, or key employee (or a fam|ly member thereol)

29

31

32

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? Jf “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histonical treagures, or other similar asssts, or qualmed
conservation contnbutions? /f “Yes,” complete Schedule M

Did the orgarization liquidate, terminate, or dissolve and ceasa operatlons'7 if "Yes ” complete Schedule N,
Part |

Did the organization setl exchange drspose of, or transfer more than 25% of its net assets'7 If "Yes
complste Schedule N, Part Il

Did the organization own 100% of an entnty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-32-If “Yes," complete Schedule R, Part} . .. ... . ot

Was the organization related to any tax-exempt or taxable entlty'? If “Yes," complete Schedule R, Pan 1, lll
or iV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7

37

b If “Yes” to hine 35a, did the orgamzation receive any payment from or engage In any transaction with a

contralied entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, Iine 2
Section 501(c){3) organizations. [id the organization make any transfers to an exempt non-charitable
related organization? If “Yas,” complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnershlp for federal income tax purposes’? If “Yes," complete Schedule R,

Part VI

Did the orgamzanon complete Schedule O and prowde explanatuons n Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Neor
20a v
20b .
21 v
22 v
23 v
243 v
2461 4
24c v
244d v
25a v
25h v
28 |V

28c

30

k)l

32

S OIS ANIS '\ SN S KIS IS IS

37

38

v

Form 990 2017



orm 990 (2017)
. 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

Ja

b
4a

Sa

6a

[ 2K -2

T -~ oqQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not appticable .o 1a
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors

reportable gaming (gambhing) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal ot 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 employsment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organizaliun have unrelated business gross income of $1,000 or more during the year? .
It "Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, secunties account, or other financial
account)? . .

If “Yes,” enter the name of the foreign CoUNtrY: B> e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes"” to Iine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annua! gross receipts that are normally greater than $1 00 000, and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes," did the organization include with every solicitation an express statement that such conlnbutuons or
gifts were not tax deductible? .

Organizations that may receive deduchble contrubutlons under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or sarvices provxded‘>

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .

If “Yes,” indicate the number of Forms 8282 filed dunng the year

Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a psrsonal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the orgaruzation file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the org-nization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person”

Section 501(c)(7) organizations. Enter

Iniiation fees and capital contributions included on Part VI, kne 12 . . . . 10a

Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facnimes . 10b

Saction 501(c)(12) organizations. Enter

Gross Income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . Lo 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organlzaluon fulmg Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c)(29) qualified nonprofit health iInsurance 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 is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans . . .o 13b

Enter the amount of reserves on hand L. 13¢

Did the organization receive any payments for mdoor tannlng services durung the tax year? .
if “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

—iForm 980 2017

J4D.00




Form 990 {2017) Page

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions:
Check If Schedule O contains a response or note to any line in this Part VI . . e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are materal differences in voting rights among members of the governing body, or
if the governing body dselegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
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? .o 2 |V
3 Diud the organization delegate control over management duties customanly performed by or under the direct
.. _supervisian of offi icers, dlrectors or trustees or key employees toa management company or other person?
4  Did the orgamzation make any srgnmcam changes to its governing documents since the pr|or r Form 990 was filed?”
5 Did the orgahization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organizaton have members, stockholders, or other persons who had lhe power to elect or appornt
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? RN .
8 Did the organization caontemporaneously document the meetings held or written actions undertaken dunng
the year by the following.

a The governing body? .

b Each committee with authority to act on behalf ot the governrnq body" .
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization’s maiing address? If “Yes,” provide the names and adaresses in Schedule O. . . . 9 v
Section B. Policias (This Section B requests information about policies nct required by the Internal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affihates? 10a v
b i “Yes,” did the organization have written policies and procedures governing the actrvulres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Forrn 990 1o all members of its governing body before filing the form? 11a v

b Describe in Schedule O the process. if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If “No,"” go to Iine 13

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give nse to confllcts'f 12b

¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes,”
describe in Schedule O how this was done . .o . .. . . . 12¢

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destructron pollcy”

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempcraneous substantiation of the deliberation and decision?

a The orgarization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

“If *Yas” to ling 154 or 15b, descnbe the process in Schedule-G-(see rnstructrons) -
16a Dnd the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . N .. . .

b Iif "Yes," did the organization foliow a written policy or procedure requiring the organlzatron to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®» Hawai

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 930-T (Scction 501(c)(3})s only)
availlable for public inspection. Indicate how you made these available Check all that apply.
[ Own website {7 Another's website Upon request [ ] Other (axplain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goverming 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 orgamzallon s books and records’

Keoki Dudoit, 92-365 Malahuna P, Kapolei, HI 96707 #808-354-9823

Form 880 2017)



Form 990 (2017) Page 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 line in this Part VI . . .. . . . . .. O

- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

* 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

+ Lust 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the
organization and any telated orgarnizations.

« List all of the organization's former officers, kay 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 recewved, in the capacity as a former director or trustee of the
organization, more than $0,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directars; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{©)
Position
A ® {do not check more than one ©) & ®
Nama and Title Averago | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a dirsctor/truates) | compensation |compensation from amount of
week (st any——T1— T ol = from talated other
hours for ga AEIEIEEE the arganlzatons compensation
related 5| € g 3 3 ﬁ F orgaruzation (W-2/1098-MISC) from the
orgitnizations| 8 5 5 3|8q (W-2/1099-MISC) argamization
balow dottea] 25| 2 g g and related
ine) g I 2 8 orgamizations
g|a 2
? 8
a
) watiammienen
Chairman v 0 0 [1]
A2 Jobnb.Dudoit Jr. e L
Vice Chairman B0 7 21,378 0 0
(3) _MmikeMilsarhevich |
Secretary v 0] 0 0
M8} KeokiDudomt e ...
Treasurer 80 v v 20,795 0
(5) HaroldAldrdge .
Board Member v 0 0 0
(6} } .
L U4 SRRSOV SOV
L ISRV SR
L -
0 b
L) U
02 e
O3 e S O
B8 e e

Form 990 (2017
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Form 980 (2017)
Mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{C)
Positign
@ ®) {do not chock rnore than one o) {8) "
Name and title Average | box, unless person is both an Repoartable Reportable Estimated .
hours per | officer and a director/trustee) | compensation compensation from amount of
week (st eny—— from relatad other
hours for ia Z|8 E §.§ g the organlzations compensation
related | S 2| 81 0| 98 a| orgamzaton | (W-2/1099-MISC) trom the
ganlzations| §.§ 2 2182| % |w-2r1009-mi80) arganization
below dotted} S 5 | 8 g7 and rolated
lirg) § 5 2 ° organizations
2|8 2
3 :
(17) B o o i
8 Y
L1 OO S ]
0] e e
(1] R
L O S
[ S VO
[ OO e .
(2 OO R
1b Sub-total . . . . . A &
¢ Total from con(muatlon shaets to Parlel SectionA .o N
d Total (add lines tband1¢). . . . . L. .. 30,007,

2  Total number of ndwiduals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the orgamization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedute J for such individual .

4  For any individual listed on hne 1a, is the sum of reportable compensation and other compensaﬂon from the
organization and related orgamizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . R ..

5 - - Did-any person-listed on Ime 1a recewve or accrue compensatlon from any-unrelated orgemzahon or 1nd|wdua!-
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 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) {8) C)
Name and business address Dascnption of services Compensation

2 Total number of independent contractors (ncluding but not I|m|ted to those listed above) who
- received more than $100,000 'of compensation from the organization » -

Forrn990 (201‘n



arm 960 (2017) Page 9

[ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . . L .. . 3
g gl (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded rom tax
function rogvenue under sactions
revenue 512-514

12 Federated campaigns . 1a
Mernbership duos . . 1b ? > 3 !
Fundraising events . 1¢
Related orgamizations’ . . id
Govemmsnt grants {contributiona) | 1e "

All other contributions, gits, grants, L
and similar amounts not included above | 1 " 51518

Noncash contnbutions included in lines 1a-1t§

Total. Add hnes 1a- 1f . L. .. > 5 151.49
Busiress Code

Residential Housing 9000094 785,57 785,578

MOKA TECH Vocational Training 62431 52,250 52 250

.3 O

Contritutions, Gifts, Grants
and Other Similar Amounts

T Q

Program Service Revanue

Yotal. Add hnec 2a-2f . . . . . > H42. 980}

Investment income (ncluding dividends, nterest,
and other similar amounts) . . . N & 261 261

4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »

() Real . (1) Porsonal s

QQ"O [« I ] U‘y

6a Grossrents
b Less: rental expenses
Rental income or (lnas)
d Net rental income or (loss) ] . . » |
Ta Gross amount from sales of (} Secunties (i) Other : i
assals other than inventary =
b Less. cost or other basis
and sales expenses . :
¢ Gain or (loss) . S lieT
d Netgainor(loss) . . . . . . . . >

(s}

8a Gross income from fundraising
events (not including $ : ) .

of contributions reportéa—'é;f]l-ﬁg-i E:-)-.
SeePartlV,ne18 . . . a ) : i
Less: direct expenses . b -
Net income or (loss) from fundraismg events . P
Gross incone from gaming activities
SeePartiV,ine19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming activities . >
Gross sales of inventory, less
retums and allowances . a . > ;
Less: cost of goods soid . .. b ;
¢ Netincome or {loss) from sales of inventory . . »
Miscellaneous Rovanus Busineas Code

Otiter Revenue
oo

-
forv

-3

11a

All other revenue
Total. Add lines 11a-11d .

12 Total revenus. See instructions. . i 843241
) = m 990 2017

o ao
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Form 990 (2017)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns AN other orgamzations must complete column (A). * -

Check if Schedule O containg a response or note to any hne in this Part IX . .. [}
Do not include amounts reported on lines 6b, 7b, (A) (8} (C) {D)
8b, 9b, and 10b of Part Vill. Total expanses Program senvica Management and Fundraisig
1 Grants and other assistance to domastic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 13,645 13,645
3 Grants and other assistance to foreign
organlzations, foreign governments, and foreign
Indwiduals. See Part IV, lines 15 and 16 . :
4  Benefits paid to or for members
5 Compensation of current officers, durectors.
T T T wrustess, and key employees T T T T T 2 "T48,173 T e
6  Compensation not included above, to dxsqualmed
persons (as defined under section 4358(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages 19,250 19,250;
8  Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 7,603, 7.603
10 Payroll taxes . 2,050 2,050
11 Fees for services (non- employees)
a Management 14,880 14,880
b Legal 1,250 1,250
¢ Accounting 715 715
d Lobbying .
e Professional fundralsmg sarvices. See Part IV Iune 17 &
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ling 25 column
{A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 14,127 14,127
14  Information technology
15 Royaities .
18 Occupancy 566,778 566,77
17  Travel 14,248 14,248
18 Payments of travel or entertamment expenses
for any faderal, stats, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 11,898 11,898 .
21 Payments to affiliates .
22  Depreciation, depletion, and amortuzatlon
23 Insurance-;" - ;- - -~ mete | et s 3T oT — Y219 - - - | e 12,219 — - kit
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column 3
{A) amount, list line 240 oxponacs on Schedule O.) i
a
b
c
d
o Aliotherexpenses .
26  Total functional expenses. Add mes 1 through 24e N
26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solictation. Check here ® {7 f
following S0P 98-2 (ASC 958-720)- . -. . . | 839,670 393,303 133533} -

Form 890 2017



Form 990 (2017)

Page1'|

Balance Sheet

Check if Schedule O contains a response or note to any line 1n this Part X .. 0
B
Beginning ot year £End ‘of)year
1 Cash—non-interest-bearing 12,619 1 ~ 11,852
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 88,093 4 89,747
5 Loans and nther recevables from current und former of r.w.s dum 101K, 3
trustens, keay empinyees, and highest compensaled employees ¥
Complete Part Il of Schedule L 5
6  Loans and other rereivables from other disqualified persons (as defiued undes svhin
4958(f){1)), persans descnbed in section 1058(c)(3)(B), and contributing sipluye s wind
sponsoring  arganizations of saction 601(c)(0). voluntary ernpluyees’ benelicksry
2 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventores for sale or use 68,835{ B 57,605
9 Prepaid expenses and deferred charges 4,158 9 7250
10a Land, bulidings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b L 10c
11 Investments—publicly traded securities . LAl
12  Investments—other secunities, See Part IV, ine 11 12
13  Investments —program-related See Part iV, line 11 . 13
14  Intangible assets . 14
15  Other assets See Part IV hne 11 15
16 Total assets. Add hnes 1 through 15 {must equal lme 34) 173,705 18 166,454
17  Accounts payable and accrued expenses . . 135,560 17 156,758
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custudial account hiability. Complete Part IV of Schedule D 21
2 (22 Loans and other payahles tn rurrant and formor officcra, dircctors. 7 :
E trustoes, key employees, inghest compensated employees, and 7
'é disqualified persons. Complete Part il of Schedule L .o 37,079 22 21,422
Jd |23 Secured morgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 6,085, 24 17,000
25 Other habilities (including federal income tax, payables to related thnrd
parties, and other liabilities not included on ines 17-24). Complete Part X
of Schedule B . . . 8,891)| 25 760
26 Total liabilities. Add lines 17 throuLS 169,834] 26 195,940 °
o Organizations that follow SFAS 117 (ASC 958), check hove > ] and 4
g complete lines 27 through 29, and lines 33 and 34. :
§ {27  Unrestncted net assets . 2,778] 27 2,778
&8 {28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here | 4 D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 8,474 30 2,778
?}, 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained samings, endowment, accumulated income, or other funds (7,383)] 32 (40,741
2|33 Total net assets or fund balances . . 3,870 33 (29,489)
34 Total habilties and net assets/fund balances 173,705] 34 166,454

Form 990 (2017
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Form 990 (2017)
ZEISB I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| .. . |1
1 Total revenue (must equal Part Vili, column (A), ine 12) . 1 867,491
2 Total expenses (must equal Part IX, column (A}, line 25) 2 839,670
3 Revenue less expenses Subtract line 2 from line 1 . 3 3,571
4  Net assets or fund balances at beginning of year (must equal Part X, Iane 33 column (A)) 4 3,870
5 Netunrealized gains {losses) on investments 5 .
6 Donated services and use of facilities 6 -
7 Investment expenses . 7 -
8  Prlor period adjustments . 8 (36,930)
8  Other changes in net assets or fund balances (explam in Scheduha O) 9 -
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (mugt cqual Part X hne
33, column (B)) 10 (29,489)
-__.-.-__.Im_ﬁnancmLSjatgments and Heportmg
Check if Schedule O contains a response or r note to any line in this Part Xit , - ! o R

1 Accounting method used to prepare the Form 990 [Z1Cash [JAccrual [ Other
it 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? .
If “Yos,” 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.
[0 Separate basis ] Consolidated basis [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
O Separate basis [J Consolidated basis  [_] Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng 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?7. . .o 3a v
b It *Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)



| omBNo 1545-0u47

SCHEDULE A Public Charity Status and Public Support

Complete H the organization is a section 501(c){3) organization or a section 4947(a}{1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Makana O Ke Akua, Inc 51-0480712

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because 1t is: (For lines 1 through 12, check only one box)
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i)-
2 [JA school descnbed In saction 170{(b)(1)(A)1). (Attach Scheduls E (Farm 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described In section 170{b)(1}{A)(iii)-
4 [_] A medical research 6rgaruzation operated in conjunction with a hospital descnbed in section 170(b){1}{A)(iii). knter the
hospital's name, city, and state:
(] An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(lv). (Complete Part I1)

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

7 [JAn organization that normally receives a substantial part of s support from a govemmental unit or from tho gonoral public
described in section 170(b)(1}(A)}(vi). (Complete Part Ii.)

8 [JA community trust described in section 170(b)}{1){A)}{w1}. (Complete Part I\.)

9 Oan agnicultural research organization descnbed in section 170(b){1){A)(:x) operate 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:

10 An organization that normally recaves: (1) more than 337a%4 of its suppart from coninbutions, membership fées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3311% of its

support from gross invastment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after Juna 30, 1975. See section 509(a)(2). (Complete Part ill.)

11 [J An organization organized and operated exclusively to test for public satety. See section 509(a}(4).
12 [J An organization organized and operated axclusively for the benefit of, to perform the functicns of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1} or saction 509(a)(2). See section 509(a)(3).
Check the box in Iines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12qg.
a [ Typel 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 [ Typeh.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
_organization(s). You must complete Part iV, Sections A and C.
¢ [J Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d [0 Type Il nor-functionally ntegrated. A supporting organizdalion upetated In cunnectivi wilke its suppoited otydiifzatton(s)
that is not functionally integrated. The organization generaily must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this bax If the orgaruzation received a wntten determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting orgarization.

[+)]

f Enter the number of supported organizations L. L. . |_- . |
g Provide the following information about the supported organization(s).

{)) Name of supported organization o) EIN () Type of organization | (v} Is the arganzation | (v) Amount of monetary {vi) Amount of
{descnbed on hines 1-10 | hsted In your goverming support {see other support (see
above (sese Instructions}} document? instructions) instructions)

Yes No

LY

(2]

©)

()]

(E)

Total

For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat No 11285F Schedule A (Form 990 or 980-EZ) 2017
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Scheduls A (Form 980 or 880-E2) 2017
XX} Support Schedule or Organizations Described in Sections 170{b){1){A){(iv)

Pagaz

and 170(b}()(A)v)) .
(Complste only if yo checked the box on line 5, 7, or 8 of Part | or if the orgar}nzatlon falled to qualify under
Part Ill. If the organiz hon fails to qualify under the tests listed below, please gomplete Part Iil.)

Section A. Public Support

1

4 Total. Add lines 1through 3 -

5

Calendar year (or fiscal year begmmxin) »>
D

{a) 2013 (b) 2014 () 2015 {@ 2016 (0)2017 | (§ Total

Gifts, grants, contnbutions,\ and
membership fees received. ( not
include any “unusual grants "} . \ /

Tax revenues  levied for Q;
organization's benefit and either pa)
to or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge .

The portion of total contributions by
each person (other than af
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . ‘

Public support. Subtract line 5 from iine 4 F&3

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

(a) 2013 | \(b)2014
Amounts from lined . . . . \/
Gross incoma from intarest, dnvudends
payments received on secunties loans,
rents, royalties, and income from
similar sources .

{c) 2015 (d) 2018 (8)2017 | (1) Total

Net income from unrelated business
activities, whether or not the business
18 regularly carned on ..
Other income. Do not include gamn or \
foss from the sale of capral assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10 5
Gross receipts from related activities, etc. (seefinstructions) . §

First five years. If the Form 990 Is for the orgamzahon s first, second thi fourth or fi fth tax year as a section 501(c)(3)
organization, check this box and stop here - \ R . . .. » (O

Section C. Computation of Public Support Percent age \

14
16
16a

b

17a

18

Public support percentage for 2017 (ine 6/ column {f) divided by line 11, column (?) e .. 14 %
Public support percentage from 2016 Schedule A, Partll, line14 . . . 15 %
33'2% support test—2017,. If the organization did not check the box on Ime 13 and ine 14 15 33'42% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .\ . . .
33'13% support test—2016. If the orgénlzatlon did not check a box on line 13 or 16a, dpd line 15 18 33%% or mare, check
1his box and stop here. The orgamz?hon _qualifies as a publicly supperted organization. .\ . . .. .. ... .. . . ... P[]
10%-facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 16a. or 16b, and line 14 »s
10% or more, and if the orgamzat,qon moets the “facts-and-circumstances” test, check this
Part VI how the organization meefs the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . A

supported organization . .
Private foundation. If the organlzatuon d|d not check a box on lme 13 1Ga 16b 17a, or 17b check th:
instructions P . . . . .o L. ..




Schedule A (Form 880 or 880-EZ) 2017

Paga 3

) m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on lina 10 of Part | or if the organization failed to qualify under Part Il.
H the organization fails to qualify under the tests listed balow, please complste Part 11.)

Section A. Public Support

Calendar year (or fiscal year baginning in} » | (a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and membarship faes
recesved (Do notinclude any “unusual grants ) 23,142 13,839 878 1518 5152 44,529
2 Gross receipts from admussions, merchandise
sold or services performed, or faciities
furrished In any activiy that is related to the
organization's {ax-exempt purpose 785,665 796 867 892,474 891,720 842,980 4,209,706
3 Gross receipts from activities that are not an
urirelated trade or business under section 513 o i) 0 [i} 0 [¢]
4 Tax revenues levied for the
organization’s benefit and either pad to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilihes
furmished by a govemmental unit to the
organization without ¢harge . 0 0 0 0 0 0
8 Total. Add lines 1 through 5. N 808,807 810,706 893,352 893,238 848,132 4,254 235
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons
b Amounts includec on lines 2 and 3
received from other than disqualified
porsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support, (Subtract line 7c from
line 6.) . .o Coe . .o ek , 4,254,225
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9  Amounts from line 6 e 808,807 810,706 893,352 893,238 848,132 4,254,235
10a Gross income from interest, dividends,
payments raceived on sacurties loans, rants,
royatties, and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
sechon 5§11 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 0 0 [!] 0 0 1]
11 Net income from unrelated busmess
activities not included in hne 10b, whether
or not the business Is regularly carried on 0 0 1] 0 0 1]
12 Other income Do not include gan or
loss from the sale of capital assets
(Explan in Part VL) . o 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and 12) . 808,807 810,706 893,352 893,238 848,132 4,254 235
14  Flrgt five years. lf the Fonn 990 ls 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 .- PO
Section C. Computation of Public Support Parcentage .
16 Public support percentage for 2017 (ine 8, column (f) dlvided by line 13 column (f)) 15 0%
16 Public support percentage from 2016 Schedule A, Part i), line 15 16 0%
Section D. Computation of Investment Income Percentage_
17  Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f)) . 17 0%
18  Investment income percentage from 2016 Schedule A, Part I, line 17 . . 18 0%
19a 33'a% support tests—2017. |f the organization did not check the box on line 14, and hne 15 1s more than 33'a%, and line
17 is not more than 33'2%, check this box and stop here. The organmization qualifies as a publicly supported organization » 0
b 33'2% support tests—2018. If the organization did not chack a box on tine 14 or Jine 193, and line 16 is more than 33'2%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualfies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructons _ » [ ]

Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 980-E2) 2017
Supporting Organizations
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Sechons A
and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Pago 4

1 Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histanc and continuing refationship, explamn.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part Vi how the organization deterrmined that the supported §
organization was described in section 509(aj(1) or (2).

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

-~ ~=— "B Did The organization confirm that each supported organization qualified under section 501(c)(8), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determmation.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensurs such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f §
“Yas,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such controi and discretion
daspite being controlled or supervised by or in connection with its supported organzations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination 28
under sections 501(c)(3) and 508(aj\1) or {2)? If “Yes," explain in Part Vi what controls the organization used }
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Wi, including (I} the names and EIN
numbers of the supported organzations added, substituted, or removed; (i) the reasons for each such action;
(hi} the authonty under the organization’s organizing document authorizing such action; and (iv) how the actron
was accompilished (such as by amendment to the organizing document)

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than ()) its supported organizations, {ij) individuals that are part of the chantable class benefited
by cne or more of its supported organizations, or {ii) other supporting orgamzations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detall in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35%.controlled entity with
regard lo a substantial contnibutor? /7 “Yes, ™ complste Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form §90 or 990-E2).

9a Was the organization .controlled directly or mdirectly at-any tme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundatton managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organzation subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certan Type Ii supporting organizations, and all Type IHl non-functionally integrated
supporting organizations)? i “Yes, " answer 10b below

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

Schedule A (Form 990 or 890-EZ) 2017




Schedule A {Form 990 or 980-E7) 2017 Page B
. m Supporting Organizations (continued)

Yes | No
11 Has the orgamization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person dascribed In (a) abova? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yas” to a, b, or ¢, provide deteil in Part V1. 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustess at all imes dunng the
tax year? If “No, " describe in Part VI how the supported organzation(s) effectively operated, supervised, or
controlled the organization’s activities. If the organizatfon had more than one suppor‘ed organization,

describe how the powsrs to appoint and/or remove directors or trusteas were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting orgamzation.

Section C. Type ll Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(3)? /f “No,” descnbe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s)

Section D. Alt Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a wntten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees ether (i) appointed or elected by the supported
orgamization(s) or (i) serving on the governing body of a supported orgamization? /f "No, " explain in Part VI how
the organization maintainad a close and continuous working relationship with the supparted organzation(s).

By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment poficies and in directing the use of the organzation’s
income or assets at all times during the tax year? iIf “Yes,” describe tn Part VI the ro’2 the organization's
supported organizations played in this regard.

Section E, Type Ill Functionally Integrated Supporting Organizations

1

a
b
c

Chack the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 beiow.
{71 The organization is the parent of each of its supported organizations. Compfete line 3 below
e organization supported a governmental antity. Descnbe in Part Vi how you supportod a govermment entity (see instructions)

Activitias Test. Answer (a) and (b) beiow.

Did substantially all of the arganization’s activities during the tax ycar dircctly further the cxempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responstve to those supported organizations, and how the organizatron determined
that these actwities constituted substantially all of its activities.

Did the activities descnbed in (a) constitute activities that, but for tha orgamization's involvement, one or more
of the organization's supported organmzation(s) would have been engaged in? If "Yes, ” explain in Part VI the
reasons for the organization's position that its supported organzation(s) would have engaged in these
activities but for the organization's involvement.

Parant of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported orgamzations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,* descnbe in Part VI the role played by the arganization in this regard.

Schodulo A (Form 990 or 880-EZ) 2017



Schedute A (Form 880 or 880-E2) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (expiain In Part Vi). See
instructions. All other Type IIf non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income Y (B) Current Year
dj (A) Prior Year (optional)

Page 6

1 Net short-term capital gain

2 Recovaeries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incusred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of ncoma (see instructions)

7 Other expenses (see instructions)
~ " g Adlusted Net Income (subtract lines 5, 6, and 7 from ling 4). 8

Saction B - Minimum Asset Amount (A) Pnor Year

O1d W=

-]

-

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see

instructions for shont tax year or assets held for part of year)- R
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1&, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see instructions).

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

6 Multiply line 6 by .035.

T Recoverias of pnor-year distributions

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

Section C - Distributable Amount

w|N

@~ [D|th 8

Current Year

1 Adjusted net income for pnor year {from Section A, ine 8, Column A)

2 Enter B5% of line 1.

3 Minimum asset amount for prior year (from Section B, ine 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tamporary reduction (see instructions) 5 e o

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type lIt supporting organizahon (see
instructions).

Schedule A (Form 900 or 990-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017 Page 7

. m Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supparted
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 {RS approval required)

Other distribuhons (descnbe in Part V1) See ingtructions.

Total annual distributions. Add lines 1 through 6.

N0 |d W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi) Ses instructions

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Gi) (ifi)

8ection E - Distribution Allocatlons (see instructions) Excess Dl“s’trib utions Underdistributions Distributable
Pre-2017 Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V). See
mstructions.

Excess distributions cammyovar, if any, to 2017 Y
From 2013

Frunt 2014

From 2016

From2016 . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see insvnx:-t;-dﬁé)- B

Remainder Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 trom s _,.fg'g;;ﬂ gﬁ" Y
Section N, line 7 $ oy & £ :

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaning underdistnbutions for years prior to 2017, 1f
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h ﬁj’
and 4b from line 1. For resuit greater than zero, explain i J:,f,,‘
Part V1. See instructions. b

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2u13

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

e |ajo|oriw

Excess from 2017

4D.0024




Scheduta A (Form 980 or 980-€2) 2017

Paga 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, tine 17a or 17b; Part
Ill, line 12; Part IV, Secticn A, lines 1, 2, 3b, 3c, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Saction D, lines 5, 6, and 8; arid Part V, Section €,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

........................................................

e e o - - - e P T - - ——— - . mem mmmn e =

...............................................................................
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CHEDULE L Transactions With Interested Persons |__OmB No_1545-0047

(Farm 880-0r 890-EZ}| » Complete if the organization answered “Yos” an Form 990, Part IV, fine 25a, 25b, 26, 27, 28a, @@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, {ine 38a or 40b

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
« Name of the organization Empfloyer identification number
Makana O Ke Akua, Inc 51-0480712
Part i Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c){29) organizations only)
Comptete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
N . {b} Relatronship between disquahfled person and - ; {d} Gomrected?
1 {a) Name of disqualified person organtzation {c) Descnption of transaction Yos | mo
(1
(2
3
4)
(5) i
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 . . . .. . .. . N g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization . . . . S
Part il Loans to and/or From Interested Persons.

Complete f the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reportad an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name uf ntorested person | (b) Relatfonship | (¢} Purpose of (d) Loan 1o or (e) Onginal (f} Balanco due  {(g) In default?§ (h) Appraved | () Wrillen
with organtzation loan from the principal amount by board or | agreement?
organization? commities?

To From Yes ! No | Yes | No | Yes | No
(1) John L. Dudoit, Jr __|Chairman Debt v 100,000 21,422 | ¥ v
(2) v
(3)
{4)
{5)
(6)
)
(8)
(9)
(10)
Total . . . ... .. .» 3 21,422 7

Part lli Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes"” on Form 990, Part IV, ine 27

(a) Name of Interested person (b} Relatlonship between interested {(¢) Amount of assistance {d) Type of assistance (o) Purpose of assistance
pérson and the organization

(1)
@)
3
{4)
(5)
(8)
@
{8
{9
(10)
For Paperwork Reduction Act Notice, gee the Instructions for Form 980 or 980-EZ. Cat No 50056A Schedule L (Form 990 or 890-E2) 2017

4D.0025



Scheduls L (Form 890 or 890-E2) 2017

Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

{a) Nama of irterested person {b} Relationship between (¢) Amount of (d) Description of transaction (e} Sharing of
mnteresied person and the transaction orgamzaton's
orgamization revenues?
Yes | No
(1)
) ——
(3)
{4)
(5)
6
(7
(8] 1 e oo e IR R
{9)
{10)

Supplemental information
Provide additional information for responses to questions on Schedule L {see instructions).

................................... [ - - Ay R Sy R

Schedute L (Form 980 or 990-E7) 2017




SCHEDULEO
. (Form 890 or 890-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or {o provide any additional Infarmation.

» Attach to Form 990 or 980-EZ.

| omsNo 15450047

2017

Open to Public

Departmant of the Treasury i

Intarnal Revenue Service » Go to www.irs.gov/Formi990 for the latest Information Inspection
Nama of the organization Emplayer Idenbfication number
Makana 0 Ke Akua, inc 51-0480712

PART VI, Line 19: We did naot provide any organizational documents to public. These documents are avaifable upon request.

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

Cat No 51056K Schedula O (Form 990 or 830-£7) (2017)

14D:0026



Schadule O (Férm 880 or 880-E7) (2017) - Page 2
Namsa of the organtzation Employer ldentification numbor

| -
]
‘ N
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