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Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made publlcl 7 l 2

P Go to www irs gov/Form990 for instructions and the latest information
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OMB No 1545-0047

*

2017

> Openito Publlc h
Insgectlon

A Forthe 2017 calendar year, or tax year beginning

_and ending

B Check if apphicable
D Address change

C Name of organization

HAWAII FOREST INSTITUTE

l:] Name change

Doing business as

S ——

D Employer identification number

90-0108457

D initial return

Number and strest (or P O box if mall is not delivered to street address)

PO BOX 66

Room/suite

E Telephone number

808-933-9411

Final return/

City or town, state or province, country, and ZIP or foreign posta! code

terminated

O'OKALA HI 96774

G Gross receipts $

183,314

D Amended return F
D Applicatron pending

Name and address of principa! officer

HEATHER GALLO SIMMONS
PO BOX 66

O"OKALA HI 96774
| Tax-exempt status J—m 501(c)(3) |_l 501(c) ) <(|nsen no ) J_l 4947(a)(1) or

AG
[\sf /

J webste »  WWW.,HAWAIIFORESTINSTITUTE.ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes IE No

|:| Yes D No

If “No," attach a list {see instructions)

H{c) Group exemption number >

I_I Corporation m Trust m Association |_I Other P>

K Form of organization

| L Year of form

ation 2 0 03

l M _State of legal domcte  HI

Part | Summary
1 Bnrefly describe the organization's mission or most significant activities
g See Schedule O
S
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
§ § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
;‘5 6 Total number of volunteers (estimate If necessary) 6 | 3308
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, I 162,292 134,019
g 9 Program service revenue (Part VIII, e 29)& 54,562 49,294
3 | 10 Investment income (Part VIII, columfi (A E EJV 1
g @ 11 Other revenue (Part VIII, column (A (181 s 5, 6d, 8¢, 9c, Ot‘an 1e_) { 0
> 12 Total revenue — add lines 8 throug Ualf i A), ine 12) 216,854 183,314
= 13 Grants and similar amounts paid (Fart §X, column (A), lines 1T=3) 0
% 14 Benefits paid to or for members ( 0
o 9 15 Salaries, other compensation, employe Z 2 lines 5-10) 0
= g 16a Professional fundraising fees (Part IX, column (A) line 11e _ 0
% a b Total fundraising expenses (Part IX, column (D), line 25) b 0 - ) A
Y| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 176,523 182,552
o 18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 176,523 182,552
. 19 Revenue less expenses Subtract line 18 from line 12 40,331 762
9.'6§ Beginning of Current Year End of Year
‘p§§ 20 Total assets (Par X, fine 16) 118,886 115,732
<Z 21 Total labiltties (Part X, line 26) 8,666 4,750
25| 22 Net assets or fund balances Subtract line 21 from line 20 110,220 110,982
Part li Signature Block

Under penalties of perjury, | declare that | have examyned this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it is
true, correct, and complete chlaraﬁ\ 9( prepagpr ther than officer) is based on all information of which preparer has any knowledge
Y .

b A 07
slgn Signatur&oofide: / A/ pae
Here WILLIAM YUEN, TREASURER
Type or print name and title v Py

Print/Type preparer's name Preparer's signatur A Date Check [E i | PTIN
Paid JAMES K MICHISHIMA JAMES K MIeHTIs —x < 11/16/18] selt-employed | P00224084
Preparer | ;s name » James K. Michi Shlma/, . PK Firm's EIN P 99-0308208
Use Only 1245 Kuala St Ste I07—

Frmsaddress »  Pearl City, HI 96782-3900 Phone no 808-487-9002

May the IRS discuss this return with the preparer shown above? (see instructions)

[f] Yes ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions
DAA

ey

Form 990 (2017
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Form 990 (2017) HAWAII FOREST INSTITUTE 90-0108457 Page 2
Partfll . Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part IlI @

1 Bnefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes n how it conducts, any program
services? I:l Yes @ No
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 $ 40,774 including grants of $ ) (Revenue $ 49,294 )
Palamanui Dryland Preserve - Palamanui Dry Forest Preserve: HFI is working
with Palamanui Global Holdings LLC. to optimize forest health of the 53
acre Palamanui Dry Forest Preserve in North Kona. Jill Wagner, Future
Forests Nursery is collecting seed, propagating and outplanting native
species, and overseeing the maintenance of the Preserve. Agro Resources is
providing weed control, irrigation, and plant maintenance and care
assistance.

4b (Code ) (Expenses $ 16,808 including grants of $ ) (Revenue $ )
Honolulu Zoo Children's Discovery Forest - HFI and HFIA are working with
community partners to create the Honolulu Zoo Children's Discovery Forest
at the Honolulu Zoo. The exhibit is designed to demonstrate culturally
significant Hawaiian plant species, the significance of place, and the
kuleana of Malama Aina by integrating traditional Hawaiian forest
ecosystems, forest stewardship opportunities, and innovative land-based
education for residents and visitors.

4¢ (Code ) (Expenses $ 93,264 including grants of $ ) (Revenue $ )
Dryland Kaupulehu - Provide services for the Dryland Forest Restoration
at Kaupulehu

4d Other program services (Describe in Schedule O)
(Expenses_$ 26,636 including grants of $ ) (Revenue $ )

4e Total program service expenses P 177,482

DAA Form 990 (2017)
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Form 990 (2017) HAWAII FOREST INSTITUTE 90-0108457 K O Page 3
Part IV ' . Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s 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 /f "Yes, " complete Schedule C,
Part ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,"” complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il 8 X

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, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dtd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, "

'
i
|
!
|
|
1
1

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIil 11¢ X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and X!I 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a schoo! described In section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Dud the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ili 19 X

Form 990 (2017)

DAA
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Form 990 (2017) HAWAII FOREST INSTITUTE 90-0108457 Page 4
" PartiV " . Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or

domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If “Yes," complete Schedule |, Parts | and /il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E27
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Dud 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 Il

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

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

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

i was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"

complete Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, 1,

or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2017

DAA



Form 990 (2017) HAWAII FOREST INSTITUTE 90-0108457
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Page 5

PartV ' . Statements Regarding Other IRS Filings and Tax Compliance

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

U

1a

2a

3a

4a

5a

6a

[¢]

T0Q . 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8

Yes

No

Enter the number of Forms W-2G included in ine 12 Enter -0- If not applicable 1b 0

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c

ol

L

If at least one Is reported on hine 2a, did the organization file all required federal employment 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 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? /f “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 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 P

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

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

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes"” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

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

Organizations that may receive deductible contributions under section 170(c).

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

If "Yes,” did the organization notify the donor of the value of the goods or services provided?

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

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I

2b

3a

3b

4a

5a

5b

b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

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

Te

7f

79

7h

Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

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

13a

Enter the amount of reserves on hand 13c

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

14a

X

14b

DAA

Form 990 2017
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Form 990 (2017) HAWATI FOREST INSTITUTE 90-0108457

Page 6

Part VI

. 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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 8

Yes

No

If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonity 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 1b 8

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 customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware durning the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year by the following
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's matling address? If “Yes,"” provide the names and addresses in Schedule O

N

D (O (& (W

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization 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 990

Did the organization have a wnitten 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 rnise to conflicts?
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes," did the organization follow a written policy or procedure requiring the organmization 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?

Yes

10a

10b

11a

12a

"

12b

12¢

13

14

™

15a

15b

Section C. Disclosure

17
18

19

20

HEATHER GALLO SIMMONS

List the states with which a copy of this Form 990 I1s required to be filed » None

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

I:I Own website D Another's website [g] Upon request [j Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records »
36-1095 STEVENS ROAD

LAUPAHOEHOE HI 96764 808-933-9411

DAA

Form 990 (2017)
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Form 990 (2017) HAWAII FOREST INSTITUTE 90-0108457 Page 7
LPart VIIT . 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 Vil E]
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
o 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
e List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e 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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unfess person 1s both an from related other
{Iist any officer and a director/trustes) the organizations compensation
hours for esls]olx ez D organization {W-2/1099-MISC} from the
related Py ajz |2 2 .?_,cg § (W-2/1099-MISC) organization
orgamizations g g % 8; 3 .‘2“ 8l a and related
below dotted gLl 3 2 [*8 organizations
hine} % é ?E _g
(WHEATHER GALLO SIMMONS
20.00
EXECUTIVE DIRECTOR 0.00 (X 61,766 0 0
(2 TRAVIS IDOL
4.00
PRESIDENT 0.00 IX X 0 0 0
(3 PETER D SIMMONS
4.00
SECRETARY 0.00 X X 0 0 0
(4 NICHOLAS KOCH
4.00
DIRECTOR 0.00 | X 0 0 0
(5s) PETER YOUNG
4.00
DIRECTOR 0.00 |X 0 0 0
(6) WILLIAM YUEN
4.00
TREASURER 0.00 X X 0 0 0
(Y"WADE LEE
4.00
DIRECTOR 0.00 [X 0 0 0
(8)ELIN WALBURN
4.00 (
DIRECTOR 0.00 |X 0 0 0
9
(10)
(11)

DAA Form 990 (2017
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Form 990 (2017) HAWAII FOREST INSTITUTE 90-0108457 Page 8
{ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L (8) (9] (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
B week box, unless person i1s both an from related other
(hst any officer and a director/trusiee) the organizations compensation
hours for os] s 1o = Toxl o organization {W-2/1099-MISC) from the
related -3l 2| 3|2 |25 g (W-2/1099-MISC) organszation
organizations §§ E18 2 |28 ?n and related
below dotted | 3 §| 8 < |8g]| organizations
Iine) 5| 2 2| 3
al 2 o @
el e a
8 g
a
1b Sub-total > 61,766
¢ Total from continuation sheets to Part VII, Section A >
d _Total (add lines 1b and 1c) > 61,766
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Y R Y
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the A
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such i
individual 4 X
§ Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name angd business address

(B)
Descnption of services

(€)
Compensation

2  Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization b

Fnrm Q.Qn 12047
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|Part VIII] . Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

- ® o 0 oW

o Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

82,622

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

51,397

Noncash contrbutions included in ines 1a-1f $
Total. Add lines 1a—1f

>

134,019

Program Service Revenue and Other Similar Amounts

2a

Palamanui Dryland Preserve

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

Busn Code

49,294

49,294

>

49,294

Other Revenue

Kr -« a o oT

b Less rental exps

d Net gan or (loss)

8a

b Less direct expenses b

9a

10a

b Less cost of goods sold b

[3]

Investment income (including dividends, interest,

and other similar amounts)

| 4

income from investment of tax-exempt bond proceeds P

Royalties

>

(1) Real (n) Personal

Gross rents

Rental inc or (loss)

Net rental iIncome or (loss)

Gross amount from

(1) Securities {n) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activiies

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a

® Qo T

12

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

183,314

49,294

1

DAA

Form 990 2017)
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Page 10

| PartIX |

. Statement of Functional Expenses

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

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

il

Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?)semce Managgr:n)enl and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments See Part IV, fine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members {
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Penston plan accruals and contributions (include
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 2,251 2,251
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O) 163 ’ 278 163 . 278
12 Advertising and promotion 3,977 3,977
13  Office expenses 9,672 9,672
14 Information technélogy 437 437
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 2,182 2,182
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, Iist line 24e expenses on Schedule O )
a Symposium Sponsorship 500 500
b Dues & Subscriptions 200 ' 200
¢ Miscellaneous 50 50
d Bank fees 5 5
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 182,552 177,482 5,070 0
26 Joint costs. Complete this ine only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017)
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Form 990 (2017) HAWAII FOREST INSTITUTE 90-0108457 Page 11
| Part X { .Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X n
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 105,724| 1 92,132
2 Savings and temporary cash investments 237 2 238
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 12,925 4 23,362
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@2 organizations (see instructions) Complete Part |l of Schedule L 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments—publicly traded secunties 1
12 Investments—other secunties See Part IV, line 11 12
13 investments—program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 118,886 16 115,732
17 Accounts payable and accrued expenses 8,666| 17 4,750
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities ’ 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and :
@ disqualified persons Complete Part Il of Schedule L 22
= [23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habilities. Add lines 17 through 25 8,666| 26 4,750
Organizations that follow SFAS 117 (ASC 958), check here P D and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 27
8 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P E(] and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 110,220{ 32 110,982
33 Total net assets or fund balances 110,220| 33 110,982
34 Total habilities and net assets/fund balances 118,886| 34 115,732

DAA

Form 990 (2017
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Form 990 (2017) HAWAII FOREST INSTITUTE 90-0108457 Page 12
' Part XI | -Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIil, column (A), line 12) 1 183,314
2 Total expenses (must equal Part IX, column (A), line 25) 2 182,552
3 Revenue less expenses Subtract line 2 from line 1 3 762
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 110,220
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 110,982
| Part XIl. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash @ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
? separate basis, consolidated basis, or both
| |:| Separate basis D Consolidated basis D Both consolidated and separate basis

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

2¢

3a

3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
{Form 990 or 990-E2)
Complete if the organization 1s a section 501({c)(3) organization or a section 4847(a){(1) nonexempt chantable trust 2 0 1 7
Departmert of the Treasury P Attach to Form 990 or Form 990-EZ. 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
HAWAII FOREST INSTITUTE 90-0108457
' Partl ! Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). :
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,

O OJ & OdJ

10

11
12

o

e

city, and state

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

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

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

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

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

A community trust described in section 170(b)(1){A)(v1). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type |l 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
requirement (see Instructions) You must complete Part |V, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations |:|
g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN {m) Type of organization (v) Is the organization (v} Amount of monetary {v1) Amount of
organization (described on lines 1-10 hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 "HAWAII FOREST INSTITUTE 90-0108457 Page 2
[ Partll_| . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Ill if the organization fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ) 52,087 172,383 177,231 162,292 134,019 698,022

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 governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 52,097 172,383 177,231 162,292 134,019 698,022

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

6  Public support. Subtract line 5 from line 4 698,022
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7  Amounts from line 4 52,097 172,383 177,231 162,292 134,019 698,022

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 5 1 1 1

9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ')

11 Total support. Add lines 7 through 10 ‘ ’ 698,029
12  Gross receipts from related activities, etc (see instructions) I 12 49,294
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 100 00%
15  Public support percentage from 2016 Schedule A, Part i, line 14 15 100 00%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 [z]

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization > D
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 HAWAII FOREST INSTITUTE 90-0108457 Page 3
LPartlil | . Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part ||

If the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year {or fiscal year beginning in)  » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do notinclude any *unusual grants *)
2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities
furmished 1n any activity that 1s related to the /
organization's tax-exempt purpose
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513
4  Tax revenues levied for the /
organization's benefit and either paid
to or expended on its behalf /

§  The value of services or facihties
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 /
7a Amounts inciuded on lines 1, 2, and 3 /
received from disqualified persons /|

b Amounts included on lines 2 and 3
received from other than disquakfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7¢ from i ' ) / .
line 6) / !
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

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources

b Unrelated business taxable income (less /
section 511 taxes) from businesses /
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income Do not include gain or / -
loss from the sale of capital assets
(Explain in Part VI }
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s/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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage ft}y/2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part lil, line 15 16 %
Section D. Computation’of Investment Income Percentage
17  Investment income peré’entage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment mcome}ercentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support $ésts—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more tjfan 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization > D
b 33 1/3% supgort tests—2016 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s,mbt more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Pn)/'ate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
( Schedule A (Form 990 or 990-EZ) 2017
AN

DAA
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Schedule A (Form 990 or 990-EZ) 2017 HAWAII FOREST INSTITUTE 90-0108457 Page 4

L_PartIV] . Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c 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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain

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 determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

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

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 ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 990 or 990-E27)

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI

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

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 )

Yes No

3a

3b

3¢

4a

4b

4c

5a

5b
5¢c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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| PartIV| . Supporting Organizations (continued)

11
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organtzation?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes No

11a
11b
11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

Yes No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice In the organization's investment policies and in directing the use of the organization’s

income or assets at all tmes during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this reqard

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a

Did substantially all of the organization's actwities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details n Part V.

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 organization in this regard

Yes No

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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[ PartV | . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other .
factors (explain in detail in Part VI) -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ne 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 E] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Page 7

{ PartV | . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 |N | (O [~ (W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Iine 8 amount

(i)
Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

Excess distnibutions carryover, if any, to 2017

]

From 2013

From 2014

From 2015

From 2016

- lo |a |0 |o|®

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

)|

Remainder Subtract ines 3g, 3h, and 3i from 3f

4

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2017, if |
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaning underdistnbutions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3
and 4c
8 Breakdown of line 7
a_ Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 HAWAII FOREST INSTITUTE 90-0108457 Page 8
|_Part VI{ . Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part

I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See nstructions )

DAA

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
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Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 2 0 1 7

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HAWAII FOREST INSTITUTE 90-0108457

Form 990 - Organization's Mission or Most Significant Activities

TBE PURPOSE OF HAWAII FOREST INSTITUTE IS TO IMPROVE AND PROMOTE THE HEALTH

AND PRODUCTIVITY OF HAWAII'S FORESTS THROUGH FOREST RESTORATION,

EDUCATIONAL PROGRAMS,

INFORMATION DISSEMINATION, AND SUPPORT FOR SCIENTIFIC

RESEARCH IN FORESTRY, REFORESTATION, FOREST SPECIES, FOREST HABITATS AND

FOREST PRODUCTS.

Form 990 - Organization's Mission

THE PURPOSE OF HAWAII FOREST INSTITUTE IS TO IMPROVE AND PROMOTE THE HEALTH

AND PRODUCTIVITY OF HAWAII'S FORESTS THROUGH FOREST RESTORATION,

EDUCATIONAL PROGRAMS,

INFORMATION DISSEMINATION, AND SUPPORT FOR SCIENTIFIC

RESEARCH IN FORESTRY, REFORESTATION, FOREST SPECIES, FOREST HABITATS AND

FOREST PRODUCTS.

Form 990, Part III, Line 4d - All Other Accomplishment

Keauhou Bird Conservation Center (KBCC): The KBCC Discovery Forest is

providing service learning opportunities for volunteers and habitat and

food for native birds. Using captive propagation and release techniques,

KBCC is reestablishing self-sustaining populations of critically endangered

Hawaiian birds in the wild. In 2014, HFI worked with KBCC to create the

first 1.8-acres of the Discovery Forest. An additional 4 acres are being

planted in 2015.

EXPENSES $11,735. INCLUDING GRANTS OF $0. REVENUE $0.

MAHALO AINA: Give Back to the Forest:

In partnership with the HFIA, the

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

DAA

Schedute O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

HAWAII FOREST INSTITUTE 90-0108457

goal of MAHALO '?INA is to expand HFI's community partnerships and gain
support for the protection and perpetuation of Hawaii's forest ecosystems.
Funds raised through MAHALO '?INA are helping to support: Propagation,
outplanting, and long-term care of plantings; Site maintenance; Cultural
and environmental education programs; and Coordination and promotional
activities.

EXPENSES $10,005. INCLUDING GRANTS OF $0. REVENUE $0.

CHRISTMAS TREE: The 'Aina Mauna Christmas Tree Demonstration Project
involves importing and propagating seed and engaging community volunteers
in planting Douglas fir, Noble fir, and Grand fir trees on Department of
Hawaiian Home Lands (DHHL) land in Humu'ula/Pi'ihonua on Hawai'i Island.

EXPENSES $4,105. INCLUDING GRANTS OF $0. REVENUE $0.

PANAEWA 200 DISCOVERY: HFI and HFIA, along with community partners are
creating native and agro-forest demonstration gardens at the Pana'ewa Zoo
in Hilo. The project is providing education, recreation, and volunteer
opportunities for community residents and visitors.

EXPENSE $741. INCLUDING GRANTS OF $0. REVENUE $0.

SEED BANK: HFI, in collaboration with community partners, is working to
mitigate and reverse this loss through the Hawai'i Island Native Seed Bank.
By storing seed in the Seed Bank, project partners can help mitigate
habitat loss by banking seed for the future and creating a genetic safety
net for Hawaiian species, and for uses such as broadcasting seed,
performing restoration work, creating living fuel breaks, and conaucting
research. The Seed Bank is coordinated by HFI Biological Services

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

HAWAII FOREST INSTITUTE 90-0108457

Consultant Jill Wagner.

EXPENSE $50. INCLUDING GRANTS OF $0. REVENUE $0.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

THE BOARD OF DIRECTORS HAS DELEGATED THIS REPONSIBILITY TO THE EXECUTIVE
DIRECTOR AND TREASURER. THEY REVIEW THE TAX RETURN FOR COMPLETENESS AND IF
QUESTIONS ARISE THEY REVIEW THEM WITH THE CPA THAT HAS BEEN CONTRACTED TO

PREPARE THE TAX RETURN.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION WILL PROVIDE COPIES OF IT'S GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS AS THEY ARE REQUESTED.

Form 990, Part IX, Line 1l1lg - Other Fees for Services
Description

Program Service Mgt & General Fundraising
Professional fees

$ 40,774 $ 0 $ 0
Professional fees

$ 15,345 $ 0 $ 0
Professional fees

$ 77,426 $ 0 $ 0
Professional fees

$ 25,411 $ 0 $ | 0

Intern
$ 4,322 $ 0 $ ) 0
Total

Page 2 of 3

Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
HAWAII FOREST INSTITUTE 90-0108457
$ 163,278 $ 0

Page 3 of 3

DAA

Schedule O (Form 990 or 990-E2) (2017)




£10Z (066 W104) ¥ 3INPay2s

wva
066 WJO4 10j SUOIIINIISU| Y} 93S ‘IDNJON JOV UONINPaY yJomiaded 404

(s)
' . ¥
()
()
X ¥/N 90T0S IH NSSY JIAYdL vLL96 TIH YIVvi30 O
LEEG6LZO0-66 99 Xod Od
\ NOIIVIDOSSY XYISNANI ISTJod I.IWMWH (1)
ON SaA Amue {(€)(2)10g uonoas p) (Knunoa ubiasoy Jo
Anua pajjonuod Buijionuoo waig snjejs Aueyd aygng uoioas apo?) dwaxy a)eis) ajioiwop eba Auanoe Alewng uoljeziuefiio pajejes jo N|J pue ‘ssalppe 'sWeN

(€1)(@)zLg uondas
(6)

o)

(a) {p) (2) (q) (e)

- Jealk xe} ay} buunp suoneziueblio Jdwaxa-Xe} pajelal aiow Jo 3Uo -llhl.ual.-
ed

pey Jl asnesaq € aul| ‘Al HBd ‘066 WI04 Uo SBA, pasamsue uoneziueblo ay) i a)8|dwo?) ‘suoneziuebiQ Jdwax3-xe| paje|ay Jo uoeIyUIP|

(s)

()

{€)

(@)

)

Amua
Buijjonuoo wang

U

sjasse JeaA-jo-pu3
(a)

{Anunoo ubiasoy Jo
awooul [e10] ajels) aponuop |ebay Apanoe Aewnd Ahua papJiebassip jo {aigeonydde yi) N)3 pue 'ssaippe ‘awep

(p) (2) (Q) (e}

€€ aul| ‘Al Hed ‘066 Wi04 U0 SOA, paiamsue uoneziueblio ay) yi 819idwo) “senuz papiebaisiq jo uoneoynuap| X1 HEdF

Jaquinu uoneaynuap! Jakojdwy

0T0-06

GJLALILSNI LSEY0d IIVMVH

uoneziueblo ay) jo aweN

|
LS8

LY00-SPSL ON WO

ot 6d Wd 62 Z810Z/91/LL 13H

IAIDG BNUBABY [BUIBIU]

"UOIJRWIOUI }S)B| BY] PUB SUOIINIISUI 10§ 066UIO0-J/A0D SI] MMM 0} OF) o KunoEss L ot 0 1uauedsq

‘066 w404 03 Yieny 4
‘1€ 10 ‘Q¢ 'qGE ‘PE ‘SE Aull ‘Al Hed ‘066 W04 UO , SAA,, PaIamMsue uoljeziuebio ay) ji ajajdwo) o
(066 wao4)
sdiysiauped pajejaiun pue suoneziuebip pajejoy

A 37NA3IHOS




1102 (066 Wi04) ¥ AANPayss

wwva
v)
© ()
(2)
()
ON | S9A
cAnua (1sny y0 (Anunoo ubialoy
Aﬂmp_wﬂw%om diyssaumo sjasse Jeak-jo-pua Bwoou ‘dioo § *diod 9} Amnus 10 3jes)
uoipas abejuadiad j0 areyg |el0} jo aseys Anua jo adA L Bunjonuod pang a|1o1wop |eBa7 Ananoe Arewud voijeziuebiio paieje! Jo NI3 PUB 'SS3PPE "JWEN
(0] (v {6) G) (a) (p) () (q) (e)
1eah xe) ay] mc_.:)_U 1SnJ} Jo uoneiodiod e se pajeal) suoneziueblo paje|al aioW JO U0 pey Jl ashedaq ¢ aul| Al ueg
‘Al Hed ‘066 WI04 UO SIA, pajamsue CO_HNN_CNO‘_O ayl ) mum_QEOO ‘ysnij 1o :O_uwhonuoo e Se 9|qexe | w:o_uNN_CNm._O paje|ay JO uoljedijnuap|
v
()
@
1)
ON [SaA ON [S3A (b1LG-ZLG 5UONDas (Knunoo
(5901 uuog) - 1apun xe) uBtauoy
¢Jauped 1% 8Inpawos 1o ¢ e - WO papniX® 10 3jelS)
pajejasun
diyssoumo | Buibevew 0¢ xoq urjunowe sjevoipod sjasse Jeak awooul ‘paje|el) awooul Anua 3j1o1wop uonezivebio pajejas
abejuaiag |10 j1ausg 19N—A 8p0D -oudsig -J0-pua Jo aJeyS 1210} JO d1RYS WeuIwopaig Bujonuoa wang | [eba Ananoe Arewnng 4O NI3 PUE ‘SSaippe "aweN
(1) (U] 0} ()] (6) ) (2) (p) (&) (a) (e) .
. -Jeak xey sy} bulnp diysiauped e se pajeal) suoneziuebio pajejal aiow 10 auo pey Jl asnedaq E
€ aul ‘Al Hed ‘066 WIOH UO SBA, pailamsue CO_HNN_CNm.hO aul Jl mum_QEOO .Q_r_w._wctwm e Se 9|gqexe | w:o_umN_cmmho paje|ay JO uoljediijuap|
7 abed LSY80TO0-06 FINLILSNI LSHFJOd IIUMVH Z10Z (066 Wiod) ¥ 3npayog

1€ Bd Wd 2 Z 810Z/91/L L I4H



110Z (066 W0d) ¥ ANPayds

(9)

(s)

. 0]

(e)

2)

(1)

(s)uoneziuebio pajejas wolj s}asse Jaylo 1o ‘Juawdinba ‘sanioey) Jo asea Y

, (s—e) adky
paAjoAul Junowe Buluiua}ap jo poylay PAA|OAUI JUNOWY uonoesues | uoneziueBio pajejas Jo sWeN
(p) () )] (e)
Sploysaily} uonoesuel) pue sdiysuone|al pajaaod Buipniour 'aui| iy} 3)9jdwod JSNW OUM UO UOIJBLLIOJUI JOj SUONONIISUL Y} 893S ,'SAA,, St SAOQE dY) JO AUB 0) ISMSUB 3y} )| Z
S| (s)uoneziuebio pajeja. woiy Auadoid Jo ysed jo sajsuel) 18yl S
Im (s)uoneziuebio pajejas o} Apadoud 10 ysed Jo Jajsues) Jaylp 4
l d sasuadxa 10} (s)uoneziuebio pajejas Aq pied Juawasinquidy b
dy sasuadxa 10} (s)uoneziuebio pajejas o} pied juswasinquiay d
|
| LIt |
ol (s)uoneziuebio pajejas yum saakoidws pied jo Buueys o
ul (s)uoneziuebio pajejas yim sjasse Jayjo 10 ‘s)si buijew ‘juawdinba ‘sanioey jo buueys u
x |wi (s)uoneziuebio pajejas Aq suoneyoijos Buisieipuny Jo diysiaquial JO SRS JO AJUBWIOHSG W
L (s)uoneziuebio paje|as 10} suoljeyolos Buisiespuny 10 AIYSIOQUISW 1O SIDIAISS JO 3OUBLLIONA |

(s)uoneziuebio pajejal 0} S}asse 1ayjo Jo ‘Juswdinba ‘sanioey Jo asea]
(s)uoneziuebio pajejas yym sjasse jo abueyosxy

c—

NNNNN%NNNNNINN NNINN.NN

(s)uoneziuebio paje|al woly S}9SSe Jo aseyoind Y
(s)uoneziuebio pajeja) 0} s}asse jo ajeg b
(s)uoneziuebio paje|as woly spusping
(s)uoneziuebio pajejas Aq sasjuesenb ueoj Jo sueo] 3
(s)uoneziuebio pajejas 10} 10 0} saajuelenb ueo| Jo sueo] p
(s)uoneziuebio pajejas wozy uonnguuod |eyded Jo ‘juelb ‘Yo o
W (s)uoneziuebio pajejas 0} uciinquuod (ejdes 1o ‘Juesb ‘Yo q
AJua pa|josu0d B woyy Jual (A1) Jo 'sanehos (1) ‘saipnuue (i) ‘}saiaiul (1) jo 1disoay e
% (A1 Sked ut palsy) suoijeziuebio paje(al 210w 10 U0 yyim suondesuel) uimo|joy ay) jo Aue ul abebua uoneziuebio ay) pip Jeak xej ay) buung L
ON [soA | . a[NPayas sIy} Jo Al 10 1] ‘1 SHed Ul palsy st Ajjua Aue yi | aul| s)8|dwo) "9loN
Of 10 ‘qGE ‘b€ aul| ‘Al UBd ‘066 WIO4 UO SIA, palamsue uoneziuebio ay) J1 3 dwon .m:o_umN_:mm._O paje|ay YJAA suoljdesued ) ->_t.mjm_w
- € abed LSVY80T0-06 FLNLILSNI ISTH0d ITUYMYH 2102 (066 Wwiod) W ainpayds

2€ bd Wd S22 8L0Z/9L/LL 1dH




1102 (066 Wi0d) ¥ 3NPayds

(11)
{o1)
(6)
(8)
(2)
(9)
(s)
/
{v)
(€)
| @
]
(1)
ON [SaA ON [saA ON | S2A | (pigzig suonoes | {knunoo
A v csuoezivebio | sspunxejwoy | ubraso
S90} wiog .
suned 15 2INPaLS 40 siasse {€)o)106 | papnjoxa ‘paie@iun | 10 aje)s)
diyssaumo BuiBeuew 02 x0q Ut junowe LSuonesoje Jeak-jo-pus awWwoou (e10} uonoas ‘pajejay) auodur | 3jioiwop
abejuaciag | Jo (esauan 18N—A apod ajeuoipodoidsig jo aleys J0 ateys s1auped e ary JuBLIWOP3ld ebay Aunaipe Aeuntd Ajmua jo NI pue 'ssaippe ‘sweN
L]} (U] 0} ()] (6) (7] (] (P} (2 (q} (e)
sdiyssouped Juawisaaul uiepad Joj uoisnjoxa Buipiebas suononiisul aag uoneziueBio pajejal B jou sem Jey) (anuaaal ssolb o
. S}9sSE |B10} AQ painseaww) SaljAiOe S) Jo Juadsad aAaly uey) a1ouw pajonpuod uoneziuebio ayy yoiym ybnoiyy diysiauped e se paxe) Ayjud Yyoea 1o; uoneunojul Buimoljoy ay) epinoid
/€ Ul ‘Al Hed ‘066 WI04 U0 SSA, palamsue uonjeziuebio ay} yi ayedwo) ~diysisuped e se ajgexe| suonjeziuebiQ pajejaiun IA Yed
. v 3bed LSV80T0-06 FIALILSNI ISTIOd IIUMVH 2102 (066 Wiod) o 3Inpayds

€€ 6d W2 s2Z8Loz/9L/LL I1dH



HF111/16/2018 2 25 PM Pg 34

Schedule R (Form 990y 2017 HAWAII FOREST INSTITUTE 90-0108457 Page §
PartVill ° Supplemental Information.

Provide additional information for responses to questions on Schedule R See Instructions

Schedule R (Form 990) 2017

DAA




