SCANNED OCT 02 2078

990~

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Incomé 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 public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning , 2017, and ending

Opento Public
Inspection

C Name of organization D Employer identification number
B Check f appiicable _
QdAhLA__MA KAHALAWAI INC. 99-0359301

ranbig Doing business as
Name change Number and street (or P O. box f mai 1s not delivered to sireet address) Room/suite E Telephone number
Irstial retumn PO BOX 13240 (808) 661-6600
‘Fe"r';'l :“;N City or town, state or province, country, and ZIP or foreign postal code
Amended LAHAINA, HI 96761 G Gross recempts $ 227,471.
Application | F Name and address of pnncipal officer CHRIS BROSIUS H(a) fs this a group retum for Yes [ X |No
pendmng subordinates?

PO BOX 13240 LAHAINA, HI 96761 H(b) Are il subordmates mted?| | Yes | | No

IX] 501(c)(3) ] ]so1(c)( ) € (nsertno) ]

I Tax-exempt status

W}
mﬂ(a)ﬁ) or ﬁ[‘g7
\ Y7

J  Website: p N/A

If "No,” attach a list. (see instructions)

H{c) Group exemption number P

K Form of organization LX lCorporaﬂonJ LTrusﬂ Esoclatlon l J Other P A J} Year of formation l M State of legal domicile HI
Summary
1 Briefly describe the organization’s mission or most significant activties,. WATERSHED PROJECT - PROVIDED EQUIPMENT, SU
3 WEST MAUI WATERSHED, THE MAJOR SOURCE OF WATER IN THE COMMUNITY
£
£
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, Ine1a) . . . . . . v o v v o e e e e e e e e e e o 3 6.
: 4 Number of independent voting members of the governingbody (Part VI, line 1b), . . . . . v o & v v v v o o o« 4 6.
:?: 5 Total number of individuals employed in calendar year 2017 (PartV, ine 2a), . . . . v v v v o v v v s o o v o 5 Q.
% 6 Total number of volunteers (estimate F NECESSANY), . . . . v v v v v v v o v o v v s v o 2 s e me s e 6 0.
<| 7a Total unrelated business revenue from Part Vill, column-(( g - B e 7a 0.
b Net unrelated business taxabie income from FOIgm 990-T, |}\'-e‘34tl VED ................... 7b
8 Prior Year Current Year
8 8 Contributions and grants (Part VIil, ine th), . . ‘E . [\ !E_ @9 2018 . Q _____ 164,810. 227,426.
£| 9 Program servicerevenue (PartVill,line2g), , |20, .. .. ... ... .. % _____ 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d}"l‘ RIS T ot 29. 45.
11 Other revenue (Part Viil, column (A), lines 5, 6d38c, QCQ)c?arQ!%r U L 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), iine 12). . . . . . . 164,839. 227,471.
13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . v o v o v v n .. 48,009. 125,036.
14 Benefits paid to or for members (Part IX, column (A), hned) . . . . . . . . v v v v v v s u. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 0. 0.
g 16 a Professtonal fundraising fees (Part IX, column (A), Ine 11€). . . .« v v v o i o it e e 0. 0.
u’? b Total fundraising expenses (Part I1X, column (D), line 25) p 0.
17  Other expenses (Part IX, column (A), ines 11a-11d, 11F-24€) , . . . . . . v v o v v v v n . 106, 802. 105, 244.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . ... .. 154,811. 230,280.
19 Revenue less expenses Subtractine 18 fromiine 12, . . . . . v v v v v @ e v v v o o v 10,028. -2,8089.
'6§ Beginning of Current Year End of Year
8520 Total assels (PartX,INe 16) . . . . . o o o o v ettt 47,383, 44,574.
23|21 Total habiities (PartX, INe26). . . . ..o v ittt 0. 0.
23|22 Net assets or fund balances Subtract line 21 from ne 20, . . . . . . . . .. ... .... 47,383. 44,574.

Signature Block

Under penalties of perjury, | decl
true, correct, and complete D

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
(other than officer) 1s based on all information of which preparer has any knowledge

) } ( 05/15/2018
Sign Signature Date
Here ’ CHRIS BROSIUS DIRECTOR/EX OFFICIO

Type or print name and title

. Print/Type preparer's name Preparer's signature Date Check LJ if PTIN }t
:ald RUSSELL YAMANE éul vl "‘( “0‘“5 A MAY 15 2018 self-employed P00082045

reparer
Use”omy Frmsmame WRUSSELL YAMANE & ASSOC. CPAS, ENF. FrmsEIN B 94-3282687

Firm's address 2158 MAIN ST., SUITE 202 WAILUKU, HI 96793 Phoneno. 808-244-5527

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

[XTves | |nNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 1 000
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MALAMA KAHALAWAI INC. ‘ 49-0359301

Form 990‘(2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylinemthisPart il | . . . . . .. ... . ... ... .. ... D

1 Bnefly describe the organization’s mission:
WATERSHED PROTECTION/EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 880 O 990-EZ? | . . . . . . e e e (] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7, | L i i i i i et e e e e e e h e s e s e et e e e e e e e e e [:| 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 $ 211, 225. Including grants of $ 125,036. )(Revenue $ 227,426. )
WATERSHED PROJECT - PROVIDED EQUIPMENT, SUPPLIES, FENCING TO
PROTECT WEST MAUI WATERSHED, THE MAJOR SOURCE OF WATER IN THE

COMMUNITY
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code’ ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnibe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 211, 225.
781020 1 000 Form 990 (2017)
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Porm 990 (2017) Page 3
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)? /f "Yes,”
complete SCRedUIB A. . . .« v @ v i i i e i e e e e e e e e et e et e e 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!. . ... .. .. .. . ve... e et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? /If "Yes," complete Schedule C,Partll, . . . . . .. .. .. ¢ v cieues 4 X
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 98-19? /f "Yes,”" complete Schedule C,
o T2 3 1 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 distnibution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part 1. . . . . v v v v v i o et e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll, . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . i i i i it a e it et et s et e ..| 8 X
9 Did the orgamzation 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 . ., . . . . . . . i i i ittt ot o v 9 X
10 Did 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. . . . . . .. 110 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, 5 5
VII, VI, IX, or X as applicable )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PartVi . . . .. .. et et e e e e e et e e e e e 11al X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. ... « « « v v ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. . . . . . .. . « v . v ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totai assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX , . . . . . . v v v i i v o vt oo s m v s e e 11d X
e Did the organization report an amount for other llabilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X , . ., . . .. 11e X
f Did the organization's separate or consohdated 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 . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xil, . v . v . v v v vt e et e h e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X|I is optional . |12b X
13 s the organization a school described in section 170(b)(1)(A)(w)? If "Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Dud 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, Partsland IV . . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . v v i i v v o e v e v o nn 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,Partsllland IV . . . . . . . . ¢« « v ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . ... ... 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . i v v v o it i et m o e e ne s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VNI, line 9a?
If Yes," complete Schedule G, Part lll . . . . . v v o v v v i e v i i i i e e a e e e e naea e e 19 X

JSA
7E1021 1 000
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Form 990 (2017)

" "PAGE 5~



M;%LAMA KAHALAWAI INC. ¢ 29-0359301

Form 990 (2017) Page 4
Part IV 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 retum?, . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . .. .. .. 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), ine 2? If "Yes,” complete Schedule I, Partsland lll. . . . . . .. ... ... i oo on 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, lne 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 . . . . . . . it i i i i i e e s e s e s e s e e e e s 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotolne 28a. . . . . « . ¢ v v v e i i v v v i v et e s e v s o v 24a X
b Did the orgamzation 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 bONAS? . . . . . . v i ittt it e e e et et e . 24c

d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringthe year? . . . . . .|24d

25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the orgamization engage in an excess beneflt

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 1n a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . . . . o v i v it it e e ettt e n e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L Partll . . . . v o v v v v o v i e vt e er s e s e m s 26 X

27 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, Partill. . . . . . . . ... .. .. 27 X

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, PartlV . . .. . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . v o o vt it et it e e ittt e et e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part V. . . . . . . .. 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, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it i i e e . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 3 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . o i i i i i i e it e e e e e e et e e e e 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 7701-37? If "Yes," complete Schedule R, Part| . . . . . . . . v o o v v o o 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 11, I,
OriV,andPart V. line 1 . . . . i ittt e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. « .. 35a X

b If "Yes" to line 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)? /f "Yes,” complete Schedule R, PartV,ine 2 . . . . .

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,IIne 2 . . . . . . v v v v v v v v et e it e e o e 36 X

37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

35b

- T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)
JSA
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MALAMA KAHALAWAI INC. . 89-0359301
‘Form 996 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanyhneinthisPartV. . . ... ..... ... . ...

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 0.
Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. . . ¢ . ittt it i e e e e e, 1c X

2a 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 ‘
b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returmns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . , .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O, . . . . . . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM)? v v v v et et e et ettt e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »

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

o

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . - v+ ¢ 4t v vt v i v sttt e e Sc
6a 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?, . . . .. ... .. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were Not tax deductbIE?. . . v . vt vt it e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . . . .. .. e e e e e e et e et e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred t0 flle FOMMI 82827 .« v v i v v vt ittt et ettt e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... L7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durngtheyear?. . . . . . .. ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton49662. . . . . . . . .. .. .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vil lne 12 . . . . . . ... .. ... 10a
b Gross recelpts, included on Form 990, Part VIIl, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . . vt it it e et e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetvedfromthem.). « . . v« v v ot i i i it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year, , . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?. . . .. ... .......... 13a X

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the orgamization is licensed to issue qualfied healthplans . . . . . ... ............ 13b
¢ Enterthe amountofreservesonhand. . . . . ... ... ... ... .t 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . .. .. 14b
7E1040 1 000 Form 990 (2017)
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Form 990 (2017) MALAMA KAHALAWAI INC. . 99-0359301  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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anyline inthisPartVl . . . . . .. .. o a v ev v c v oo w D
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
if there are matenal differences in voting nghts among members of the governing body, or
f the governing body delegated broad authority to an executive committee or similar
committee, explain in Sche.dule 0. ) d
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . i v i i it i et e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .0 it i i i i it e e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . .« ... .. et et et e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . i v it it it it it e i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a2 The governiNg boaY?. . o o v o it v e e e e e e e et e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. , . .. ... ... .. .0 v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . ... .. ... oo v o0 ovih 10a X
b If "Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . v o v e v v v o v v un 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE 0 COMMICES? & & v v v v 4 ot e e e e e e e e e a et et e e e et e et e et e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrbe 1n Schedule Ohow thiISWaS dONE . « v v v v ot i i it it et it e et et s e e ene oenan 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i it it e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ..« « . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . « -« o v v v v v v v o v o e ... |15a
b Other officers or key employees of the organization . . . .« « v . v o v vt vt it e e e e e e e e e e 15b
If "Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . v o v vt i i it i et ettt e e e e e e 16a X
b

If "Yes,” did the organization follow a written policy or procedure requiring the organization 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? . . . . .. . . . . v v i v vt v e o v o s vun 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pHI,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website D Upon request D Other (explain in Schedule O)
19 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.
20 State the name, address, and telelghone number of the person who possesses the organization's books and records: »
CHRIS BRO31US PO BOX 13240 HAINA, HI 96761 g08-661-6600
Je1042 1000 Form 990 (2017)
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Form 990 (2017) . MZ;LAMA KAHALAWAI INC. : 99-0359301 Page 7
GETIRAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylinemthisPartVIL . . . . .. .. ... ... ¢ ., D
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.

e 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

o 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, diwector, 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 orgamzations.

e 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 organmzations

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; nstitutional 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) (B) Position {D) €) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for es|z|olzlez T the organizations compensation
related a$ % F|< a‘g 3 organization (W-2/1099-MISC) from the
organizations g als & ‘5 % g_ D1 (W-2/1099-MISC) organization
below dotted| & 2 | 3 EIREE and refated
line) e 5 2 3 organizations
s @
o| & ?
8 2
a
(1)JAMES E PLATZ 1.00
PRESIDENT X X 0. 0. 0.
_(2)ROBERT HOBDY 1.00
VICE PRESIDENT X X 0. 0. 0.
_(3)PETER MARTIN 1.00
TREASURER X X 0. 0. 0.
(4)BANK OPPENHEIMER 1.00
SECRETARY X X 0. 0. 0.
{5)CHRIS BROSIUS 1.00
| EX OFFICIO X X 0. 0. 0.
(6)SCOTT MEIDELL 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(7)MARK WHITE 1.00
X 0 0. 0
(8)
(9
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2017)
7E1041 1 000

7305FN_7001 5/15/2018 5:23:26-PM- — - - - - - - - - PAGE 9~




[y

MALAMA KAHALAWAI INC.

99-0359301

Forn 990 (2017) Page 8
ETIRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8} ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation | compensation from amount of
week {listany | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations comp ensation
related i 2121818 § é g organization (W-2/1099-MISC) o from "‘te
organizatons | 5 £ g g g EERE (W-2/1089-MISC) rg:nlzatlon
below dotted |2 € | § 2la~}" and related
ime) S| 2 g|°8 organizations
c | = ® 3
212] |%] ¢
7 =2
o o g
® g
Q
________________________________________ J
__________________________________ L-__——_T
1b Sub-total ., . e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ , . . ... ... ... > 0. 0. 0.
dTotal (add lines 1band 1€) - . .+ - v o v v v o e e et e ee e > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

.........

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Sectlon B. Independent Contractors

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

year.

{(A)
Name and business address

(B)

Description of services

©)
Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
7E1055 t 000
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Form 990 (2017) MZ-XLAMA KAHALAWAI INC. ‘ 99-0359301 Page 9

Statement of Revenue
Check if Schedule O contains aresponseornotetoanyhineinthisPartVIIl, . . .. ... ... ... ... ..... [:I

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% g 1a Federated campaigns . . . . . .. 12
58 b Membershipdues. . . . .. ....|1b
éf ¢ Fundraisingevents . . . ... ... 1¢
OE( d Relatedorganizations . . « . . . .. | 1d
g% e Government grants (contributions) . . |_1e 51,148.
"'5"5 f Al other contributions, gifts, grants,
'gs and similar amounts not included above . | 1f 176,278
SE g Noncash contributions includedinlinesta-1¢$ ____ |
O h TotalAddlines1atf . . .. .o oooooco... .. 227, 426.
% Business Code
s 2a
@
gl "
z c
@ d
2 f All other program servicerevenue . . . . .
& | o TotaLAddlnes2a-2f . . . ... ............0P 0.
3 Investment income  (including dividends, interest,
and other simiar amounts). ATTAGHMENT 1. = p 45. 45.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . . . 4 + ¢ ¢ i i vt e e vt s e s P 0.
(1) Real (n} Personal
6a Grossrents . . . . . . ..
Less’ rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{10ss). . « « « v v s o e v e s o4 . P 0.
Ta Gross amount from sales of (1) Secunties (v) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - « « « . - .
d Netganor(loss) - « - « v ¢« v s s s 1 0 s e cesas P 0.
3 8a Gross income from fundraising
§ events (not including $
&’ of contributions reported on line 1¢)
1 See PartIV,line18 . . . . . . . .. .. @
g b Less directexpenses . . . . . .. ... b
¢ Net income or (loss) from fundraisingevents. . . . . . . P> 0.
9a Gross Income from gaming activities
SeePartiV,lne19 . , ., ....... a
b Less drectexpenses . . . .. ..... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of nventory, less
returnsand allowances . . ....... a
b Less. costofgoodssold. . ....... b
c Net income or (loss) from salesof inventory, . . .. ... P 0.
Miscellaneous Revenue Business Code
11a OTHER
b
[
d Allotherrevenue . . . .. ........
e TotaLAddines11a-11d . -+ + + + v« v v e v e s P 0.
12 Total revenue. See INStructions . « « < « « s« o « . . P 227,471. 45.
;:l:osl 1 000 Fom 990 (2017)
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MALAMA KAHALAWAT INC. :

Form 990 (2017) 99-0359301 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete coflumn (A}
Check if Schedule O contains a response or note to any line inthis Part IX , , . , ., f e e e e et e e e e
Do not include amounts reported on lines 6b, 7b, Total ((e:genses Progra(:)semce Managt(a(r:n)ent and Funt(llr)a)rsmg
8b, 9b, and 10b of Part VIl expenses general expenses P
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21. . , . 125,036. 125,036.
2 Grants and other assistance to domestic
individuals See PartIV,Ine22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , , _ , ., 0.
4 Benefits paid toorformembers . , . . ., . ... 0.
§ Compensation of current officers, directors,
trustees, and keyemployees , , ., ... ... 0.
6 Compensation not Inciuded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)B) , , ., . . . 0.
7 Othersalanesandwages, . , . . .. ..... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefts . . . . . . . .. ... 0.
10 Payrolitaxes . . . . . ¢ « v v o 0 v i o 0. 0.
11 Fees for services (non-employees)

a Management ., . ,....., 0.

bLegal ., .. ...ttt 0.

CACCOUNING . . . . i 0.

dLobbying , . . ... e 0.

€ Professional fundraising services See Part IV, fine 17, 0.

f Investment managementfees , , . ... ... 0.

g Other. (if ine 11g amount exceeds 10% of line 25, column

{A) amount, list iine 11g expenses on Schedule0). . + . . o« 3' 125 3’ 125.
12 Advertising and promotion | _ ., . .. .... 0.
13 Officeexpenses . . . . .. ...t vt v o 0.
14 Informationtechnology. . . . . ... .. ... 0.
16 Royaltes, , . . . ... .. .. v en.. 0.
16 Occupancy ., , ., ... ... ieewn.n 11,333 7,173. 4,160.
17 Travel . .ot e e e 2,989 2,989.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meefings , . . . 9.
20 Interest , ... ... ... ... 0
24 Paymentstoaffilates, ., ............ 0.
22 Depreciation, depletion, and amortizaton | | |, |, 3,325 3,325.
23 Insurance ., ., ....... ATCH. 3.. 10,346 10, 346.
24 Other expenses itemize expenses nol covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aWATER QUALITY ANALYSIS

bLICENSE AND TAXES

¢OPERATIONAL SUPPLIES 11,787. 11,492. 295.

gBELICOPTER 23,408. 23,408.

e All other expenses ATCH 2 38,931. 38,002. 929.
25 Total functional expenses. Add lines 1 through 24e 230,280. 211, 225. 19,055.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720), . ., .. . 0.
'7’2‘:052 1000 Form 990 (2017)
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MALAMA KAHALAWAI INC.

. ’ 99~-0359301
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . .. ........ ......... D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. ..................... 36,084.] 1 36,599.
2 Savings and temporary cashinvestments _ _ . . .. .. ... ... ... 0. 2 0.
3 Pledges and grantsrecevable,net _ . . . ... ... .... ... .. .... 0. 3 0.
4 Accountsreceivable,net |, ... ... .. ... .. ..., 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . ., .. ................... 0.l 5 0.
6 Loans and other receivables 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
® organizations (see instructions) Complete Part ll of ScheduleL, = | R 0.l ¢ 0.
B| 7 Notes and loans recevable, net, , . . .. .. ... .............. 0. 7 0.
2] 8 Inventoriesforsaleoruse. , . .. ... .... ... ... 0.] 8 0.
9 Prepaid expenses anddeferredcharges . ... .. .... ... 0v' . 0.l 9 0.
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 83,699
b Less: accumulated depreciaton. . . . . ... .. 10b 75,724 11,299.]10¢ 7,975.
11 Investments - publicly traded securities | , . . ... ............. 0.] 11 0.
12 Investments - other secunities See Part IV, fine 11, . . . . . . . ... .... 0.1 12 0.
13  Investments - program-related. See Part IV,line 11 _ . . . ... ....... 0.113 0.
14 Intangible @ssetS, . . . . .. .. ... ...t 0.114 0.
15 Otherassets SeePartIV,ne 11 , . . . . . . . . . .. 0.l 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. .. ... 47,383.] 16 44.574.
17 Accounts payable and accrued expenses. . . . . . . . i vt e e e e 0.l 17 0.
18 Grantspayable. . . . .. ...t e 0.l 18 0.
19 Deferred feVENUE . . . . .ot v vt e e e e e e e e e 0.l 19 0.
20 Tax-exemptbondhabilties , . . .. .. ... ... ... ...\t 0.] 20 0.
21 Escrow or custodial account llability. Complete Part IV of Schedule D | | | 0. 21 0.
|22 Loans and other payables to current and former officers, directors,
ig trustees, key employees, highest compensated employees, and
:.'f_é disqualified persons Complete Part Il of Schedule L, | , | . . e e 0.| 22 0.
~'123  Secured morigages and notes payable to unrelated third parties | . _ . . | . 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parttes, . . . . . . . 0. 24 0.
25 Other habities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D . ., .. ... ...ttt e e 0.1 25 0.
26 Total liabllities. Add lines 17 through25. . . . . . . . .. ... .. .. ... 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> L_' and
:."; complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestricted netassets . .. ... ... ... ..., 27
;“J‘ 28 Temporarily restricted netassets ... .. ... ... ... 28
B(29 Permanently restrictednetassets. , ., ., .. .. .............. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34,
g 30 Capttal stock or trust principal, or currentfunds . ... .. 0. 30 0.
w|31 Paid-in or capital surplus, or land, building, or equpmentfund == = = | 0. 31 0.
f 32 Retained earnings, endowment, accumulated income, or other funds _ 47,383.] 32 44,574.
Z|33 Totalnetassetsorfundbalances , ... ... ... ... 47,383.| 33 44,574.
34 Total habilities and net assets/fund balances, , . ., .. ... ......... 47,383.| 34 44,574.
Form 990 (2017)
Jsa
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MALAMA KAHALAWAI INC. - 98-0359301

Form 990 (2017)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . ... .. .. .. ... ..uo..

QW 0 ~N O WU & WIN =

-

Total revenue (must equal Part VIIl, column (A),IIne 12) . . . . ., .. . it it it it e s

227,471.

Total expenses (must equal Part IX,'column (A),lne 28) . . , . . ... ... ¢t v it e

230,280.

-2,8009.

Revenue less expenses Subtractline 2fromiline 1. . . . . . . .. ... . i i it uunnn
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

47,383.

0.

Donated services anduseoffacilities . . . . . . . . . .. i i i it it e e e e

INVEStMENt EXPENSES . . . . . i v it s i e e et e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . i i it i e e e e e e e e e e e e,

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . ... .. ...ttt 5
6
7
8
9

Other changes in net assets or fund balances (explanin Schedule O}, . . .............

o|o|o|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0UMN (B)) o & v i i e e u e e e b e e e b et e s e e e s e s e e ase e s as e e 10

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl . . . . . ... ...« 0o l:l

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual I_—_] Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, , , , . ., .
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 Consolidated basis D Both consolidated and separate basis

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 audited on a
separate basis, consolidated basis, or both:

D Separate basis l:, Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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-1337 . . . v o v o it i i i s it it i s e s e s e e tn o s

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

2a

2b

2c

3a

3b

JSA
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. SCHEDULE A Public Charity Status and Public Support ~ [Quene sasaow

(Form 990 or 990-E2) Complete if the organization is a section 5§01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury Open to Public

internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MALAMA KAHALAWAI INC. 99-0359301

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A){i). (,,)7

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1){A)(lii). Enter the
hospital's name, city, and state.

5 ‘:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

6 - A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v)-

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

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part il.)

9 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 coliege or
university

10 D An organization that normally receives- (1) more than 33173 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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 lll.)

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

12 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 | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
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.

c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E
d Type 1l 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 IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type iI, Type Il

functionally integrated, or Type Il nan-functionally integrated supporting organization.
t Enter the number of supported organizations. . . . . . . . v i i i ittt e e e e e e e e e |:]
g Prowvide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii} Type of organization | {iv) Is the organzaton | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 880 or 890-EXZ) 2017

JSA
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, MALAMA KAHALAWAI INC. : 99-0359301
Schedule A (Form 990 or 990-EZ) 2017 Page 2
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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (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”) . . . . . . 84,964. 452,706. 213,607. 164,810. 227,426. 1,143,513,

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0-

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0.

4  Total. Add lines 1 through 3 84,964 452,706. 213,607. 164,810. 227,426. 1,143, 513.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount

shownon line 11, column(f). . . . . . . 0.
6 Public support. Subtract line 5 from line 4 1,143,513.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromliNed. « « v o + v o o v » 84,964, 452,706. 213,607. 164,810. 227,426. 1,143,513.

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from
SIMIArsources . . . « v v v v v v .. 3t. 22. 21. 25. 5. 148.

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . .. .. .. 0.

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVI) . . .. ... oo 0-
11  Total support. Add lines 7 through 10 . . 1,143, 661.
12  Gross receipts from related activities, etc (88 INSHIUCHONS) + « « v v & 4 v v 4 v v i v v o o s o s v s v s o 12i
13 Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstop here. . . . . . . . . it i v i v i v it o n et s e e e i m e n e n s n e e e e » L—_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (lne 6, column (f) divided by line 11, column(®). . . . . . . . . 14 99.99¢,
15  Public support percentage from 2016 Schedule A, Part I, Ine 14 . . . . . . o v v v v v v e v v e e 15 99.99%¢,
16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . v s o e e v v v v >

b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33173 % or more, check
this box and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . . v v o v o s v v v o > l:]
17a 10%-facts-and-circumstances test - 2017. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . . . it et e e C et e e et et ettt e e e » 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 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explan in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrganIZation . . . . v . & i i it e e et e e e e e e e e e e e e e et e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISHUCHONS . 4 . v i vt i i it e et et e e et e et e e e e e e e e e e e e e e » D

Schedule A (Form 890 or 990-EZ) 2017
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, MALAMA KAHALAWAI INC. : 99-0359301
Schedule A (Form 990 or 990-E2) 2017 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f)/Total
1 Gifts, grants, contributions, and membership fees /
receved (Do not include any "unusual grants *) P
2 Gross receipts from admissions, merchandise //
sold or semces performed, or facilities V4
furmished in 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 . S
4 Tax revenues levied for the ) //
organization’s benefit and either paid to ///
orexpendedonitsbehalf . . . ... .. 4
§ The value of services or facilities /,/
furnished by a governmental unit to the /
organization without charge . . . . . . . /
6 Total. Add lines 1 through5., ., . .. .. o
7a Amounts included on lines 1, 2, and 3 //
received from disqualified persons , . . , 7
b Amounts inciuded on Imes 2 and 3 /
received from other than disqualfied .
persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year 7
c Addlines7aand7b. . . . . . . . . . i
8 Pubilic support. (Subtract line 7c from //
MNEB) v v v o v v e v e e e e . 4
Section B. Total Support 7
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromlne6. . . ........ /
10a Gross income from interest, dividends, g
payments received on secunties loans, // .
rents, royalties, and income from similar ,
SOUMCES « &+ « o = v o o o o o o o o o & « ’
b Unrelated business taxable income (less /
section 511 taxes) from businesses ) g
acquired after June 30, 1975 . . . . ..
c Addhnes10aand10b . . ... .. ..
41 Net income from unrelated business -
activities not Iincluded In line 10b,
whether or not the business is regularly
carnedon. « + = ¢+ v c v 0 e e ..o
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ., ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) ¢ v v b f e e e e e e e e
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 thisboxandstophere. . . . . . . . . . . . . i i i i it it ieeeneanans -
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f) dmded by ine 13, column (f)), . . . . . . [ I T %
16 Public support percentage from 2016 Schedule A, Partill,lne15. . . . . .. . ... ... ... v.e.e...| 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column(®)) . . . . ... .. .| 17 %
18  Investment income percentage from 2016 Schedule A, Partlll,line 17 , _ . . . . .. ... P . [ -] %

19a 331/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 s more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
ine 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 980 or 890-EZ) 2017
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MALAMA KAHALAWAI INC. ' 99-0359301
échedule A (Form 990 or 990-EZ) 2017 Page 4
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

Yes!| No

1 Are all of the organization's supported organizations listed by name in the orgamzation's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination. 3b

¢ 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 3c

4a 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. 4a

b Did the organization have ultimate control and discretion in deciding 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. 4b

¢ 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 organization used

‘ to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
‘ purposes 4c

| S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
| () the authonty under the organization's orgamizing document authonizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported orgamzation part of a class already
designated In the orgamization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI, 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined In 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-EZ) 7

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?

If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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 described

in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI, 9a

b 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, Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or denive any personal benefit

from, assets 1n which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi, Sc

10a 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 Ill non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below 10a

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.) 10b

JSA Schedule A (Form 990 or 890-EZ) 2017
7E1229 1 000

7305FEN-—7001—5/415/2018—5+23+26-BM————— - - e - - —— PAGE-18 -




MALAMA KAHALAWAI INC. - 59-0359301

" Schedule A (Form 990 or 890-E2) 2017 Page §
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnibed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes!| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, appled to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1  Were a majonity 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 orgamzation(s)? /f "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) 1

Section D. All Type lll Supporting Organizations

Yes| No

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  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 maintained a close and continuous working relationship with the supported organization(s) 2

3 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 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 2a

b 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. 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
JSA Schedule A (Form 880 or 880-EZ) 2017
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MALAMA KAHALAWAI INC. - 99-0359301

Schedule A (Form 990 or 990-£2) 2017 Page 6
Type lil 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 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term captal gain 1
2 Recoveries of prior-year distributions 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 Iinstructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 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 securities 1a
b Average monthly cash balances 1b
¢ Far 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 V)
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 lne 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 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 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 line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributablie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_l Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

mstructions)

Schedule A (Form 890 or 890-EZ) 2017
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M}\LAMA KAHALAWAI INC.

Schedule A (Form 990 o 990-E2) 2017 _
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

99-0359301

Page7

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 (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

(N |a(W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI). See instructions

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2017

(i)
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.

w

Excess distributtons carryover, If any, to 2017

From2013 .......

From2014 . ......

From2015 . ... ...

From2016 ..,.....

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== (Tja|=|e|ajo |&|le

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

F -

Distributions for 2017 from
Section D, line 7. $

Applied to underdistributions of prior years

o

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

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2018 Add lines 3j
and 4c

Breakdown of line 7

Excess from 2013,

Excess from 2014,

Excess from 2015, .

Excess from 2016. . .

oo |o|w

Excess from 2017, .

JSA
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MALAMA KAHALAWATI INC. : 89-0359301
" Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 890 or 880-EZ) 2017
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' f&?ing’g‘aﬁ o Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emp!oyer identification number
MALAMA KAHALAWAI INC. 99-0359301

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value atendofyear, . ... .....
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . , . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privatebenefit? . . . . . . . . . . .. C e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ¥ “%|_Held at the End of the Tax Year
a Total number of conservationeasements . . . ............. e e e PR 2a
b Total acreage restricted by conservationeasements . . . ... ... ... oo ... 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed Inthe NationalRegister. . . . . ... ... ... .. ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, mnspection, handiing of

violations, and enforcement of the conservationeasementstitholds? , . . . ... .. .. .. ... 0. ... Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R) AN BYI)? . . . . . . . . e e e e e e e e e ] Yes [ No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its flnanmal statements that descnbes these items.

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

() Revenue included on Form 990, Part VIl ine 1. . . . .« . i i i it it it it e s vt et e o s an >3
(Il) Assets included N FOrm 990, Part X. &« v v v v v v v 6 ittt et e e e e e e e e >s

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

a Revenue included on Form 980, Part VIIL Ine 1. . . . . . v v it i i it e et et et e et eeee e >3

b Assets included in Form 990, Part X. . . . . v v v v v v i et e e e e e e e e e e ae e » $_
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2017
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M'ALAMA KAHALAWAI INC. . 99-0359301

Schedule D (Form 990) 2017 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the orgamzation solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | , . . . . D Yes [:] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X2, . . . . o o\ttt it et e e e e e [ Jyes [ Ino
b If "Yes,” explain the arrangement in Part Xill and complete the following table.
Amount
c Beginningbalance ., . . .. ... .. ... e e 1c
d Additonsduringtheyear ., .. .................... C e 1d
e Distributions during the year , , . . .. ...... e e e e 1e
f Endingbalance , . . . ... ... .. ...t e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l__] Yes No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been providedonPart Xl , . . . . .. T_
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . .
b Contrbutions . . . ........
¢ Net investment earnings, gains,
andlosses. . . .. ... 0 0.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . « ..« ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by. Yes | No
() unrelated OFgaNIZatONS . . . . . . . . L i i i i it e e e e e e et e e e 3a(l)
(N related organiZations . . . . . v v i v i it ittt e e e e e e e e e e e e e e e e 3a(il)
b If "Yes" on line 3a(ii), are the related organizations listed as requred on Schedule R?, . . .. . ... .... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
LCand, Buildings, and Equipment. _ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basts {b) Cost or other basis {c) Accumulated {d) Book value
(investment) _(other) depreciation
1a Land, ., ... ...............
b Buldngs , ., ... ............
¢ Leasehold mprovements, . . ... . ...
d Equpment ... .......... 83,699. 75,724 | 7,975.
e Other . . . . .. . . . . ... u.0...
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 7,975.

JSA
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EY{RZIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of secunty)

{b) Book value

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

(1) Financialdenvatives , . ., ., .. ...........
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(%)

€

(F)

(G)

H)

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

FE1AYIIN Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of wvaluation
Cost or end-of-year market value

_(1)

(2)

(3 _

_(4

(5) _

(6)

(7

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

m Other Assets.

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

{a) Descniption

(b) Book value

(1)

(2)

_3)

(4)

_5

(6)

()

_(8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

......... fi ... P

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

3

“4)

)

(6)

)

(8)

(¢

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reporis the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| D

JSA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1
2 Amounts included on line 1 but not on Form 9980, Part VIli, line 12:
a Net unrealized gains (losses)oninvestments . . . . .. .. .......... 2a
b Donated services and use of facllttes . « « v v + o e v v b v v v e e e 2b
¢ Recoveriesofprioryeargrants. . . . . .« ¢« v c i it bt i e s 2c
d Other(DescribenPart XHI) . . . v ¢ o v o it e e et et e e e e e e e 2d
e AddhNes 2athroUgh 2d .« . ¢ vt i vt ot et et et et et e e e e et 2e
3 SubtractIne 2e from INE T . v v v v e i it e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . 4a
b Other(Describe inPart XIH) « o v v v o v i e et et et et teen e e e 4b
C AdDINES4aanddb . . . . .t ittt e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Forrm 990, Part] line 12) . . v v v v v v v v o v o & 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . ... ... ... .......... 1
2  Amounts included on iine 1 but not on Form 890, Part IX, ne 25
a Donated servicesand useoffacilittes . . . . . .. ... ... 2a
b Prioryearadjustments « « « « « v v v v vttt e e e e 2b
C Otherlosses. « v v v v v ittt it e e et et e e e e 2c
d Other (Describe MPart X ) - .« o v vt it it et e et et it eeen e 2d
e AdDINES 2a throUgh 2d . & o v v v vt it e e e et m e e e e e e 2e |
3 SUbract N 2@ fIOM INE 1 o v ¢ v v v i et i e e et e e e e e e et e e e 3 ‘
4  Amounts included on Form 990, Part IX, kne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil lne7b. . . . . . . 4a \
b Other (Describe MPart Xl ) « v v v v v v v v e e e e e et e e e e e e 4b
€ ADAINES 4 aNdAD . . . v v vttt e e e et e et e e e et 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . « v v o o« . 5

Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lil, knes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, Iine
2, Part XI, ines 2d and 4b, and Part XIl, knes 2d and 4b. Also complete this part to provide any additional information

JBA

7E1271 1 000

730S5FN 7001 5/15/2018—_5:23:-26- PM - — - -

Schedule D (Form 990) 2017

~————PAGE 30— -—



Schedule D (Form 990) 2017 MALAMA KAHALAWATI INC. : 99-0359301 Page §
Supplemental Information (continued)

sA Schedule D (Form 890) 2017
7€1226 1 000

730SEN_7001—5/15/2018- ~5:23:26 BM — — — -~ — - - - - - — - S —




¢& dD¥d Wd 92:¢C:S 810Z/G1/S T00L NIGOEL
000 | 88Z13¢L
vsr

(2102) (066 wuoy) | 8Inpeyds ‘066 Wi04 JO} SUORINJSU| BY) 895 ‘9ION IOV UORINPaY iomieded 104

P I O .w_nmurwc__wr_uC_Umuw:mCOZQN_CmthLQ—.ZO&O..OQEJC_maou‘_wucw €
7T e n e g | aul BU) Ut pajst suolieziueBio Juswusenob pue (£)()10g uonoses Jo Jaquinu [e10} BT Z

1)

(L)

(os)

(6)

(8)

(2]

{9)

(s)

v)

©)

(2]

TYS ONIQNNJ HOYYISTY, T9E0’STT Y€ZZ-72896 IH ‘NINTONOH QY0¥ SAJWYD 0hbZ
¥3S HOWYISEY 4O 30130 IIVMYH 0 AIISYAAINA (1]

0oURISISSE 10 aoue)sISSE YSEOUOY ._mm_Enammxﬁ - yooq) 3oueISISSE YSED web (siqeoidde ) Juawwanob 10

welb jo esodind (y) Jo uondussaq (B) uonen(ea jo poylap () | -uousounowvy (e) | yseo jo unowy (p) uoi9as Dy (9) NI3 (a) uoneziueBio jo ssaippe pue aweN (e) |

‘Papaau s| 8oeds |euonippe ji pejedlidnp aq ues || Ped "000'S$ UBY) 10w Paniadal Jey) Juaidioas Aue Joj ‘Lz aull ‘Al Ued ‘066
W04 UO ,SaA, pasamsue uojeziuebio ay) ji 8}9|dwo) "SJUBWILIGA0S d1saWoQ pue suoyeziuebiQ ssswWoQ O} 32ULB)SISSY JaYI0 PUB SjuelS) E
s8jelg pajun sy ul spuny Juelb Jo asn ay) Buuoyuow Jos sainpasosd suoneziuebio ayy Al Wed Ul 8quosag  Z
OZD m0>D L T wwo:mum_wmm._oﬂ:m._mmcuD._mz,mo:umm:mtma:o:o_ﬂom_mmmﬁ
pue ‘eouejsisse 10 sjueib ay) Joj AuqiBe sesjelb ay) ‘souelsisse Jo swelb ay) JO JUnoWwe 8y} B1BNUEISGNS 0} SPJ0Ja) UiRlUleW uoneziuebio ay) saog |
95UE)SISSY PUE SJUBJS) UOC UOIIBLLIOU]| [BJ3UID E

T0E6SE0-66 "ONI IVMYTYHYY YIWYIVH
18qunu uopedpuep; Jekojdwy uoneziuefio ay) jo sweN

uonoadsuj “UOIBLLIOJUI 1SB)E] 3Y) 10} (E6LLIO/AOB SII'MMM O} 0D BONISS BRUBASY [BUIBJU|

a11and o} uadQ ‘066 ULIOS 0} UDENY o finseait 2 0 wauedog
"TT 10 LZ Uil ‘Al Hed ‘066 W04 uo S84, pasamsue uoneziuebio ay; §i 9jajdwo)

LL0Z S3Je)S Pajiuf 8y} Ul S[ENPIAIPU| PUB ‘SJUBWIUIBAOL) (066 w104)

ool N ane | ‘suonjeziuebiQ 0} adue}SISSY JaYj0 Pue SjueI 1 3INQ3HOS




€€ dovY4g

(2102) (066 uuog) | 8npoyossg

Wd 92:€2:§

81T0Z/61/S TO0L NJSOEL
000 ¢ ¥05+3¢

vsr

‘uonBWIoUI

leuoiippe Jaylo Aue pue :(q) uwnjod ‘||| Yed 'Z aulj ‘| Hed ui palinbal uonewIojul Y} SPIACIH "uonewloyu] [eyuswalddng E

L

OURIJSISSE YSEJ-UoU JO uondjiosaq ()

(4910 ‘jesierdds ‘AW 4
'%00q) uoyenea Jo poyel {3)

99UBJSISSB YSEI-UOL
0 junowy (p}

yweib yses
J0 junowy (9)

sjuaidiva
Jo saquinn (q)

8oug)sisse Jo juelb jo adA) (e)

‘papaau si aoeds jeuolippe Ji pajesljdnp aq ueo |j| Wed
‘22 8ull ‘Al Hed ‘066 W04 UO ,SBA, PaJamsue uoleziuebio sy} )i 819|dwo? "S[enpiAIpu] o13SaWO( O} AJUB)SISSY JOYJO PUE Sjuels) E

Z obeq
T0£€65£0-66

(£102) (066 wis04) | @INPayog
"ONI IVMVYTVYHUYN YHWYIYRW




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 15450047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach te Form 990 or 990-EZ. Open to Public
Department of the Treasury . i
Internal Revenue Service P> information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer ldentification number

MALAMA KAHALAWAI INC. 99-0359301

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 45. 45.
TOTALS 45. 45.

ATTACHMENT 2

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
SMALL TOOLS & EQUIP 29,643. 29,643.
FENCING SUPPLIES
UTILITIES
OTHER 3,868. 3,221. 647.
TRAINING 2,956. 2,956.
BANK FEES 120. 120.
PRINTING, PUBLICATIONS, POSTAG 592. 430. 162.
VEHICLES 1,752. 1,752.
TOTALS 38,931. 38,002. 929.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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