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Return of Organization Exempt From Income Tax

.

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2© 1 7

» Do not enter social security numbers on this form as it may be made‘: \d.
io

OMB No 1545-0047

Open to Public
0 Inspection
L]

Intemmal Revenue Service \ L )~ » Go to www.irs.gov/Forrm990 for instructions and the latest informati

A For the 2017 calendar year, or tax year bejglinmng July 1 , 2017, and ending June 30 ,20 18

B Check if applhicable |C Name of organization Youth With A Mission-Oahu Inc D Employer identrfication number

O Address change Doing business as . 46-3226891

|:] Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suste E Telephone number

[1 intial return 2730 Hipawai Place 808-369-7507

D Final return/terminated]  C'ty or town, state or province, country, and ZIP or foreign postal code

[J Amended retum Honolulu, Hawaii 96822 G Gross receipts $ 2,376,149

[ Apphcation pending | F Name and address of principal officer a}s this a group retum for subordinates? ] Yes [¥] No
Jhun Camacho, 2707 Hipawai Place, Honolulu, HI 96822 /;

| Tax-exemptstatus __ [¥] 501(c)3) O 50166 ( ) <« (insert no) [ ]4947@)(1)or ] {{ \)

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

j\re all subordinates included? D Yes D No

J Website: » None /\ LH(c) Group exemption number »

K  Form of organization . Corporation D Trust E] Assoclation D Other >

I L Year of formatlon 2013 [ M State of legal domicile Hi

Summary

Briefly describe the organization’s mission or most significant activities: Our Mission is to Support Christian Missionaries &
§ their Projects around the world in order to fulfill the Great Commission of personally presenting Jesus to this Generation
Q
g 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, hine 13) . 3 3
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
2| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:% 6 Total number of volunteers (estimate If necessary) 6 7
<€ | 7a Total unrelated business revenue from Part Vill_g 7a -0-
b Net unrelated business taxable income from Fd e 7b -0-
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h} . 2,400,498 2,375,546
g 9  Program service revenue (Part VI, line 2g)
2 | 10 Investment income (Part VIIl, column (A), ines 3, 298 603
© 111 Otherrevenue (Part Viil, column (A), lines S, 6d,
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 2,400,796 2,376,149
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . 2,350,771 2,421,248
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5~1 0) 66,514 56,626
2 [ 16a Professional fundraising fees (Part IX, column (A}, line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) » -0- [k ESo e PRty o i
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 3,910 3,445
18  Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 2,421,195 2,481,319
19 Revenue less expenses. Subtract line 18 from hne 12 -20,399 -105,170
5 § Beginning of Current Year End of Year
g—g 20 Total assets (Part X, line 16) 358,407 191,921
_<_§ 21  Total habilities (Part X, line 26) . 132,387 71,072
=7 22  Net assets or fund balances. Subtract line 21 from Ime 20 226,020 120,849

i

Signature Block

Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and behef, tis
true, correct, and comMDeclarahon %reparer (other than offlcer) is based on all information of which preparer has any knowledge.

NDa -/ J) 5(‘(‘"

I /il/ql:zom

Sign Signature of officer” ,—— Date
Here Gy OQ :D S ‘4‘ on <
Type or print name and title
g P
Pald Print/Type preparer’'s name Preparer's signature ate Check i TIN
i \‘-} 20) §| self-employed|  p01782986

Preparer Ralph T Corum

Use only Firm’'s name  » Aloha Business Services Firm's EIN » 46-5695350
Fim's address » 6085 Leupp Road, Flagstaff, AZ 86004 Phone no 928-255-2265
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [v]No
Cat No 11282Y Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.

CE



Page 2

Form 990 (2017)
B  statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O

1 Brefly describe the organization's mission:

Our Mission is to Support Christian Missionaries &their Projects around the world in order to fulfill the Great Commission of
personally presenting Jesus to this Generation » .

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . .« « + « « v 4w v v v v v v v o« OYes 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
services? . . . . . . . . . . . . . i i e i e e e e . ..o . . . . . . [OvYes MNo
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: 1 ) (Expenses $ - 1,769,035 including grants of $ 1,769.035) (Revenue$ 1,769,035)
Supporling of Missionaries around the world that we have sent out includes 70 within the United States and 429 missionanes
serving in 30 foreign countries

4b (Code 2 )(Expenses § 708,839 Including grantsof $§ _ 708,839) (Revenue$  606,511)
Supporting of Charitable causes including 7 within the United States and 41 projects internationally supporting 2 Building projects,

4 Orphanages, 8 Relief projects, 17 Outreach Projects, and 10 Educational projects
4c (Code ) (Expenses $ including grantsof$ )(Revenue$ )

4d Other program services {Describe in Schedule O.)

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

4e Total program service expenses P 2,471,874

Form 990 (2017)



Form 990 (2017)

 DLITFDBAL

Checklist of Required Schedules

1

2
3

10

1

12a

13
14a

15
16
17
18

19

Is the 6rganizat|on described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . - . . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructtons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . .o .

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? If “Yes,” complete Schedule C,

Part Ill

Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"” complete Schedule D, Part | . . .o .

Did the organization receive or hold a conservation easement, mcIudnng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ili .. . . o e ...

Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, 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 Scheduie D, Part IV .

Did the organization, directly or through a related organzation, hold assets in temporanly restrrcted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,

VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”

complete Schedule D, Part VI . . .

Did the organization report an amount for mvestments—-other securities in Part X, Irne 12 that is 5% or more

of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s habillity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and Xll

Was the organization included n consohdated mdependent audned flnancral statements for the tax year'7 If

“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X/ and Xil 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .

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, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a”? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part ll]

Yes | No

1 v

2 |v

3 v
4 v
5 v
6 4
7 v
8 v
9 |v

10 v
ERE
11a| v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a| v
14b| v

15 | v

16 | v

17 v
18 v
19 v

Form 990 (2017)



Form 990 (2017)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Yes { No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of s audited financial statements to this return? 20b

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), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 | v

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil . 2 |v

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

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . . e e e . .. 23 v

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a R . .. 243 v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b v

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? e . e e e e e e 24c¢ v

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? . 24d v

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v

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

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

If “Yes,” complete Schedule L, Part | Lo R e e . 25b v

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, Part Il .o . . 2 v

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . 27 |V

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . 28b v

An entity of which a current or former of'flcer dlrector trustee, or key employee (or a famrly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v

Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 v

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,

Part | .. .. . ... . . . . . 31 v

Did the organization sell exchange duspose of or transfer more than 25% ot its net assets'7 /f "Yes

complete Schedule N, Part Il 32 v

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Part 1, III

orlV,and PartV, ne 1 34 v

Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)'7 35a v

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... 36 v

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . . . 37 v

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI I|nes 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)




Form 990 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to ve
! reportable gaming (gambling) winnings to prize winners? . .
! 2a Enter the number of employees reported on Form W-3, Transmlttal 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 is reported on line 2a, did the organization file all required federal employment tax returns?

! Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

b If “Yes,” énter the name of the foreign country. »
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .
6a -Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnibutions that were not tax deductible as chartable contributions? . . . . 6a v
. b If “Yes,” dd the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7  Organizations that may receive deductuble contrlbutrons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e e e e e e e .
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ut was
required to file Form 82827 . e e e e e e
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contnbution of qualified intellectua property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter

-2

(1]

TQ - o0 Q

a Initiation fees and capital contnbutions included on Part Vil lne 12 . . . | . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtues . 10b b
11 Section 501(c){12) organizations. Enter: 4
. a Gross income from members or shareholders . . . 11a 5&‘5
b Gross income from other sources (Do not nel amounts due or pald to other sources s
against amounts due or received fromthem.} . . . . . . . . . . 11b ; 4
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 received or accrued during the year . . | 12b| Ny

wzr‘
e
i

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . . . . . ' AN 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? .
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

-

o
)oa X
:

T
3
S

.tg% e

b | ;5
S
U

Form 990 (2017)




Form 990 (2017) Page 6
118"/l 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 note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

»
AN

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e e e e e e
Are any governance decisions of the organization reserved to (or subject to approva| by} members,
stockholders, or persons other than the governing body? . e . . .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following-

The governing body? .

Each committee with authority to act on behalf of the governlng body”
Is there any officer, director, trustee, or key employee histed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v

ANANANAN

~
)
AN

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

10a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have wnitten policies and procedures governlng the actlvmes of such chapters
affilliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

Describe in Schedule O the process, If any, used by the organization to review this Form 390.
Did the organization have a written conflict of interest pohcy? /f “No,” go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e 12¢ v
Did the organization have a written whistleblower pollcy"

Did the organization have a written document retention and destructlon poI|Cy'? .

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

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . C e e .« o . . . |15Db] v
If *Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . L . . .00 o L, 1623
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 [k
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

[0 Ownwebsite  [] Another's website Uponrequest  [J Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »

David Stone, 2707 Hipawai Place, Honoluu, Hawau 96822 808-373-0144

Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . .
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.

s List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and fcrmer such persons.
O] Check this box if nerther the organization nor any related organization compensated any currant officer, director, or trustee.

)
Position
W ) (do not check more than one © ® ®
Name and Title Average | hox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation Jcompensation from amount of
week (list an o s|ol=l2=] = from related other
hours for aé_ 3| = 2388 the organizations compensation
related 3 g_ Zi8 e %§ ?D organization (W-2/1099-MISC) from the
organizations .‘.’.g 5|7 é § o | 7 |(W-2/1088-MISC) organization
below dotted| S | & gl "3 and related
line} 6|3 ® 3 organizations
g|le 2
2 -3
2
_(1)._Jhun Camacho, President 20
v 23,370 0 +1,051
(2} _Erin Urabe, Vice President 1
v 9,780 0 +1,330
_{3) David Stone, Sec -Treasurer 20
v 8,011 0 +13,084
(4) _chris Solima, Former President o
v 5,885 0 -388
5} _Spencer Lemer, Former President .0
v 15,290, 0 +1,848
_(6) Mandy Fowler, Former Vice President )
v 16,275 0 +208
)
8
o).
(10)
an,
(12)
(13)
a4 .

Form 990 (2017)




‘
Form 930 (2017)

Page 8

IAQ'IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ()
Position
@ & (do not check more than one © € ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
week (Iist an es|slol =2zl o from related other
hours for aa i x| & 38| 9 the organizations compensation
related 3 ‘51 E 8o %§ g organization (W-2/1099-MISC) from the
organizations| 25 | & ME § = | 7 |w-2/1099-MmiSC) organization
below dotted| S =| 2 g ] and related
hing) G132 2 B organizations
E % Z
g
(15)
1 (16)
|
| an.__..
(18)
(19)
(]
O) e
21)
(22)
(23)
(24) ]
(29
1b Sub-total . 4 78,611 0 17,133
c Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . . > 78,611 0 17 133
2 Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ||
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e 3 | v
4  For any individual listed on line 1a, s the sum of reportable compensation and other compensation from the
] organization and related orgamzatlons greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 v
§ Did any person listed on Ime 1a recelve or accrue compensation from any unrelated organlzatuon or |nd|v1dual -
v

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

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B}

Description of services

©)
Compensation

NONE

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

received more than $100,000 of compensation from the organization »

0

Form 990 2017)
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T RI[§ Statement of Revenue

Check if Schedule O contains a resp toanylineinthisPatvii. . . . . . . . . . . . . O
o L : j A”rk t{%’; : Rela(tBe)d or Unr(e‘fz)ited HE\(IEAUG
e G kil Mo o exempt business excluded from tax
’ Ly IAT ol EAgE, function - revenue under sections
: 2 ; R AR TR revenue - 512-514
4 £ 1a Federated campaigns . . . | 1a
gg b Membershpdues . . . . | 1b
,,-E ¢ Fundrasingevents . . . . | 1¢c
-:-'5" .-E d Related organizatons . . . | 1d
) E e Government grants (contributions) | 1e
SP| f Al other contrbutions, gits, grants,
;?_: 2 and similar amounts not included above | 1f
£ E g Noncash contnbutions included w lnes 12-1£:8
G 5| h Total. Addlnesta-1f . . . . . . .
o Business Code
§ 2a
€ | b T ;
8| ¢ T
g d
L7 SRR
E] e S
g, f Al other program service revenue .
€ | g Total. Addlines2a=2f . . . . . . . . . P
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 204 204
4  Income from investment of tax-exempt bond proceeds P> >
5§ Royates . . . . . . . . . . .-, . WP
) Real (n) Personal
6a Grossrents . . .
b- Less: rental expenses
¢ Rental iIncome or (loss) ’
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Secunties (i Other
assets other than inventory 3,722
b Less: cost or other basis )
and sales expenses . 3,323
¢ Gamnor(loss) . . 399
d Netganor(oss) . . . . . . . . . : »
. g 8a Gross income from fundraising
e events (not'including $
& of contributions reporte'a"(_)hnl]ﬁ-é.:l-éj.-
‘},:-, SeePartlV,line18 . . . . . af
o b Less.drectexpenses . . . . b
¢ Netincome or {loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g
b Less directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less .
retums and allowances . . . g
b Less:costofgoodssold . . . bj.
¢ Netincome or {loss) from sales of nventory . . »
Miscellaneous Revenue Business Code
11a
b .
c ,
d Allotherrevenue . . . . .
e Total. Add hnes 11a-11d-. . . . . . >
12 Total revenue. See nstructions. . . . . . » 2.376.149

Form 990 (2017)
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Page 10

Statement of Functional Epenses

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

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

]

' Do not include amounts reported on lines 6b, 7b, | Total el:genses ngragg)semce Mana (C)em and Fun d(g).sm
em
8b, 9b, and 10b of Part ViIl. expenses genergl expenses expensesg

* Sy ;uh?,z

1 Grants and other assistance to domestic organizations 5
and domestic governments. See Part [V, ine 21 224,800 224,800 “ ;
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 425,482 425,482
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 . 1,770,966 1,770,966 : g
4  Benefits paid to or for members e
8 Compensation of current officers, dlrectors
trustees, and key employees . 56 626, 56,626
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8  Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions}
9 Otheremployeebenefits . . . . -
10  Payroll taxes .
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ine 17 SR e el
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses 2,961 2,961
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto affnhates .
22  Depreciation, depletion, and amortlzatlon 484 484
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a
b
c .......
d
e All other expenses .
25  Total functional expenses. Add lines 1 through 24e 2,481,319 2471874 3,445
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 » [] o
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2017)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .
) (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 140,212 1 7,285
2  Savings and temporary cash investments . 217,473 2 178,831
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and formcr offrcers, drrectors
trustecs, key cmployces, and highest compensated employees
Complete Part Il of Schedule L ..
6  Loans and other recevables from other disqualifiod persons (as defined under section
4Y58{ti(1)), persons doscribed Ih gection 1958(c)3)(B), and cunlbuting eaplnyers and
sponsunng  olganizations of section 501(c)(0) voluntary employees' bencficiary
) organizations (see instructions). Complete Part Il of Schedule L . ..
§ 7 Notes and loans receivable, net '
< | 8 Inventores for sale or use .
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,450
Less accumulated depreciation 10b 2,212 722|10c 238
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
16  Other assets. See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 358,407| 16 191,921
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 49,359 18 30,836
19  Deferred revenue .
20 Tax-exempt bond habilties .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
lé disqualified persons. Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . .. 25
26  Total liabilities. Add lines 17 through 25 132,387] 26 n 072 .
° Organizations that follow SFAS 117 (ASC 958), check here > [] and “é‘f"”” 2
9 complete lines 27 through 29, and lines 33 and 34.
& 27  Unrestrcted net assets
o | 28 Temporanly restricted net assets .
° 29  Permanently restricted net asséts . .
g Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34. ‘
£ 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 226,020, 32 120,849
2 |33  Total net assets or fund balances . 226,020] 33- 120,849
34  Total liabilities and net assets/fund balances 358,407 34 191,921

Form 990 (2017)
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L Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 2,376,149

2  Total expenses (must equal Part IX, column (A), line 25) 2 2,481,319

3 Revenue less expenses. Subtract line 2 from line 1 3 -105,170

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 226,020
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . 10 120,849
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . B
Yes { No

2a

3a

Accounting method used to prepare the Form 990+ [ Cash Accrual [ 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 compied or
reviewed on a separate basis, consohdated basis, or both:

[7] Separate basis  [J Consohdated basis [] 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 audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] 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 requlred to undergo an audit or audits as set forth in

. the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud|ts'7 If the organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2017)
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' SCHEDULE A Public Charity Status and Public Support
(Form 930 or 930-E2) Complete If the orgamzation is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Tre‘asury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revénue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

YOUTH WITH A MISSION OAHU INC 46-3226891
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is* (For ines 1 through 12, check only one box.)

1

2
3
4

~N o

-]

10

11
12

-

[J A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

[J A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)-

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’'s name, city, and state:

(] An organization operated for the benefit of a college or L'fr-ﬁversny owned or operated by a governmental unit ‘described in
section 170(b){1)(A)(iv). (Complete Part II.)

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

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 [1.)

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

O an agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

O aAn organization that normally receives: (1) more than 33#3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lil.)

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

[J 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.
(0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[1 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.

(0 Type Il functionally integrated. A supporting organization operated in ccnnection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

O Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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.

O Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type HI
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e
Provide the following information about the supported organnzatlon(s)

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

(i) Name of supported organization (ii) EIN (i} Type of organization | {iv) Is the orgamization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 | lsted 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 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 : . Page 2
m 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part . )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 201 5 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any “unusual grants.”) . . . 1,286,3711)  2,339,874|  2,379934]  2,400,498)  2,375546| 10,782,223
2 Tax revenues levied for the ) ’
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Addlines 1through3. . . . | 1, 286, 371 2,339,874 2,379,934 2,400,498 2,375,546 10,782,223

5 The portion of total contributions by
each person (other  than a
governmental umit or  publicly
supported organization} included on [
line 1 that exceeds 2% of the amount i

shown on line 11, column {f) . AN % 0
6 Public support. Subtract line 5 from line 4 [ ‘%"W%’“ 2k VW\W ‘%‘*« 3«“”%?@”%‘”@ Y BN 10,782,223
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 fromlned4 . . . . 1,286,371 2,339,874 2,379,934 2,400,498 2,375,546 10,782,223

8 Gross income from interest, d|vndends
payments received on securities loans,
rents, royalhes, and income from
similarsources . . . . . . . . 220 270 < 284 298 © 603 1,675

-9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .o

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

11 Total support. Add lines 7 through 10 | e BT S 10,783,898
12 Gross receipts from related activities, etc. (see lnstructlons) . e . ... Lz [ 0
13  First five years. If the Form 990 is for the orgamzatnon s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B T . i 2
Section C. Computation of Public Support Percentage
14 .Public support percentage for 2017 (line 6, column (f) divided by line 11, column o . . . . 14 %
15 Pubhc support percentage from 2016 Schedulé A, Partll,hne 14 . . . 15 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A h
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 151 331/3% or more, check
this box and stop here. The organization qualifies as a pubiicly supported organizaton . . . . . . . . . . . P[]

17a. 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . s . . . . . . . . . . . . . o s e e e e e PO

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ine
16 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 . . . . A AN
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
INStructions . . . . . . L o o e e e e e e e e e e e e e e e e e e .

Schedule A (Form 990 or 990-EZ) 2017



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 organizati?n failed to qualify under Part Il.

If the organization fails t&quﬁy under the tests listed below, please complete Part 11.)

, Section A. Public Support \
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fées
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities /
furnished 1n any activity that Is related to the \

orgamization's tax-exempt purpose .
3  Gross receipts from activities that are not an \ /

unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .

5 The value of services or facilities \
furnished by a governmental unit to the
organization without charge . . . . \

6 Total. Add lines 1through5. . . . \ /

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 /
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year ,
¢ Addlnes7aand7b’ ...
‘ 8 Public support. (Subtract ine 7¢ from R
ne6.) . . . . . . . . oo e st
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 ¢) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromine6 . . . . . . / \
102 Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income {less /

RERie Bl zﬁ
~ SUSHSL 2> s o
P L TR

%

Y I %
B R ; 11 A 5 2 S
.fyxi?ﬁ‘&;x%«:@&u a2,

section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlnes10aandiCb . . . . . ,' \
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . .

13  Total support. (Add lines 9, 10c, 11, / \
and 12.)
14  First five years. If the Form 990 is for the orgdnization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere f . . . . . . . . . . . . . . . . .\ ... ... PFr[O
¢« Section C. Computation of Public Support Percentage \
1§  Public support percentage for 2017 (ine 8, cglumn (f) divided by line 13, column (f)) . . . . . 1‘5L %
16 Public support percentage from 2016 Schedule A, Partlll, ine15 . . . . . . . . . . . 16\ %
Section D. Computation of Investment Incéme Percentage \
17  Investment income percentage for 2017 (ke 10c, column (f) divided by ine 13, column (f)) . . . | 17 \ %
18 Investment income percentage from 2016 Schedule A, Part lil, Ine17 . . . . . . . . . . [18 \ %
19a 333% support tests—2017. If the orga’nlzatlon ‘did not check the box on line 14, and hne 15 1s more than 33124%, and line
17 is not more than 33'3%, check this bok and stop here. The organization qualfies as a publicly supported organizatign . P [

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33%3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, » []
Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 930 or 990-E2) 2017

I Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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.)

Page 4

Section A. All Supporting Organizations

1

5a

%a

10a

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

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

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

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

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

Yes| No

e
53
e
o0
B
G
»

Was any supported organization not organized in the United States (“foreign supported organization”)? /f [&:

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,” explan 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.

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; (ii) the reasons for each such action;
(in) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did 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).

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

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.

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

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

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

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

o 52 it

LR
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Schedule A (Form 990 or 930-E2) 2017
Y Supporting Organizations (continued)

1

b
c

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

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

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

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

Section B. Type | Supporting Organizations

1

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

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

Yes
g [

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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).

3

prads
atd KRR

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} 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?

Were any of the organization’s officers, directors, or trustees either (i) 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 orgamization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

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

[J The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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 VI identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwvities constituted substantially all of its activities.’

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

Parent of Supported Organizations. Answer (a) and (b) below. - %‘% o
V!

Nl

Did the organization have the power to regulady appoint or elect a majority of the officers, directors, or ey
trustees of each of the supported organizations? Provide details in Part VI. 3a

s
I“/

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |2tk
of its supported organizations? If “Yes,” descnibe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017
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Page 6

2% Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QbW

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-}

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optlonal)

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add Iines 13, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part V). .

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

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

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

6 Multiply hine 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

AR

i iR R

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type ] supportlng organization (see

instructions).

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

f

Page 7

Current Year

1

Amounts’paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN |||

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

v

@)

Excess Distributions

(iv)

Underdistributions

{iii)
Distributable
- Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

Pre-2017

2

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

SRR

" _ 3 Excess dlstnbutlons car[xover if anx to 2017
a [ﬁ}ﬂﬁ o e PG D

.
i M?;@ ﬁ%@i%

S

b From 2013 s e B0

¢ From 2014 SRS e \a&uﬁuf‘ ’4 :% ﬁﬁ ?ﬁ%’y A ?ffiiﬁ?
d From 2015 ”‘fﬁi SRR S "%“fﬁf T RO 0 SRR e e
e From 2016 P s & w,?‘a‘%»“% i‘?ﬁ% i %ﬁv?ﬁtf e
f Total of lines 3a through e R e *%Aa |
g Applied to underdistributions of prior years it ;%%é%ﬁ @\s Mé&% ey
h Applied to 2017 distributable amount T R ?

i Carryover from 2012 not applied {see instructions) o e

—

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4  Distributions for 2017 from 3 %{%‘%ﬁ
Section D, line 7: . $ R Soe s
a Applied to underdistributions of prior years ‘i%..?:ﬁf *ﬁﬁ”ﬁf‘@f"‘ P e ek
b Applied t6 2017 distributable amount St A f’ﬁ’@“
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2. For result
* greater than zero, explain in Part VI. See instructions.
,,6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2018. Add lines Jj
and 4c.
8  Breakdown of line 7:
a Excess from 2013
b Excess from 2014 8 “ﬁi_;ﬁ; 43
c_ Excess from 2015 T :f.tél S8 I%@'ﬁ?“fﬁ* L FE
d Excess from 2016 }'l& ’@?Q :
e Excess from 2017
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Suppiemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7

. Part 1V, line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzatlon' Employer identification number
YOUTH WITH A MISSION-OAHU INC 46-3226891

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?> . . . . . . . . . . . . . . . .. o oo L. O Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Nhbs N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .« . . .. 2a

b Total acreage restncted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termrnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [J Yes [ 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(N)4)B)in? . . . . « . . . . . . . . . . . . . . . . . .+ .« .« . . [OYes No

9 In Part Xlll, 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 describes 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 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes 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-

(i) Revenueincluded on Form 990, PartVill,line 1 . . . . . . . . . . . . . . . . p» §

(i) Assets included in Form 990, Part X . . . A
2  If the organization received or held works of art h|stor|cal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVIll,hne1 . . . . . . . . . . . . . . . . .P» § i
b Assetsincluded inForm980,PartX . . . . . . . . v v i ie i e e e . P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {(Form 990) 2017




Schedule D (Form 990) 2017 Page 2
MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[ Public exhibition d [0 Loan or exchange programs

[ Scholary research e [ Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [JNo

GETAVE  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 mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . .. e e e e e e O Yes No
b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table.
Amount

¢ Begnningbalance . . . . . . . . . . . . . . . .. oL oL 1c 83,028

d Addtionsduringtheyear . . . . . . . . . . . . . . . L. . .. 1d 112,433

e Distnbutions during theyear . . . . . . . . . . . . . . . . .. 1e 155,225

t Ending balance . . . 1if 40,236
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account habiity? [} Yes [] No

b If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIll . . . .

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a
b

oo

3a

b

Beginning of year balance
Contributions .

Net investment earnings, gauns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L . . 00000 e e e e 3al(i)

(i) related organizations . . . e e e e e 3a(ii)

If “Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R’7 e e e e e 3b

Describe in Part XIIl the intended uses of the organization’s endowment funds.

mLand 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 basis | (b) Cost or other basis (¢} Accumulated {d) Book value
(tnvestment) (other) depreciation
ia Land .
b Bmldlngs . . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 2,450 2,212 238
e Other .
Total. Add lines 1athrough e. (Co/umn (d} must equal Form 990, Part X, column (B), line 10¢c.) . . . . . » 238

Schedule D {Form 990) 2017
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UA1E 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 secunity or category

' (including name of security)

{b) Book value

(c) Method of valuation*
Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

A

B

©

C)

[ R

« Total, ECqumn (b) must equal Form 990, Part X, col (B) ine 12) »

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 valuation:
Cost or end-of-year market value

)

2

3

{4

G

6

A

(8)

(©)

Total. (Column (b} must equal Form 990, Part X, col (B) hne 13) ™

T TR vlwpg((; YA
T

Other Assets.

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

(a) Description

{b) Book value

()

2

@)

4

(5

6)

@

_8)

{9

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

. »

IEZIEW 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) Descnption of liability

(b) Book value_

(1) Federal iIncome taxes

2

@)

(A

®)

(A)

(M

@8

()

Total. (Column (b) must equal Form 990, Pan X, col (B)hne2s5) »

)’}:} At

L, TR

M%XW S gl

H t

RS I".
waiﬁn *«mwﬁm

:'i‘h@z’; e LK

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon ] flnanC|aI statemenls that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill []

Schedule D {(Form 990) 2017
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IZRET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

OQOUNN

(2]

5

oo

c

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Viil, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 890, Part VIII Ilne 12 but not on l|ne 1
Investment expenses not included on Form 990, Part Vill, line 7b

Other (Describe in Part XIIL.) .

Add lines 4a and 4b

2a

1

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 12 )

4c
5

UCii® Ul 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

3

4
a
b

c
5

oOQ 0o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Descnbe in Part XIII )

Add hines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIl line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 1 8 )

2a

1

2b

2¢

2d

4a

4b

4c

5

FEUPAIF Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, ines 2d and 4b; and Part Xii, ines 2d and 4b. Also complete this part to provide any additional information.
PART IV, Line 2b-This is simply an arrangement to hold the granted monies in a special account for two grantees until they need the monies

and can arrange to receive the monies One account is for a building fund and the other is their monthly operating account

Schedule D {Form 990) 2017
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O LIN  Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | 01BN 14007
(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 7
» Attach to Form 990. Open to Public
Department of the Treasury

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Intemnal Revenue Service

Name of the orgarnization

YOUTH WITH A MISSION-OAHU INC

Employer identiication number
46-3226891

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[“IYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c} Number of {d) Activities conducted in the (e} It activity histed in (d) 1s {f) Total
offices in the employees, region {by type} (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region In the region
contractors located in the region)
n the regron
(1) EAST ASIA & PACIFIC REGION 36 66 GRANTS MISSIONARY SERVICES 325,094
(2) EAST ASIA & PACIFIC REGION 1 2 GRANTS OUTREACH PROJECT 4,572
(3) EAST ASIA & PACIFIC REGION 1 2 GRANTS ORPHANAGE PROJECT 14,520
{4) EAST ASIA & PACIFIC REGION 1 2 GRANTS EDUCATION PROJECT 800
(5) EUROPE REGION 2 3 GRANTS MISSIONARY SERVICES 3,885
{6) NORTH AMERICA REGION 2 4 GRANTS MISSIONARY SERVICES 10,786
(7) RUSSIA & NEW STATES 2 3 GRANTS MISSIONARY SERVICES 96,364
(8) RUSSIA & NEW STATES 1 2 GRANTS EDUCATION PROJECT 6,050
(9) suB-SAHARAN AFRICA 3 5 GRANTS MISSIONARY SERVICES 17,701
(10) SOUTH ASIA REGION 105 256 GRANTS MISSIONARY SERVICES 833,098
(11) SOUTH ASIA REGION 2 4 GRANTS LAND/ BUILDING PROJECT 109,514
(12) SOUTH ASIA REGION 4 10 GRANTS ORPHANAGE PROJECTS 80,863
(13) SOUTH ASIA REGION 8 16 GRANTS RELIEF PROJECTS 14,443
{14) SOUTH ASIA REGION 10 20 GRANTS EDUCATION PROJECTS 35,822
(15) SOUTH ASIA REGION 17 34 GRANTS QUTREACH PROJECTS 217,454
(16)
(17)
3a Sub-total . .o 195 429 1,770,966
b Total from continuation :
sheets to Part | . 0 0 oAk 0
c Totals (add lines 3a and 3b) 195 429 T E AR 1,770,967

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

Cat. No

50082wW

Schedule F (Form 990) 2017



2102 (066 wiod) 4 ajnpayss

S21J3U8 JO SuoezIUEDIO J8Yl0 JO J8qWINU [e10} Jelug ¢
Jape) Aousjeainba (g)(0)10G uo!08es B papiacid Sey [8sUno9 o adjuelB sy} yoiym 4oy 1o ‘SyY| Yyl Aq

1dwaxa-xey se paziubooas ‘Aiunod ublaloy syy Aq sanueyo se paziuBooal ale eyl anoge paisy suolieziuebio Juaidioal o Jaquinu [e)0) JOjUg g

SHIIHD[08E’S .

rOdd HOV3IAJLNO

VISV HLNOS[:

SXO3HI|0SZ'L

JOVYNVHJYO

VISV H1NOS

A e
R ,v%ﬁ:qﬂﬂﬂﬂw@% A

SHIIHOjPLY'90L

103royd ONIging

VISV H1NOS|;

e S LeEeT 2 2
T o

SHADIHD|OEL'9E

rodd HOV3JLNO

VISV HLNOS|;

SMOIHI|GeLESL

rodd HOV3d1lno

VISV HLNOS

SMDJ3IHD|eLE’s

133roidd 43173y

VISV HLNOS

o
=

SHO3HO|r0L'92 JOVNVYHJYO VISY HLNOS[*
SMD3IHO[CTE’S NOILY3Na3 ViSY HLNOS
SAD3HD FN..V_E. NOILYDNAa3 VISV H1NOS
SOOIHD|60F'SY JOVYNYHJYO VISV HLNOS
SAD3HO|0S0'9 NOILYINA3I[SLS M3N ® VISSNA:
SMDIHD|0ZS VL 3OVNVHJIO| DVd %? VISY 1SvY3
cmﬂ%_ m.__m“%mmmm aouejsisse juswasingsip (a1qeodidde y)
uonENjEA BOUEBISISSE USBOUOU JO yseouou yseo Juesb yseo wesb NI3 PUE UO}29s uoneziuebio

Jo pouyia\ (1)

uonduasaq (u)

40 Junowy (6)

10 Jauue ()

J0 Junowy (a)

jo esodingd (p)

uoibay (9)

8po2 sH (q)

10 awe (e) 8

. "papaau sI aoeds [euoiuppe JI pajedldnp aq ued || Hed "000'G$ UBY} 810W PaAiadal oym yuaidioas Aue 1oy ‘G| aull ‘Al Hed
‘066 LWIo4 Uo ,SIA, pasamsue uoneziueBio ayy §i 818|dwo) "selels penun 8y apISINO sennu3 Jo suoneziuebip 0y souessissy Jayo pue syuers TR}

Z 9bed

2102 (066 Wwi04) 5 aNpaydg



2102 (066 Wiod) 4 Anpayss

(81

(v}

(:78)

(S1)

(k1)

e

@)

{L1)

(01

(6)

)

(2)

SADO3HD

LoL’LL

VIld3VY NVHVHVYS-9NS

I0ING3S AAYNOISSIN (g)

SAO3HD

8607€€8

ove

VISV H1NOS

3DIAAIS AYVNOISSIN (g)

SAJ3HD

v9€96

S3L1V1S M3N % VISSNY

3DINY3S AYVNOISSIN (p)

SAO3HD

98L°0L

VOIRIINY HLION

IDINT3S AYYNOISSIN (g)

SXO3HD

G88'C

3d0aN3

3DIN83S AYVNOISSIN (z)

SM03HD

v60'S2E

<L

J1dIdvd ® VISY LSVY3

3DINY3S AUYNOISSIW (1)

(Jayyo yestesdde
‘AW4 Yooq)
uonenjea
Jo pours iy (u)

BOUB)SISSE YSBIUOU JO
uonduosaq (6)

ajguejsisse
yseouou
j0 unowy (3)

Juswasingsip
yses

juesb yseo

Jo 1suuepy (a)

40 Junowy (p)

sjualdioal

40 Jaquiny (d)

uoiBay (q)

eJuejsisse 4o Juelb jo adKy (e)

91 38U Al MBd ‘086 WiO4 UO ,SSA, PaJamsue uoneziuebio ayi ) 8jejdwoy "saje1s papun 8y} aPISINQ S|ENPIAIPU O} 3DUBISISSY JSYIO puE SjueIs

"papaau si 8oeds [euonippe Ji pajeslidnp aq ued ||| Led

11 ied|

& abeg

2102 {066 wio4) 3 ainpayog




Schedule F (Form 990) 2017
FETid\" Foreign Forms

1

Page 4

Was thelorgamzatlon a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . . . . . . . . . . . . . . . . o o . [ vYes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . O ves

Did the orgamization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . .o [] ves

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . . . o 0.0 O Yes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} . . . . . . . . . . . . . . . . O ves

Did the organization have any operations In or related to any boycotting countries durng the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990} . . . . . . . . . . . . . . . . . O Yes

[] No

[ No

[v] No

[] No

[~] No

No

Schedule F {Form 990) 2017




! Schedule F (Form 990) 2017 Page B

Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Il (accounting method); and
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions. '

PART 1,LINE 2-Grantmakers explanation for monitoring use of funds outside of USA- We don't monitor these funds that we grant because

All funds are only given to individuals and projects that have already been approved and overseen by our leaders in each region

PART IIl, LINE 1- Method of accounting- Al individual missionaries/projects are already pre-approved for receiving assistance by our offices/

leaders in those countries

Schedule F {Form 990) 2017
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SCHEDULE J Compensation Information | ome No. 1545-00a7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department.of the Treasury > Attach to Form 990. Open to P.Ubhc
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
) YOUTH WITH A MISSION-OAHU INC 46-3226891

Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [] Housing allowance or residence for personal use
[0 Travel for companions [J Payments for business use of personal residence
(O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
+ explan.

3

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on hine
L1 v

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the =0
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a @g‘%
related organization to establish compensation of the CEO/Executtve Director, but explain in Part Ill. s

[J Compensation committee (] Written employment contract
[ Independent compensation consultant (] Compensation survey or study
[[J Form 990 of other organizations 1 Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retlrement pIan”
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ttem in Part III

o

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of'

a . The organization?
b Any related organization? .
if “Yes" on line 5a or 5b, describe in Part III

.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

7  For persons hsted on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,” describenPartit . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
S T o T X 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? . . . . . . . . . . . ... 0w e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2017
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| OMBNo 1545-0047

2017

SCHEDULE L Transactions With Interested Persons

(Form 920 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. Open To Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

[
YOUTH WITH A MISSION-OAHU INC 46-3226891

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

d) Corrected?
(b} Relfationship between disqualified person and (c) Description of transaction {d} Correcte.
organization Yes | No

Department of the Treasury
Internal Revenue Service

1 (a) Name of disqualified person

1)
(2
3
(4)
(5)
(6

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . e e e e e N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . 3

Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of nterested person | (b} Relationship | (c} Purpose of (d) Loan to or {e} Onginal (f) Balance due ((g) In default?| (h} Approved | {i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes [ No | Yes | No
‘)
(2)
(3)
(4)
(5)
(6)
U]
(8)
(9)
(10)
Total > $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

PRESIDENT
VICE PRESIDENT

(a) Name of interested person

MISSIONARY SUPPORT

24,421|GRANTS
IMISSIONARY SUPPORT

11,110|GRANTS

(1) JHUN CAMACHO
(2) ERIN URABE

(3) DAVID STONE SECRETARY-TREASURER 21,095|GRANTS MISSIONARY SUPPORT
(4) CHRIS SOLIMA FORMER PRESIDENT 5,497|GRANTS MISSIONARY SUPPORT
(5) SPENCER LEMER FORMER PRESIDENT 17,138|GRANTS MISSIONARY SUPPORT
(6) MANDY FOWLER FORMER VICE PRESIDENT 16,483|GRANTS MISSIONARY SUPPORT
(M
¢ (8)
(9
(10)

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

Cat. No 50056A

Schedule L (Form 990 or 980-EZ) 2017



Schedule L {Form 990 or 990-EZ) 2017

Page 2

m Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Shanng of
interested person and the transaction organization's
. organization revenues?
Yes | No
()
(2)
Q)
4
(5)
(6)
@
8
9
(10)

Supplemental Information

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

PART Il LINES 1-6- All these interested persons are either officers or former officers but their compensation listed (s nat for their service as __

officers_ Compensation Explanation- Everyone who works with Ywam are volunteers including the board members We do not

Ray any staff or board member for their services. The amounts that are listed on their 1099/0ther compensation are support for their work as__

missionaries that come to us designated for their specific missionary service wherever and whatever they are doing in God's service

Schedule L (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(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. 2@ 1 7
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization
YOUTH WITH A MISSION-OAHU INC. 46-3226891

FORM 990-PART VI-LINE 11b- Form 990 Review Process- This year we are giving a copy of the 990 for each board member to review , but it

will not be until our annual board meeting after we have filed this form

FORM 990-PART Vi, LINE 19-Other organization documents publicly available-We make our documents available to anyone who comes to our

office and requests to see them

FORM 990-PART VIl-Compensation Explanation- Everyone who works with Ywam are volunteers including the board members_We do not

pay any staff or board member for their services_The amounts that are listed on their 1099/Other compensation are for their work as

missionaries, not for serving_ on the board

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)




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

Page 2

Name of the organization

Employer identification number

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



