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Department of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at Www.f@gov/formSQO.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check it C Name of organization D Employer identification number
WPl | MALAMA PONO HEALTH SERVICES
crange | FKA MALAMA PONO-KAUAI AIDS PROJECT
Er?;?\%e Doing business as 99-0260914
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, | P.O. BOX 1950 (808) 246-9577
Eﬁ:e"c;'“- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 872 [ 615,
amended| L,THUE, HI 96766 H(a) Is this a group return
Dﬁgﬁuca F Name and address of principal officer MISTEE BAILEY-MYRICK for subordinates? [_Ives No

Pendnd | SAME AS C ABOVE H(b) Ace all subordinates includea?__1Yes || No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or | 527

J Website; p» WWW . MALAMA -PONO . ORG

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

H(c) Group exemption number P>

K Form of organization: Corporation || Trust || Association [__| Other

[ L Year of formation: 19 87| m State of legal domicile: HI

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE INDIVIDUALIZED
§ COMPASSIONATE HEALTH CARE SERVICES AND EDUCATION TO MEET THE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 7
# | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . 5 12
S | 6 Total number of volunteers (estimate if necessary) 6 100
g 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ............cccooioiiiiiiiiiiiiiiiiiiieieiiiiiereeeenne.. | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 915,405. 818,680.
=
& 9 Program service revenue (Part VIIL, line 2g) 686. 48 ’ 938.
3 | 10 Investment income (Part VIII, column (A) lines 3,4, and 7d) 23 -1,012.
@
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -43,288. -54,257.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 872,826. 812,349.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 467,885. 490, 456.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . 0. 0.
?} b Total fundraising expenses (Part X, column (D), line 25) P> 0.
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) .. . .. 445,002, 374,515,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 912,887. 864,971.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -40,061. -52,622.
:5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) ... 232,774, 242,883,
<5| 21 Total liabllties (Part X, ine 26) . 58,861. 121,592.
23 Net assets or fund balances. Subtract line 21 fromline20 ... 173,913. 121, 291.

Ert Il [Signature Block

Under penalties of perjury, | declare that | RiRe
true, correct, and complete. Declaration 8 :

tules and statements, and to the best of my knowiedge and belief, it is
d of which preparer has any knowjedge,

l "//,?:> //J’

} S%////DM
ignatlre of dffice

Sign Date/
Here MISTEE BATLEY-MYRICK, EXECUT IVE DIRECTOR
Type or print name and title ﬁ /
Print/Type preparer's name Prepﬁ?’ Dafe ceck ||| PTIN
Paid  MARK A. HAYES )( HA “ zg-[g tengnes [P00085205
Preparer |Firm's name p CW ASSOCIATES, CPAS Firm'sENp 26-1659234
Use Only |Firm'saddressy, /00 BISHOP STREET, SUITE 1040
HONOLULU, HI 96813 Phoneno.808-531-1040
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... (X/ves L_INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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MALAMA PONO HEALTH SERVICES

Form 990 (2016 _FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 page2
tement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Il ....................ooooiiiiiiiiii e seecinineeees m

1 Briefly describe the organization’s mission:
TO PROVIDE INDIVIDUALIZED COMPASSIONATE HEALTH CARE SERVICES AND
EDUCATION TO MEET THE EVOLVING NEEDS OF THOSE ON KAUATI.

2  Did the crganization undertake any significant program services during the year which were not listed on the

PHOFFOMM 880 OF 880-EZ2 . . oo e e oo Eves Xlno
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? . .. .. . r__lYes III No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 192,246 . incudinggrantsof'$ ) (Revenue$ 10,515. )
WOMEN'S WELLNESS CLINIC - DURING THE 2016/2017 SERVICE YEAR, MALAMA
EQNO HE&ETH SERVICES WOMEN'S WELLNESS CLINIC SAW 141 PATIENTS,

DIAGNOSED 16 ABNORMAL PAP SMEARS AND 2 BREAST LUMPS, PROVIDED REFERRALS
FOR FOLLOW UP CARE, AND PROVIDED BIRTH CONTROL OPTIONS TO WOMAN WHO MAY
NOT HAVE SOUGHT OUT CARE. THE WOMEN'S WELLNESS CLINIC PROVIDES PAP
SMEAR, BIRTI;I CONTROL CONSULTATION VISIT, BIRTH CONTROL PILLS, BIRTH
CONTROL VAGINAL RING, BIRTH CONTROL PATCH, NEXPLANON IMPLANT, PREGNANCY
TEST, HIV TESTING/COUNSELING, TESTING & TREATMENTS OF STDS SUCH AS
CHLAMYDIA/GONORRHEA/SYPHILIS, CONDOMS & FEMALE CONDOMS, SAFER SEX
COUNSELIIEG & EDUCATION, REPRODUCTIVE LIFE PLANNING, AND MAMMOGRAM
REFERRALS.

4b  (Code: ) (Expenses $ 174 453. including grants of § ) (Revenue$ 34 044. )
CASE MGMT/SUPPORTIVE SERVICES - THE ORGANIZATION PROVIDED 52 CLIENTS
INFECTED WITH HIV AND THEIR FAMILIES WITH CASE MANAGEMENT SERVICES. 852
INTERVENTIONS WERE PROVIDED IN HOUSING, MENTAL HEALTH, NUTRITION,
MEDICAL, TRANSPORTATION AND MEDICAL INSURANCE AREAS. 76 OF THOSE
INTERVENTIONS WERE EMERGENCY OR CRISIS ENCOUNTERS.

4c  (Code: ) (Expenses $ 146,958 . icudinggantsats ) (Revenues 35. )
TESTING EDUCATI ON;PREVENTION DEPARTMENT PROVIDED 496 HIGH RISK AND
GENERAL HIV TESTS. REACHED 2,200 PERSONS FOR COUNSELING AND EDUCATION
OUTREACH AT VARIOUS VENUES AND HEALTH FAIRS. PROVIDED 106 HEP C TESTS
TO HIGH RISK POPULATION. PROVIDED 30 HEP B TESTS. PROVIDED 631 STD
TESTS. DISTRIBUTED MORE THAN 3,809 CONDOMS TO THE COMMUNITY.

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

{Expenses $ 130 ’ 473. including grants of $ )} (Revenus $ 5 ’ 525. )
4e_Total program service expenses > 644,130,

Form 980 (2016)
632002 11-11-16
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MALAMA PONO HEALTH SERVICES

Form 890 (2016) _ FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *YeS,"” COMPIEte SCREAUIB A ||| . ..........cccoommmmrioreeeeoreosieessseeeessoeomoeseseeeeeeeesess e eeeeeees e eesssons e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor® . . ... 2 [X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? If *Yes," complete Schedule C, Part! . . ... 3 X
4 Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part ll | ... 4 X
5 Is the organization a sectiocn 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f °Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, PAIt Il e ————e oo et reee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SCREQUI D, Part IV oo e s e e te e e e e ee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part Ve X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts \, Vil, Vill, IX, or X L
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, ® complete Schedule D,
PBIEVE e e e 11a]| X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl || | . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes,” complete SCETUIB D, Part IX | ... ... oooeeoeeeeeeeeooeseoseeseeseeeseesesseee s esesees e eseeese e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X | . .. . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule O, Part X . . . . 11| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI NG Xl | .......c.cccooviorimiiiiiieeissesiissesessesses s ses e s saes s ses s s s s es e nssbassss s es e ssan e saesssanans 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X/l isoptional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes," complete Schedule E | . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts1@nd IV ||| . . ...t s et ere s eseenan 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Partslfand IV | e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts lland IV 16 X
17 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? /f "Yes," complete Schedule G, Part! . . . ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If *Yes,” complete Schedule G, Partll | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part Il ... ... .o 19 X
Form 980 (2016)

632003 11-11-16

3

12580425 139010 26430 2016.05070 MALAMA PONO HEALTH SERVICES

26430__1



MALAMA PONO HEALTH SERVICES

Form 980 (2016 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 paged
[Part IV ] Checkilist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,* complete Schedule |, Parts tand il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f *Yes," complete Schedule |, Parts 1and Il | . . . oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREUUIE U | . oot bt e ot 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. I "NO", GO0 € 258 .. ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BAX-EXEMPE DONAST | oottt b ettt e st etntentetan 24c

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

25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? /f "Yes," complete

Schedule L, Part | 25b X

26 Did the organizaticn 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? /f *Yes,*
complete SChedUIB L, Partll || ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part Ill || . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 2 2 TR
instructions for applicable filing thresholds, conditions, and exceptions): o ELs
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV .. . 28a X__
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV . e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIB N, PaItI oo ees e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part] . . . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lli, or IV, and
L O 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b})(13)? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fine 2 | . . . ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Schedule R, Part V, N2 | . . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, PartVi . . 37 X
38 Did the organizatiocn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocompleteSchedule O ... 38| X
Form 980 (2016)

632004 11-11-16
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MALAMA PONO HEALTH SERVICES

Form 990 (2016 __FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 page5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany neinthisPartV._ o L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... .. . 1a 5 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0 S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
{(gambling) wWinnings t0 Prize WINNMEIST ... ..........ocooiiiiiiiiiieit ittt ettt as s e en e n e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn . . .. . . 2a 12 , B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . . 2 | X

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

3a X

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... ... . . .. ...
b If “Yes,” has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in Schedule GO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. . 4a X

b If *Yes,” enter the name of the foreign country: | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file FOrm B88E-T? | | ... ...t 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? || .. . . ...ttt ettt ne et enaeas 6b
7 Organizations that may receive deductible contributions under section 170(c). R R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Mil8 FOMM B2B2?  ...........ooooeoeeeeeeeceeeeeee oo e eess e a4 e 7¢ X
d If “Yes," indicate the number of Forms 8282 filed during the year .................ccoviimencncnen | 7d | S L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the N/A S

sponsoring organization have excess business holdings at any time during theyear? . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . ... ... ..

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: '

a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members orshareholders . N/A |[11a

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

amounts due or received fromthem.) | ... 11b S

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N / A |12
13 Section 501(c){29) qualified nonprofit health insurance issuers. e
a s the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additicnal 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
¢ Enterthe amountofreserves onhand | .. ...............———— 13c SRR
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. . ... 14b

Form 990 (2016)

632005 11-11-16
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MALAMA PONO HEALTH SERVICES

Form 990 (2016) FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page 6
vemance, Management, and Disclosure For each *Yes*® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI ... m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. .. ... . . 1a 7

If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other v
officer, director, trustee, orkey employee? | et ettt en st ee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? .. .. ... ... . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... .. .. 5 X
6 Did the organization have members or StockhOlders? || . ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the GOVENNING BOUY? ... ... .. .. oooooooo oo 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | ...ttt n 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following: i R
@ THE GOVEIMING BOTY? ... ... oo eeeeesseeees e eeeoeeeoese s eeees oo eeee oo eeeeee oo 8a | X
b Each committee with authority to act on behalf of the governing body? . ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ................———— 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ..o, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f *No," go toline 13 | | . ... ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule OhowW thiS WaSONE | | | . .. .......isiiossossssss s srsssssssses s ssssssseassasssssenen
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S e
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b

™

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R B
taxable entity during the Year? . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation E Shope
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such amangements? ...
Section C. Disclosure _
17  List the states with which a copy of this Form 980 is required to be fited PHI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

GIOVANA PRICE - (808) 246-9577
4366 KUKUI GROVE ST. SUITE 205, LIHUE, HI_ 06766

632006 11-11-16 Form 990 (2016)
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MALAMA PONO HEALTH SERVICES
Form 980 (2016 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 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 crganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Page 7

(A) (8) C) (D) (E) (F)
Name and Title Average | oot cfﬁﬁ'g:'w one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ?_fr'w and a director/trustec) from from related other
(list any g tt)e organizations compensation
hoursfor |s | B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
beow |25, |8 [cE = organizations
ine) |S|E|E[5 85|
(1) LYNNE JOSEPH 10.00
PRESIDENT X X 0. 0. 0.
(2) CAROL FUJIYOSHI 2.00
VICE-PRESIDENT X X 0. 0. 0.
(3) JEFFREY CRONK, MD 2.00
TREASURER X X 0. 0. 0.
(4) RANDALL FRANCISCO 2.00
SECRETARY X X 0. 0. 0.
(5) LEE MOREY 2.00
DIRECTOR X 0. 0. 0.
(6) ERIC RICHER 2.00
DIRECTOR X 0. 0. 0.
(7) PRESTON CHONG 2.00
DIRECTOR X 0. 0. 0.
(8) TOM BIEHN 2.00
FORMER VICE-PRESIDENT X X 0. 0. 0.
(9) PAUL KRASELSKY 2.00
FORMER 2ND VICE-PRESIDENT X X 0. 0. 0.
(10) CINDY ALBRECHT 2.00
FORMER SECRETARY X X 0. 0. 0.
(11) MISTEE BAILEY-MYRICK 40.00
EXECUTIVE DIRECTOR X 81,293. 0. 5,190.
632007 11-11-16 . Form 990 (2016)

12580425 139010 26430 2016.05070 MALAMA PONO HEALTH SERVICES 26430__1



MALAMA PONO HEALTH SERVICES

Form 990 (2016) FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 page8
Paf.t,. VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (donot c,’;gks;fg:'mn one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensaticn amount of
week officer and a director/trustee) from from related other
(listany |= the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related |2 |2 3 (W-2/1099-MISC) organization
organizations| 2 | & g g and related
betow |Z|s|_ |8 %_‘é 5 organizations
line) ‘_3_ j; £ =:’f_l§'§ g
b Sub-total e > 81,293. 0.] 5,190.
¢ Total from continuation sheets to Part Vll, SectionA . . ... > 0. 0. 0.
d_Total(addlines 1hand 16) ... ...t [ 81,293. 0. 5,190.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on BB
line 1a? /f "Yes," complete Schedule J for such individual | e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) i ‘
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual . . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o e
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PEISON .. ..o 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(8)

Description of services

(€

Compensation

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 P>

632008 11-11-16

12580425 139010 26430
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MALAMA PONO HEALTH SERVICES

Form 990 (2016 FKA MALAMA PONO-KAUAI AIDS PROJECT
Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl .....................cocccceeceeeieeeeeene. rc ......................... L]
Total revenue Unrelated Revenue excluded
SR exempt function business fmg'egfo',fgder
RO revenue 512-514
14,268. L e

1 a Federated campaigns 1a
b Membership dues
¢ Fundraisingevents .. .

d Related organizatiocns

e

f

Govemment grants (contributions) e
All other contributions, gifts, grants, and

Contributions, Gifts, Grants]
and Other Similar Amounts| -

297,703
441,493,

similar amounts not included above 1t ST
g Noncash incluted i s 153 22,474 - | |
OS] h TotalAddlinestatf ... »| 818,680, ..o o
Business Code] =~ il e
3 2a CASE MGMT/SUPPORT SVCS | 621400 33,265. 33,265.
'g., b WOMEN'S WELLNESS 621400 10,274. 10,274.
®gl . CLIENT SERVICES 621400 5,399. 5,399.
E 3| d
o f All other program service revenue .
| o Total.Addlines2a2f ... > 48,938.]
3  Investment income (including dividends, interest, and
other similar amounts), ..., | 4
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... | 2
(i) Real (i) Personal

6a Grossrents ... ...
b Less:rental expenses . .
¢ Rental income or (loss) ...

d Netrental income or (10SS)  ......o.oooviiiiiiine. |

7 a Gross amount from sales of | (i) Securities
assets other than inventory

b Less: cost or other basis
and sales expenses

d Net gain or (I0SS) ......c.ovevereeeeree e sseerenceeeene |

¢ Gain or (loss) -1,012.

8 a Gross income from fundraising events (not
including $ 65,216. of
contributions reported on line 1c). See
Part IV, line 18 a

Other Revenue

¢ Net income or (loss) from fundraising events

1012

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

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities ..

10 a Gross sales of inventory, less returns

and allowances ... a
b Less:icostofgoodssold . ... . . ... b
c_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Codef . = 0 )i T e e
11 a MISCELLANEOUS INCOME 900099 1,181. 1,181.
b
Cc
d Allotherrevenue . . .. ..............
e Total. Addlines 1la-11d . . . ... . . > 1,181 - = ety
12 Total revenue. Seeinstructions. ... > | 812,349. 50,119. -56,450.
632009 11-11-16 9 Form 990 (2016)
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Farm 990 (2016
art S

MALAMA PONO HEALTH SERVICES

FKA MALAMA PONO-KAUAI AIDS PROJECT

99-0260914 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein thisPartIX .................

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

)
Program service
expenses

(A)
Total expenses

)
Management and

Funrslr;)lsing

1

2

10
1

@ -0 o o0 o o

12
13
14
15
16

18

RBREBB

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paidtoor formembers ...
Compensation of current officers, directors,
trustees, and key employees ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ... ...
Fees for services (non-employees):
Management
Legal .
Accounting
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment managementfees . .. ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses... ... ...
Information technology
Royalties . ...,
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Payments to affifiates .. ... ...
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e, if line f v i

246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

CONTRACT SERVICES

general expenses

expenses

83,239. 80,111.

3,128.

319,216. 307,220.

11,996.

50,412. 35,438.

14,974.

37,589. 26,754.

10,835.

10,103.

10,103.

24,463. 24,248.

215.

38,525, 37,480.

1,045.

125,782. 42,115.

83,667.

18,868. 10,883.

7,985,

10,429. 2,230.

17,908.

27,586. 9,484,

—45,843.

—18. 807,

CLIENT ASSISTANCE

40,660.

40,660.

EQUIPMENT

8,183.

8,183.

DUES & SUBSCRIPTIONS

3,757.

273.

All other expenses

2,408.

244.

Total functional expenses. Add lines 1 through 24e

864,971.

644,130.

8g0ﬁ05‘m

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero Q{ foltowing SOP 98-2 (ASC 9858-720)

632010 11-11-16

12580425 139010 26430
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MALAMA PONO HEALTH SERVICES

Form 90 (2016) ____FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 page11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... ....cciiiiiiiiiiiii i, L]
(A) {8)
Beginning of year End of year
1 Cash-non-ntereStbeaning ...................cooovoosooorcoereriiremroreeseneeeee 62,662.] 1 86,378.
2 Savings and temporary cash investments ... 1,084.] 2 2,515,
3 Pledges and grants recelvable, et ..o 88,681.] 3 69,675.
4 Accountsreceivable,net 2,772.] 4 505.
5 Loans and other receivables from current and former officers, directors, T ' i

trustees, key employees, and highest compensated employees. Complete ) Cnm
Partllof Schedule L . ... ... _ 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary s
2l employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
2 | 7 Notesand!toans receivable, net ... 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and defered charges ... 11,403.[ 9 15,024.
10a Land, buildings, and equipment: cost or other : AL E N E Tl
basis. Complete Part Vl of Schedule D . 10a 117,773.| AT BRI
b Less: accumulated depreciation ... 10b 58,639. 56,520.] 10¢c 59,134.
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets . . ... 14
15 Otherassets. See Part IV, line 11 ... .. 9,652.] 15 9,652.
116 Total assets. Add lines 1 through 15 (mustequalline34) ............... 232,774.] 16 242,883.
LAy s D s — 40,861. 17 56,092.
18 Grantspayable | . ... 18
19 Defemed IVENUE | . | ...\ oooooooooeeeeesesooeeeeeeeseoeoeeee e 18,000.] 19 65,500.
20 Tax-exemptbond liabilities .. . . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
2 |22 Loans and other payables to current and former officers, directors, trustees,
.g key employees, highest compensated employees, and disqualified persons.
g 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 liabilities not included on lines 17-24). Complete Part X of
Schedule D e
___|26 Totalliabilities. Add lines 17through 25 ... 121,592.

Organizations that follow SFAS 117 (ASC 958), check here > X and
complete lines 27 through 29, and fines 33 and 34.
27  Unrestricted netassels ... ... 27
28  Temporarily restricted netassets ..., 173,828.| 28 170,846.
29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds ...

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Totalnetassets or fund balances ... 173,913.] a3 121,291.
— 134 Total liabilities and net assets/fund balances ................................. 232,774.] 34 242,883.
Form 990 (2016)

632011 11-11-18
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MALAMA PONO HEALTH SERVICES

Farm 990 (2016 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page 12
onciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, cotumn (A), N€ 12) .. __._....ooooooooooeeeeeoeeeee oo 1 812,349.
2 Total expenses (must equal Part IX, column (A), e 28) . 2 864,971.
3 Revenue less expenses. Subtract ine 2fromtine 1 ... 3 -52,622.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 173,913.
§ Netunrealized gains (losses) oninvestments . s 5
6 Donated servicesand use of facilities | . ... e 6
T INVESIMENL @XPENSES | oot ee e et eeetene e reereee e en et e eoens 7
8 Priorperiodadjustments ., 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMA (B)) oot eeseetecasses it et sesesescases et sems s ene ettt st aten s e et sessn s seeraas 10 121,291.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ..o

1 Accounting method used to prepare the Form 980: [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
c 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 selecticn process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIroUlar A-1337 | ettt eas e se et e ettt cae e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 980 (2016)

632012 11-11-16
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o e Public Charity Status and Public Support ———201‘”’6

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

eparmant of o Treasury P Attach to Form 990 or Form 990-EZ. Open toPublic

ntemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atWWW.rs.gov/form890. . Inspection - -

Name of the organization MATLAMA PONO HEALTH SERVICES Employer identification number
FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914

Part |

eason for Public Charity Status (Al organizations must complete this part) See instructions.

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

y O

2
3 [
4

0 00 0 O

10

1 ]
12 [

A church, convention of churches, or association of churches described in section 170{b}{1}{(A}{i).
A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 930 or 980-EZ).)
A hospital or a cooperative hospital service organization described 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 university owned or operated by a governmental unit described in
section 170(b}(1}(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 17C(b}(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}(1}{A}{vi). (Complete Part Il.)
A community trust described in section 170(b}( 1}(A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 508(a}(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 508(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. 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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

(I
c I:I Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1]

e [] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported OrganizationS | ... ...t ea e eas | J
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iif) Type of orggnization inM lsrﬂie 0'%3.“‘"5““ mmm {v) Amount of monetary (vi) Amount of other
organization {described on lines 110 WY o5 No support (see instructions) | support (see instructions)
above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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MATL.AMA PONO HEALTH SERVICES
Schedule A (Form 990 or 930-E2) 2016 FKA MALAMA PONO-KAUAI AIDS PROJ ECT 99-0 2 60914 pagq
U rgamzatlons Jescrib
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 719,370.] 743,673.| 750,735.] 915,405.] 818,680.| 3947863.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 3 719,370.] 743,673.] 750,735, 915,405.] 818,680.] 3947863.

H

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

column(® . 4,251.
6 _Public support. Subvact ine 5 trom line 4. 3943612.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 719,370.] 743,673.| 750,735.] 915,405.[ 818,680.] 3947863.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 59. 114. 104. 23. 300.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VL) 3 877. 1 945. 6,957. 1 181. 13,960.

11 Total support. Add lines 7 through 10 | e DT B R ] 3962123,

12 Gross receipts from related activities, etc. (see :nstmct:ons) 12 | 112,546.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 99.53 ¢

15 Public support percentage from 2015 Schedule A, Part Il, ne 14 ...t 15 99.06 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... e
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... | 4
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported organization . ... ..., | 4
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [:l
Schedule A (Form 930 or 990-EZ) 2016

632022 09-21-16
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MALAMA PONO HEALTH SERVICES
Schedule A (Form 980 or 990-67) 2016 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 pages
e for Organizations Described in Section 509(a)(2)

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

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {c) 2014 {(d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 5§13

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through§ ...

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

amountontine 13fortheyear .
cAddlines7aand7b ...

8 Public support. isybtctiine 7cirom fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {(a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) ..o

13 Total support. (add knes 9, 10¢, 11, and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP REre ... pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (®) ... 15 %
16 _Public support percentage from 2015 Schedule A, Partlll, line 15 . oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()} . ... ... ... .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 | .. ... 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The crganization qualifies as a publicly supported organization . ... . .. ... >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 1
20 _Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and seeinstructions ......................
632023 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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MALAMA PONO HEALTH SERVICES

Schedule A (Form 990 or 980-E2) 2016 FKA MALAMA PONO-KAUAI AIDS PROJECT
lEar!t '! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the crganization’s governing
documents? /f *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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer
(b) and (c) below.

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

c 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.

4a 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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 508(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(i) 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).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? /f *Yes,* provide detail in
Part Vi.

7 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? /f *Yes," complete Part | of Schedule L (Form 980 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controiled 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.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

Yes

No»

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to TR IEba BRe
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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MALAMA PONO HEALTH SERVICES

Schedule A (Form 990 or 990-E2) 2016 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 pages_
Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) R

below, the goveming body of a supported crganization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No
1 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 R
the supported organization(s). 94
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the KRy
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appcinted or elected by the supported :
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in Part Vi the role the organization's A
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [IThe organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o e I
the supported organization(s) to which the organization was responsive? If “Yes,® then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s suppcrted organization(s) would have been engaged in? /f *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.
38 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi_the role played by the organization in this regard.

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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12580425 139010 26430

MALAMA PONO HEALTH SERVICES

Schedule A (Form 990 or 880-

2016 FKA MALAMA PONO-KAUAI AIDS PROJECT

art V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

99-0260914 pages

1 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QbW [N |-

OO L[N |-

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 lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

ola|o |o|®

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d

W

Y

see instructions)

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

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

Multiply line 5 by .035

~N o o

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

0~ O |0

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

GOih|WDIN |=

DN | |W[N]=

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

6

7 Check here if the current year is the organization's first as a non-functionally |ntegrated Type III supportmg orgamzatlon (see

instructions).

632026 09-21-16
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MALAMA PONO HEALTH SERVICES

2016 FKA MALAMA PONO-KAUAI AIDS PROJECT
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ¢ontineq)

99-0260914 page7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

N | |s |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

M

Excess Distributions
Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2016

(jil)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014

From 2015

a
b oo
¢ _From 2013
d

e

f

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

§ Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

clajo |T|

Excess from 2016

632027 09-21-16
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MAL,AMA PONO HEALTH SERVICES
Schedule A (Form 980 or 980-E7) 2016 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 pages

] E art!' | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal infoermation.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

HEALTH CARE TAX CREDIT

2012 AMOUNT: $ 3,877.

2013 AMOUNT: $ 1,945.

2014 AMOUNT: $ 3,046.

MISCELLANEOUS INCOME

2014 AMOUNT: §$ 3,911.

2016 AMOUNT: $ 1,181.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
gﬁ°53‘09§g) 990-E2, P Attach to Form 990, Form 890-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
MALAMA PONO HEALTH SERVICES
FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914
Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF l:l 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 930 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 880-EZ), Part I, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 890 cr 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . ... » 3

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 980-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ cr on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 930-PF) (2016)

623451 10-18-16



Schedule B (Form 880, 980-EZ, or 880-PF) (2016)

Page 2

Name of organization

MALAMA PONO HEALTH SERVICES

FKA MALAMA PONO-KAUAI AIDS PROJECT

Employer identification number

99-0260914

Partl : . Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

49,738.

Person
Payroll
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25,032.

Person III
Payroll |:|
Noncash [

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

388,431.

Person
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

100,000.

Person IX]
Payroll D

Noncash [ _|

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

40,000.

Person III
Payroll [:'
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

25,000.

623452 10-18-16
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Person
Payraoll
Noncash [ ]

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 3
Name of organization Employer identification number
MALAMA PONO HEALTH SERVICES

FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914
Part || - Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
. . FMV (or estimate)
::r?l Description of noncash property given (See instructions) Date received
(a)
(c)
f:) (:;‘ D ot ®) h i FMV (or estimate) Dat. (d) ived
Pl escription of noncash property given (See instructions) ate receive
(a)
(c)
: °- ®) . FMV (or estimate) Dab (d ved
° ::l Description of noncash property given (See instructions) ate receive
(a)
(c)
:0- o (b) FMV (or estimate) Dat @ ived
o :rl:!' Description of noncash property given (See instructions) ate receive
(@
(c)
No. {b) : (d)
. FMV (or estimate)
;r:rl:ll Description of noncash property given (See :nstru ctions) Date received
(a)
(c)
f:::;l Description of nor::)ash roperty given FMV (or estimate) Date ::Leived
Part| P Brop g (See instructions)

623453 10-18-16
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

MALAMA PONO HEALTH SERVICES
FKA MALAMA PONO-KAUAI AIDS PROJECT

a clusively religious, chari

completing Part (Il enter the total of

Employer identification number

99-0260914

€, elc., contributions to arganizations described in section s (8), OF at total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

etc., contributions of $1,000 or less for the year. (Enter this info. once.) »>$

Use duplicate copies of Part lll if addmonal space is needed.

(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:m (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rlpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 980, 930-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. :
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - \NSPECtiC
Name of the organization MALAMA PONO HEALTH SERVICES Employer identiﬁcation number
FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year .. ...
Did the organizaticn 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? .. ..., D Yes [:I 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, cr for any other purpose conferring

impermissible private benefit? o L] Yes C1no
2art Il . | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

A hWN 2

day of the tax year. -] Held at the End of the Tax Year
a Total number of conservation €aSemMents | . ... ... ... 2a
b Total acreage restricted by conservation easements .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histeric structure
tisted in the National Register | ... ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| G
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)())
aNd SECHON T7OMIANBHI? ...t ettt et e Clves [no

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that 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 980, Part IV, line 8.

1a If the crganization 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 XIil,
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) Revenue included on Form 980, Part VIII, line 1
(i) Assetsincludedin Form 980, PartX | | . . ..

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

a Revenue included on Form 980, Part VIIL line 1 ... ... > 3
b Assetsincludedin Form 880, PartX ... p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016

632051 08-29-16
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MALAMA PONO HEALTH SERVICES
Schedule D (Form 990) 2016 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Pubtic exhibition d [:l Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 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
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 880, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM G0, P XY e ettt Yes [ Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning balanCe | .. . .. ... e ettt ne s ne et st ic
d AddItions dUNNGTR@ YEAr || | . .. ..ottt e e ee et 1d
e Distributions duringthe YEar ... ... e e e
£ OERAINGDAIANCE | ettt e s sttt etne e s et eeentaenae 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . L1 ves L Ino
b If *Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl ... I:l
Part V. -| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pricr year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Netinvestment earmings, gains, and losses
d Grants or scholarships . ...
e Other expenditures for facilities
andprograms .. ...
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment P

%

¢ Temporarily restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(i) related OrGaMIZAtioNS || | . . ..ot na s 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land s SRRl )
b BUINGS ... 12,736. 4,056. 8,680.
¢ Leasehold improvements ... ...
d Equipment |
e Other ... 105,037, 54,583. 50,454.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10C) . .. ......ooooooooiiiiicns. > 59,134.
Schedute D (Form 990) 2016
632052 08-29-16
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MALAMA PONO HEALTH SERVICES
Schedute D (Form990) 2016 FKA MATLAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page3
- Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category ginctuding name of security) (b) Book value (c) Methed of valuation: Cost cr end-of-year market value

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

A

(B)

©)

(2]

(5]

()

G

H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) >
l Part Vlli| Investments - Program Related.

Complete if the arganization answered *Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, fine 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
_(2)
3
(4)
()]
{6)
@
(8)
()

Total. (Col. {b) must equal Form 980, Part X, col. (B) line 13.) >
[Part IX| 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

(1)
2
(3
4
(5)
(6)
@
()]
(9

Total. (Column (b) must equal Form 990, Part X, €Ol (B) fin€ 15.) .............cccooiiueeiiriiiiiiiiiiiiiieeiei e | 4
* O'GthL—.er Liab!'ilgities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X, line 25
1. {(a) Description of liability {b) Book value 5

(1) Federal income taxes

(]

()]

@

(5)

6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... | 3
2. Liability for uncertain tax positicns. In Part Xlll, provide the text of the footnote to the organization’s fi nancla! statements 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 Xli| -

Schedute D (Form 990) 2016
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MALAMA PONO HEALTH SERVICES

Schedule D (Form 990) 2016 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes® on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 874,764.
Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Netunrealized gains (losses) oninvestments ... ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveriesof prioryeargrants s 2c

d Other (Describe inPart XHL) e |_2d :

e Addlines2athrough2d .. ... 2e 0.
3 Subtractline 2e fromline 4 e 3 874,764.
4 Amounts included on Form 980, Part VIII, tine 12, but not on line 1: g

a Investment expenses not included on Form 980, Part Vill, line7b ... ... ... 4a -

b Other (Describe inPart XIL) ... e | ab -62,415.] -

C AJANiNeSdAanddb e 4c -62,415.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . i, 5 812,349.

[Part XIi [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements .. ... 1 924,404.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: .

a Donated services and use of facilities . ... 2a

b Prioryearadjustments | s 2b

€ ONEIIOSSES | . ..ottt ee ettt eens 2c

d Other (Describein Part XIL) ... .. ..coococccccccceccceseseeeeeeeeeseeeesses e | 2d 59,433, -

e ADANNeS2athroUGN2d et serensees oo 20 59,433.
3 SUDACt M@ 2 fOMIME T . .. .\ oo eceeeseeeeeeeeeeses e sese st sereeerseresssensensener e 3 864,971.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... ... ... 4a

b Gther (DescribeinPart XIL) s 4b -

C ADDUNESABANAD e seeeeeeee e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fin 18) ..............c.coccocoovvvvivivevivenee. 5 864,971.

] Part XIII| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, tines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infermation.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE UNCERTAIN TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL

STATEMENTS IF THEY ARE MORE LIKELY THAN NOT TO FAIL UPON REGULATORY

EXAMINATION. MANAGEMENT HAS EVALUATED MALAMA PONO'S TAX POSITIONS AS OF

JUNE 30, 2017 AND 2016 AND FOR THE YEARS THEN ENDED BY REVIEWING ITS

INCOME TAX RETURNS AND CONFERRING WITH ITS TAX ADVISORS, AND DETERMINED

THAT MALAMA PONO HAD NO UNCERTAIN TAX POSITIONS REQUIRED TO BE REPORTED IN

ACCORDANCE WITH SUCH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. MALAMA PONO

IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS IN PROGRESS FOR ANY TAX PERIODS.

632054 08-29-16 Schedule D (Form 990) 2016
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MALAMA PONO HEALTH SERVICES
Schedule D (Form 990) 2016 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 pages
Part XM | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DECREASE IN TEMPORARILY RESTRICTED NET ASSETS -2,982.
RECLASS OF FUNDRAISING EXPENSES -58,421.
LOSS ON DISPOSAL OF ASSET -1,012.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -62,415.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

RECLASS OF FUNDRAISING EXPENSES 58,421.
LOSS ON DISPOSAL OF ASSET 1,012.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 59,433.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE G . i . A L OMB No. 1545-0047
(Form 990 or 890-E2) Supplemental Information Regarding Fundraising or Gaming Activities +H—mmZa=m—
Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. B,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ~OpentoPublic -
imernal Rovenuo Senvice B> information about Schedule G {Form 990 or 980-EZ) and s instructions is at Www.irs.gov/form9g0. | _Inspection - -
Name of the organization MALAMA PONO HEALTH SERVICES Employer identification number
FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e ] Solicitation of non-government grants
b D Internet and email solicitations f (I Solicitation of government grants
¢ [ Phone soficitations g (I Special fundraising events

a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? |:| Yes [:I No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) cia v) Amount paid . .
(i) Name and address of individual , (i) o (iv) Gross receipts t‘() zor retaine% by) | {vi) Amount paid
or entity (fundraiser) (i) Activity Raemoral | from activity fundraiser | to (or retained by)
contibutions? listed in col. (i) | Organization
Yes | No
TO0Al e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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MALAMA PONO HEALTH SERVICES

Schedule G (Form 990 or 980-2) 2016 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page 2
- Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,600.

(a) Event #1 (b) Event #2 (c) Other events
PARADISE NONE (acf:’;‘;‘z:’::r’::gh
RIDE [KAUAI SINGS col. (c)
° (event type) {event type) {total number) )
3
[ =
5|1 Grossrecelpts ... 49,242. 19,790. 69,032.
2 Less: Contributions ... 45,426. 19,790. 65,216.
3 Gross income (line 1 minus line2) ............ 3,816. 3,816.
4 Cashprizes | .. ...
§ Noncashprizes . .. ...
[7]
[++]
§|6 Rentfaciitycosts .. ... 16,224. 3,571. 19,795.
o
§|7 Foodandbeverages ... 6,260. 74. 6,334.
[a]
8 Entertainment | . ...
9 Otherdirectexpenses 31,123. 2,002. 33,125.

10 Direct expense summary. Add lines 4 through 9 in column (d) 59,254.
Net income summary. Subtract line 10 from line 3, column -55,438.
aming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o

1 GroSSTevenue ...
0|2 Cashprizes . ...
b
8
u% 3 Noncashprizes . . .. ...
B
5‘3 4 Rent/ffacilitycosts . ...

5 Otherdirectexpenses ..............................

L_lves % [L_I Yes % | Yes %
6 Volunteerlabor . . .. ... . .. . Clno Clno [ Jno

7 Direct expense summary. Add lines 2 throeugh 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column () i

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . LJlves L _Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revcked, suspended, or teminated during thetaxyear? .. .. ... .. L Jves L_INo
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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MALAMA PONO HEALTH SERVICES

Schedule G (Form 990 or 980-E7) 2016 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 pages
11 Does the organization conduct gaming activities with nonmembers?_ ... LI ves |_-f‘;lo_

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ dves [Ino
13 (ndicate the percentage of gaming activity conducted in:
a The organization’s faCIllty ..ottt e 13a %
b Anoutside facility ... s ) et ereneaenas 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

____ andtheamount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

I:! Director/officer l:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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MALAMA PONO HEALTH SERVICES
Schedule G (Form 990 or 930-E2) FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 pages
art:lV | Supplemental Information (continued)

Schedute G (Form 990 or 990-EZ)
632084
04-01-16
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. B

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

Internal Revenue Service P> Info about Schedule O {Form 990 or 99 structions is a .irs.gov/form990. Inspéction -

Name of the organization MALAMA PONO HEALTH SERVICES Employer identification number

FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EVOLVING NEEDS OF THOSE ON KAUAI.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CLIENT SERVICES ORGANIZATION LOGGED IN 1,200 VOLUNTEER HOURS.

EXPENSES § 130,473. INCLUDING GRANTS OF $ 0. REVENUE § 5,525.

FORM 990, PART VI, SECTION B, LINE 11B:

THE IRS FORM 990 IS PRODUCED BY THE CPA AUDITING FIRM THAT PREPARES THE

AUDIT FOR THE FISCAL YEAR BEING REPORTED ON. THE EXECUTIVE DIRECTOR IS

RESPONSIBLE TO ENSURE THAT ANY EXTENSION OF TIME NEEDED FOR FILING IS

APPLIED FOR IN A TIMELY MANNER.

THE COMPLETED 990 WILL BE REVIEWED AND EVALUATED BY THE FINANCE COMMITTEE

AND PRESENTED TO THE BOARD.

AFTER ASSESSING AND APPROVING THE REPORTS OF THE FINANCE COMMITTEE AND THE

CPA, THE BOARD WILL DIRECT THE EXECUTIVE DIRECTOR TO FILE THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton MALAMA PONO HEALTH SERVICES Employer identification number

FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914

D. UNDERSTANDS MALAMA PONO IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCESS FOR DETERMINING THE COMPENSATION FOR THE EXECUTIVE DIRECTOR

SHALL INCLUDE IN THE DELIBERATION, DECISION, REVIEW, AND APPROVAL BY THE

EXECUTIVE BOARD, THE USE OF COMPARABILITY DATA, AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DATA RECEIVED. THIS PROCESS WAS LAST UNDERTAKEN IN

2016.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FINANCIAL STATEMENTS ARE ALSO AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Fom 8868 Application for Automatic Extension of Time To File a

Rev. January 201 H H

( ry 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MALAMA PONO HEALTH SERVICES

- FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914
d:»ezyate ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyour § P,Q, BOX 1950

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LIHUE, HI 96766
Enter the Return Code for the return that this application is for (file a separate application for each retum)
Application Return § Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporaticn) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
GIOVANA PRICE
® Thebooks areinthe care of p» 4366 KUKUI GROVE ST. SUITE 205 - LIHUE, HI 96766
Telephone No.p> (808) 246-9577 Fax No. >
® [f the organization does not have an office or place of business in the United States, check thisbox . . .. .. . ... . . ... ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- [ 1. ifitis for part of the group, check this box p» [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

» [ catendar year or
bmtaxyearbeginning JUL 1, 2016 ,and ending  JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: LI initial return LI Finat return

Change in accounting pericd

3a If this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17
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