** PUBLIC DISCLOSURE COPY *

ran 990 Return of Organization Exempt From

Department of the Treasury

Internal Revenu

e Service

*

Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
P Do not enter social security numbers on this form as it may be made public. pen to Pubiic

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

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Checkif
applicable:

Address
change

Name
change
Initial
return
Final
return/
termin-
ated

C Name of organization

MATLAMA PONO HEALTH SERVICES

D Employer identification number

P.O. BOX 1950

FKA MALAMA PONO-KAUAI AIDS PROJECT
Doing business as 99-0260914
Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

(808) 246-9577

City or town, state or province, country, and ZIP or foreign postal code

nmened] LIHUE, HI 96766

eturn

Applica-
(I

pending

SAME AS C ABOVE

F Name and address of principal officer MISTEE BAILEY-MYRICK

G Gross receipts $ 2,146,699-
H(a) Is this a group return
for subordinates? DYes lXI No

H(b) Are all subordinates includad?D Yes D No

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

) (insert no.) | 4947(a)(1) or || 507 If "No," attach a list. (see instructions)

J Website: p» WWW . MALAMA-PONO.ORG

H(c) Group exemption number P>

K Formofo

rganization: | X Corporation || Trust [__J Association L_| Otherp> [L Vear of formation: 19 8 7] M State of legal domicile: HI

[Parti] 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
§ 2 Check this box P> L the organization discontinued its operations or disposed of more than 25% of its net assets.
(§ 3 Number of voting members of the governing body (Part VI, line 1a) e 3 7
« | 4 Numberof independent voting members of the governing body (Pant VI, line 1b) 4 7
2 | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 13
E 6 Total number of volunteers (estimate if necessary) : 6 100
E 7 a Total unrelated business revenue from Part VilI, column (C), I|ne12 i R et e o0 | T@ 0.
b Net unrelated business taxable income from Form 990-T, line34 . ... ... iy ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 818,680. 827,506.
g 9 Program service revenue (Part VIll, line2g) 48,938. 1,313,219.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -1,012. 23.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) = -54,257. -801.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 812,349. 2,139,947,
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) o 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 490,45 6. 565,09 6.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ey 0. 0.
g2 b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11-24¢) _ 374,515. 1,212,922.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 864 AEHAES 1,778,01 8.
19 Revenue less expenses. Subtract line 18 from line 12 -52,622. 361,929.
'5§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 242,883. 637,232.
Z: 21 Total liabilities (Part X, line 26) 121,592, 154,012.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . 121,291. 483,220.
rl;ért il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compiiy

b lLg all information of which preparer has any knowledge.

sign } igndture Ot OTICEN Date
Here MISTEE BAILEY-MYRICK, EXECUTIVE DIRECTOR
Type or print name and title 2 : .
Print/Type preparer's name refdrelAly g Date ok [ J[ PTIN
Pl MELANIE A KING { n“?’fg‘ﬂ !engops [200220997
Preparer [Firm'sname p CW ASSOCIATES, CPAS Soe? Firm'sENp 26-1659234
Use Only |Firm's address , /0 0 BISHOP STREET, SUITE 1040
HONOLULU, HI 96813 Phone n0.808-531-1040
May the IRS discuss this return with the preparer shown above? (see instructions) [XJ Yes I:I No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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MALAMA PONO HEALTH SERVICES

Form 990 (2017) FKA MALAMA PONO—I_(AUAI AIDS PROJECT 99-0260914 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart I ... ... ...

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

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

prior Form 990 or 890-EZ? [X]ves [INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . I:]Yes No

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

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

43 (Code: } (Expenses § 131 ' 374. including grants of $ ) (Revenue $ 18 ' 191. )
WOMEN'S WELLNESS CLINIC - DURING THE 2017/2018 SERVICE YEAR, MALAMA
PONO HEALTH SERVICES WOMEN'S WELLNESS CLINIC SAW 217 PATIENTS,
CONDUCTED 331 VISITS, DIAGNOSED 5 ABNORMAL PAP SMEARS AND 2 BREAST
LUMPS, PROVIDED REFERRALS TO 15 PATIENTS FOR FOLLOW UP CARE, AND
INITIATED BIRTH CONTROL OPTIONS TO 58 WOMAN WHO MAY NOT HAVE SOUGHT OUT
CARE AND PROVIDED 113 TOTAL PATIENTS WITH BIRTH CONTROL. THE WOMEN'S
WELLNESS CLINIC PROVIDES PAP SMEAR, BIRTH 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 COUNSELING & EDUCATION, REPRODUCTIVE LIFE
PLANNING, AND MAMMOGRAM REFERRALS.

4b (Code: ) (Expenses $ 847,905, incudinggrantsors ) (Revenue $ 1,289,047. )
CASE MGMT/SUPPORTIVE SERVICES - THE ORGANIZATION PROVIDED 45 CLIENTS
INFECTED WiTH HIV AND THEIR FAMILIES WITH CASE MANAGEMENT SERVICES. 770
INTERVENTIONS WERE PROVIDED IN HOUSING, MENTAL HEALTH, NUTRITION,
MEDICAL,, TRANSPORTATION AND MEDICAL INSURANCE AREAS. 17 OF THOSE
INTERVENTIONS WERE EMERGENCY OR CRISIS ENCOUNTERS.

4c (Code: } {Expenses $ 262,337. including grants of $ } (Revenue$ )
TESTING, EDUCATION, COUNSELING & PREVENTION DEPARTMENT PROVIDED 425
HIGH RISK AND GENERAL HIV TESTS AND COUNSELING. REACHED 3,000 PERSONS
FOR COUNSELING AND EDUCATION OUTREACH AT VARIOUS VENUES AND HEALTH
FAIRS. PROVIDED 56 HEP C TESTS TO HIGH RISK POPULATION. PROVIDED 47 HEP
B TESTS. PROVIDED 561 STD COUNSELING & TESTING SESSIONS. DISTRIBUTED
MORE THAN 6,155 CONDOMS TO THE COMMUNITY.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2 8 3 ’ 8 8 6 * including grants of $ ) (Revenue $ 5 7 9 8 1 o)
4e Total program service expenses P> 1,5 25 ’ 502.

Form 990 (2017)
732002 11-28-17
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MALAMA PONO HEALTH SERVICES

Form 990 (2017) __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," complete Schedule A e e e e ey || 228
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? e 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) eIectlon in effect
during the tax year? /f "Yes," complete Schedule C, Part!l 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501 (c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . el | L7, X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes complete
Schedule D, Partill " 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV .10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
a1l BX
b Did the organization 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 = [ $1db X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part ViIIl | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX s | ilild X
e Did the organization report an amount for other liabilities in Part X Ime 25? If Yes complete Schedule D PartX | 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 D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland Xl . |12a} X
b Was the organization included in consolldated mdependent audlted fi nanmal 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 | 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, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | 14eb X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts lland IV B X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass1stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part If el . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 9a? /f Yes
complete SChedule G, Part Il ... ... e | 19 X
Form 990 (2017)
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MALAMA PONO HEALTH SERVICES

Form 990 (2017) __FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 page4s
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheaduleH | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? el i = | 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? /f "Yes," complete Schedule I, Partsland!f | 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrvrduals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and I/l A 122 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled 23 X

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

Schedule K. If "No*, goto line25¢ | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on’? . ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? i L 24
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any t|me durlng the year? SO~ I 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? /f "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 990 or 990-E2? If "Yes," complete
Schedule,LiRart NN e o SO R L e W, Lo L M e e o | 25D X

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

27 Did the organization provide a grant or other assxstance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il L S 27 X
28 Was the organization a party to a business transaction with one of the follownng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
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 1 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 Senmm repeenet [128¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ol oy |4 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete Schedule M e e e k<. X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part! et || EY X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets?/f Yes complete
Schedule N, Part!l . ... T B P R e e e e S e T e s e e |92 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part! e |4 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule Fl Part l/ /Il or IV and
Part V, line 1 ot R L M e 34 X
35a Did the organlzatlon have a controlled entrty W|th|n the meanlng of sectlon 51 2(b)(1 3)7 O i e s ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 ST e |11 361 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI B | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ail Form 990 filers are required to complete Schedule® ... ... ... |3]|X
Form 990 (2017)

732004 11-28-17
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MALAMA PONO HEALTH SERVICES

Form 990 (2017) __FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~ E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ] 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable " ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? _ e S ——————— |1 c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 13
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? IR By N ) 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e,
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount}? === | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~~~ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 8b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the orgamzatlon SOIICI'(
any contributions that were not tax deductible as charitable contributions? T - | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutxons or glfts
were not tax deductible? e S e o e A B e A e R e e e s e e ieva || L OD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .17 X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
1o, file Form 8282 7 U T B O o, L S el L e e e | A7 X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ==~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 3 = L7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred? o - I S
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
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 section4966? N/ A |oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e N/ A Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 N/ A | 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faculltles s |510b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A ~i111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? f— ! N/ A |13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ] ) . 113b
¢ Enter the amount of reserves on hand = - 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O s 114D
Form 990 (2017)
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MALAMA PONO HEALTH SERVICES

Form 990 2017) FKA MALAMA PONO KAUAI AIDS PROJECT 99-0260914 Page 6
ovemance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and fora "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 aresponse ornotetoanylineinthisPart VI ... X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear =~~~ | 1a 7
If there are material differences in voting rights among 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 relatlonsh|p with any other
officer, director, trustee, or key employee? —= 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f‘ led? e 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? = 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? o = 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = ... |7 X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons underlaken durlng the year by the followmg
a Thegoverning body? | B2 | X
b Each committee with authority to act on behalf of the governlng body? 8 [ X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... S (O 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? ... 110a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? = _ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 l12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts'? =] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this wasdone i R .o N o i TS ) 12c| X
13 Did the organization have a written whlstleblower pollcy? ______ e ML e 13| X
14 Did the organization have a written document retention and destruction pollcy? L. ). . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad ... |15a X
b Other officers or key employees of the organization = PR ISR O e e e e | el Ee|315b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? y 16a X

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts parhcnpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... ... ... ... ... |16b

Section C. Disclosure

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

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

Own website |:l Another's website IX] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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>

ROB ANDERSON - (808) 246-9577
4366 KUKUI GROVE ST. SUITE 205, LIHUE, HI 96766
732006 11-28-17 Form 990 (2017)
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MALAMA PONO HEALTH SERVICES
Form 990 (2017) FKA MALAMA PONO-KAUAI AIDS PROJECT ) 99-0260914 Ppage?
ompensation 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 Partvit -~ . |__—]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist alf 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.

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

® | ist 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 Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | oot cfe‘c’ksﬁ'ggman — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week otficerend 8 directoniyusies) from from related other
(list any £ the organizations compensation
hours for % S organization (W-2/1099-MISC) from the
related | g | & = (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
bfalow § g 5| & §,_§ 5 organizations
line) HEIEE SR
(1) CAROL FUJIYOSHI, MD 10.00
CHAIR/PRESIDENT X X 0. 0. 0.
(2) JEFFREY CRONK, MD 2.00 ;
TREASURER X X 0. 0. 0.
(3) RANDALL FRANCISCO 2.00
SECRETARY X X 0. 0. 0.
(4) PRESTON CHONG 2.00
DIRECTOR X 0. 0. 0.
(5) LETMOMI LUM 2.00
DIRECTOR X 0. 0. 0.
(6) LEE MOREY 2.00
DIRECTOR X 0. 0. 0.
(7) ERIC RICHER 2.00
DIRECTOR X 0. 0. 0.
(8) MISTEE BAILEY-MYRICK 40.00
EXECUTIVE DIRECTOR X 77,447. 0. 6,243,
732007 11-28-17 Form 990 (2017)
7
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16080418 139010 26430

MALAMA PONO HEALTH SERVICES

Form 990 (2017) FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 pPage8
lﬁart Wi I Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average o cfe‘gfi:‘iggthm s Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week gmcelend BicHactorAs!ce) from from related other
(list any fé the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |z and related
below [Z|S5(_|¢E gg o organizations
1b Sub-total , > 77,447. 0. 6,243.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) ... e P 77,447. 0. 6,243.
2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted 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
line 1a? If *Yes," complete Schedule J for such individual ! - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such individual . L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . ... 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) (B) (C)
Name and business address NONE 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> 0
Form 990 (2017)

732008 11-28-17
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MALAMA PONO HEALTH SERVICES

Form 990 (2017) FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page9
[Part Yiii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vilf —— [ ]
Total revenue Reléte)d Ol'. Unr(ggted R?g&”&%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
gfg 1a Federatedcampaigns  [1a 11,816.
53| b Membershipdues 1b
_g& ¢ Fundraisingevents _ [1¢ 6,884.
ai_i d Related organizations | d
g‘ % e Government grants (contributions) 1e 293,989.
2 % £ All other contributions, gifts, grants, and
3E similar amounts notincluded above  |1¢] 514,817,
’&'g g Noncash contributions included in lines 1a-1f: § 1 9 7 0 O 0 .
88| n TotalAddlinestatt .. .~ _p | 827,506.
Business Code]
g2 | 2a CASE MANAGEMENT/SUPPOR | 621400 |1,289,047.[1,289,047.
gg b WOMEN'S WELLNESS CLINT | 621400 18,191. 18,191.
ne ¢ CLIENT SERVICES 621400 5,981. 5,981.
53|
o f All other program service revenue
g Total.Addlines2a2f ... .. .. » |1,313,219.
3 Investment income (including dividends, interest, and
other similar amounts}) N R Sl NSS! P 23. 23.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... P
(i) Real (i) Personal
6 a Gross rents y
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) .................... D
7 a Gross amount from sales of | (i) Securities (i)} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss)
d Netgainor{loss) ... ... P
g 8 a Gross income from fundraising events (not
£ including $ 6,884, of
E contributions reported on line 1c). See
5 PartIV,line18 ~_al 5,951.
g b Less:directexpenses  b] 6,752,
¢ Netincome or (loss) from fundraisingevents ... p -801. -801.
9 a Gross income from gaming activities. See
PartV,line1t9 . a
b Less: direct expenses o D)
¢ Net income or (loss) from gaming activities s P
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold et | o]
¢ _Net income or (loss) from sales of inventory . ... D>
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue )
e Total. Add lines 11a-11d o = >
12 Total revenve. Seeinstructions. .. p»2,139,947.]1,313,219. 0. -778.
732008 11-28-17 Form 990 (2017)
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MALAMA PONO HEALTH SERVICES

FKA MALAMA PONO-KAUAI AIDS PROJECT

99-0260914 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ... ... ... .. e =
Dot lngluap amoupiimronedioniineeicb: Total é;\;))enses Prograf'n )s.ervice Management and Funélrja)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees 0. .. 80,353. 64,736. 15,617.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 394,504. 317,828, 76,676.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 48,232. 33,240. 14,992.
10 Payrolitaxes IRt I e 42,007. 17,187. 24,820.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,936. 10,936.
d Lobbying . ... nnnani i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 913. 913.
12  Advertising and promotion 25,088. 23,687. 1,401.
13 Office expenses 69,775. 69,138. 637.
14 Information technology
15 Royalties
16 Occupancy .. 124,146. 75,419. 48,727.
17 Travel 10,513. 9,359. 1,154.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,298. 15,865. 5,433.
20 Interest 6l. 61.
21 Paymentstoaffiiates . ... .
22 Depreciation, depletion, and amortization 22 7 661. 22 ’ 661.
23| insurance @M IT ) F I i e 34,018. 19,930, 14,088.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT ASSISTANCE 657,954, 657,954.
b CONTRACT SERVICES 198,293. 190,370. 7,923,
¢ EQUIPMENT 27,101, 25,219. 1,882,
d DUES & SUBSCRIPTIONS 3,439. 623. 2,816.
e All other expenses 6,726- 4:034- 2:692-
25 Total functional expenses. Add lines 1 through 24e 1,778,018.] 1,525,502. 252,516. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:l if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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MALAMA PONO HEALTH SERVICES

Form 990 (2017) FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . ... .. ... I:F
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing 86,378.] 1 172,118.
2 Savmgsandtemporarycash|nvestments . — . —————— = 2,515- 2 223:036-
3 Pledges and grants receivable,net . 69,675.] 3 158,043.
4 Accounts receivable, net S 505.] 4 0.
5 Loans and other receivables from current and forrner off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L — e —t e 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
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
H 7 Notes and loans receivable, net 7
= 8 Inventories forsaleoruse S e W e —_—y 8
9 Prepaid expenses and deferred charges e -l e 15,024.] o 18,910.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 136,773.
b Less: accumulated depreciation ~ {10b 81,300- 59,134.| 10c 55,473.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part |V, hne11 e Ve 12
13 Investments - program-related. See Part \V, linet1 13
14 intangible assets T L 14
15 Other assets. See Part IV, I|ne11 A WV 9,652- 15 9,652-
16 _ Total assets. Add Ilnes1through15(mustequal I|ne34) 242,883.| 16 637,232.
17 Accounts payable and accrued expenses 56,092.| 17 79,904.
18 Grantspayable 18
19 Deferredrevenve e LN WS 65,500.[ 19 74,108.
20 Tax-exempt bond liabilities " . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
a 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part [l of Schedule L D 22
= |23 secured mortgages and notes payable to unrelated thlrd partles RS L, . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
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
ScheduleD e . : i 25
26 Total liabilities. Add lines 17 through25 . 121,592.] 26 154,012,
Organizations that follow SFAS 117 (ASC 958), check here p> LX| and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets =~~~ W ] -49,555.| 27 306,776.
g 28 Temporarily restricted net assets e e 170,846, 28 176,444.
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 1 17 (ASC 958), check here } I:l
-] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . = ; 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund e L 31
% | 32 Retained earnings, endowment, accumulated income, or other funds S 32
Z |33 Total net assets or fund balances AT e e a 121,291.[ 33 483,220.
34 _ Total liabilities and net assets/fundbalances ... 242,883.] 34 637,232.
Form 990 (2017)

732011 11-28-17
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MALAMA PONO HEALTH SERVICES

Form 990 (2017) FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 __Page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X . . ... [:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,139,947.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,778,018.
3 Revenue less expenses. Subtract line 2 from line 1 3 361,929.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 121,291.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments g = 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) . 10 483, 220.
I Part XIi| F|nanC|aI Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ... )
Yes | No

1 Accounting method used to prepare the Form 990: [:' Cash Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis ] Consolidated basis |____] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? b, 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
[X] Separate basis [:] Consolidated 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? " 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln 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

Act and OMB Circular A-133? .| sa X
b if "Yes," did the organization undergo the requnred audlt or audits? If the organlzatlon dld not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... | 3b
Form 990 (2017)

732012 11-28-17
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S Public Charity Status and Public Support ——-—————2017

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

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

e P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

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

|Partl [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]

3] L WN 2

0 00 B0 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 990 or 990-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 government or governmental unit described in section 170{b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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 normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

Type li. 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 Il 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.

c E' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |lI

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations e e e e e A | I

g _Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization | )1 te organ Zafion Tisted (v) Amount of monetary {vi) Amount of other
s (described on lines 1-10 | in your goveming document? | " . - n
organization Yes 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-E2. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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MALAMA PONO HEALTH SERVICES

Organizations

ScheduIeA Form 990 or 990-E7) 2017 FKA MALAMA PONO-KAUAI AIDS PROJECT

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

743,673.

750,735.

915,405.

818,680.

827,506.

4055999.

743,673.

750,735,

915,405.

818,680.

827,506.

4055999.

4055999.

Cal
7
8

10

11
12
13

[o]
Section C. Computation of Pu 5' S

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

{a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

743,673.

750,735,

915,405.

818,680.

827,506.

4055999,

114.

104.

23.

23

. 264.

1,945.

6,957,

1,181.

10,083.

4066346.

Gross receipts from related activities, etc. (see instructions) : :
First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)
rganization, check this box and stop here

12 |

1,411,156.

S [

ic uppbi't Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2016 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

stop here. The organization qualifies as a publicly supported organization

14

99.75

15

99.53 o

p X

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

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expfain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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

732022 10-06-17
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MALAMA PONO HEALTH SERVICES
2017 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page 3
ule Tor Organizations
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part li. If the organization fails to

gqualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Form 990 or 990-

Schedule A

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 513

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 governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (subtrctiine 7c from u:ﬁl
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a)2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 )

10a Gross income from interest,
dividends, payments received on
securities loans, rents, 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 e
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}
13 Total support. (add tines 9, 10¢, 11, and 12.)

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

check thisIDoX and SOP Nere | ... i i sy e e e e s e B e s e e B e T e e e e e e et e }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) e e rererrBrrreve | LILES %
16 Public support percentage from 2016 Schedule A Part Il line15 .. .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column () |17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . 18 %
19a 33 1/3% support tests - 2017, 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 organization qualifies as a publicly supported organization e, el] l:l

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P I:I
732023 10-06-17 1 Schedule A (Form 930 or 990-EZ) 2017
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MALAMA PONO HEALTH SERVICES

Schedule A (Form 990 or 990-E7) 2017 FKA MALAMA PONO-KAUATI AIDS PROJECT 99-0260914 Page 4
[Part V] Supporting Organizations

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

and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(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 990-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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

¢ 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. 9¢c

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

732024 10-06-17 Schedule A (Form 990 or 930-EZ) 2017
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MALAMA PONO HEALTH SERVICES

Schedule A (Form 990 or 990-E7) 2017 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 pages
]FaFE Vv | Supporting Organizations nntinied)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person 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 V. 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 appaint 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
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
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed 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). 2

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

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a ':] The organization satisfied the Activities Test. Complete line 2 below.
b []The 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
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /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. 2b

3 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 VI. 3a
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. 3b
732025 10-06-17 o Schedule A (Form 990 or 990-EZ) 2017
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MALAMA PONO HEALTH SERVICES

Schedule A (Form 990 or 990-E7) 2017 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page 6
a Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Prior 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

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) 8

Qb |LIN |=

D |d W IN =

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1c} 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o|o|o

N

(2]
(2]

»

0 |~ O [
®i~N{O O |

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

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 integrated Type |ll supporting organization (see
instructions).

b [N |-

OO |W|N =

Schedule A (Form 990 or 990-EZ) 2017
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MALAMA PONO HEALTH SERVICES

Schedule A (Form 990 or 990-E7) 2017 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinyed)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (li)ii)
. T 1Y) o . . S istributi istri
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:l::gal:l;tlons Ar?lount ;‘:g:)eﬂ

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d From 2015
e From 2016
f _Total of lines 3a through e
__g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i _Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a_Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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MALAMA PONO HEALTH SERVICES
Schedule A (Form 990 or 990E7) 2017 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page 8

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

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

HEALTH CARE TAX CREDIT

2013 AMOUNT: $ 1,945.

2014 AMOUNT: $ 3,046.

MISCELLANEOUS INCOME

2014 AMOUNT: $ 3,911.

2016 AMOUNT: §$ 1,181.

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

g:_ogg“o_ggg)' 990-E2Z, > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2017

Name of the organization

MALAMA PONO HEALTH SERVICES
FKA MALAMA PONO-KAUAI AIDS PROJECT

Employer identification number

99-0260914

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ X] s01 (cX 3 ) {(enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

I 0 0 R O

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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

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

Special Rules

[E For an organization described in section 501(c)(3) filing Form 990 or 990-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 990-EZ), Part !, line 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 () Form 990, Part Vi, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts ! and |l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-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 Ill.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-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 during the year

.

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-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 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

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

!

69,647.

Person
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

288,276.

Person @
Payroll [__—]
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

281,000.

Person
Payroll |:]
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 D—Ll
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [__—]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

MALAMA PONO HEALTH SERVICES
FKA MALAMA PONO-KAUAI AIDS PROJECT

Employer identification number

99-0260914

Part T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.

2 g (b) " FMV (or estimate) (@) -
from Description of noncash property given (See instructions.) Date received
Part | t

(a)
{c)
No.
fr = T (b) " FMV (or estimate) (d) .
om Description of noncash property given (See instructions.) Date received
Part | E
{a)
(c)
No.

o g (b) ] FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | 2

(a)
(c)
No.

y = (b) 5 FMV (or estimate) (d) 3
from Description of noncash property given {See instructions.) Date received
Part | N

(a)
(c)
No.
fr < - () . FMV (or estimate) (@) »
om Description of noncash property given (See instructions.) Date received
Part| )
(a)
(c)
No.

o P (b) i FMV (or estimate) k)
from Description of noncash property given (See instructions.) Date received
Part | L

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

"Name of organization
MATLAMA PONO HEALTH SERVICES

FKA MALAMA PONO-KAUAI AIDS PROJECT
Part Tl Excluslvely religious, charitable, etc., contributions to organizations aescribed in section SUT{C)(/], (8], or 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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use dupiicate copies of Part Il if additional space is needed.

Employer identification number

99-0260914

{(a) No.
Igr:rTl (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:rTl (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:rTl (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:rrtnl (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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements T
{Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Pubiic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MALAMA PONO HEALTH SERVICES Employer identification number
FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914

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

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor advrsors 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 [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . LI Yes L INo
l Part Il | Conservation Easements. Complete f the organlzatron answered SYes" on Form 990 Part IV Ilne 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 D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A & WN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... |2
b Total acreage restricted by conservation easements el D | [ 2h
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) I =" ] 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register : 2d
3 Number of conservation easements modlf ed, transferred released extlngmshed or terrnlnated by the organlzatlon 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 easements it holds? = Lol BN I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year

pL e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}

and section 1700@)B)H? [ Jves [CIno

9 In Part XIll, describe how the organization reports conservatlon easements in rts 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. = _ - _

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XllI,
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 990, Part VIll, line1 - o ) -
(i) Assets included in Form 990, Part X , [ )

2 If the organization received or held works of art historical treasures, or other S|mrlar assets for f nancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line1 e o T S N
b Assets included in Form 990, Part X . ... ... . MR e e e P
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2017
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MALAMA PONO HEALTH SERVICES
Schedule D (Form 990) 2017 FKA MAIL.AMA PONO-KAUAI AIDS PROJECT 99-0260914 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usnng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b |:] 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 Xll.
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? ... [ Jves

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

I:l Yes D No

Amount
¢ Beginningbalance . ... e
di'Additionsiduring e years. Ll o e e e e e s |1
e Distributions during theyear IO L e e W (e
f Ending balance 1f
23 Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilablllty? LI ves I No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIlI ... |:]
Eal't V_[Endowment Funds. Complete i the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions e L S
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs chsseies
Administrative expenses
g End of year balance :
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 organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations e R e e e e R e T e e oot s ety | 3a{1H)
b If "Yes" on line 3a(ii), are the related orgamzatlons hsted as requtred on Schedule R e s e et | § 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and E Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings 12,736. 6,603. 6,133.

¢ Leasehold improvements

d Equipment

e _Other_ ; 124,037. 74,697, 49,340,
Total. Add Ilnes 1a through 1e. (Co!umn (d) must equa/ Form 990, Part X, column (B), line 10c.) “p- 55,473,

732052 10-08-17
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MALAMA PONO HEALTH SERVICES
Schedule D (Form990) 2017 FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 page3
] Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

(B)

©)

D)

E)

(F)

©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
]Part VIll| Investments - Program Related.

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

(1)
)
3)
4)
(5)
(6)
4]
(8)
(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1

2

(3)

4

(5)

{6}

(7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . ... . . .. ... ... ...}
[Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@)

@

(5)

(6)

(7)

@8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) .. P
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial 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 Xill X]
Schedule D (Form 990} 2017
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MALAMA PONO HEALTH SERVICES

Schedule D (Form 990) 2017 _FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page 4
-LReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 140 7 599.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments el 22

b Donated services and use of facilites | 2b

¢ Recoveries of prioryeargrants ... ]2

d

e

Other (DescribeinPart Xy ... L2

Addfines2athrough2d ... ... |2 0.

3 Subtractline 2efromlined sl 2,140,598,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ] 4

b Other (Describe in Part Xill.) e e = i -652.

c Addlinesdaanddb R rrrere et et o e e | LETS -652.

5 Total revenue, Add llnessand4c (Thls mustequalForm 990 Part/ Ime 12) 5 2,139, 947.

[Part Xii T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,784,263-
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryearadjustments ] 2b

c Otherlosses . . .. 2c

d

e

Other (DescribeinPartXl) . . . ... | 6,250.

Addlines2athrough2d | 2e 6,250.
3 Subtractline2efromtinet . ... ... |s]| 1,778,018.
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil,line7b = | 4a
b Other (DescribeinPartXill) 4b
¢ Addlines4aanddb T RO | (7 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)_ e Nws 1,778,018.
| Part XIIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additionai information.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUTIRE 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, 2018 AND 2017 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.

732054 10-09-17 Schedule D (Form 990) 2017
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MALAMA PONO HEALTH SERVICES
Schedule D (Form 990) 2017 FKA MAILAMA PONO-KAUAI AIDS PROJECT 99-0260914 Page 5
a | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS :

DECREASE IN TEMPORARILY RESTRICTED NET ASSETS 5,598.
RECLASS OF FUNDRAISING EXPENSES -6,250.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -652.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS OF FUNDRAISING EXPENSES 6,250.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘is$”

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 1
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MALAMA PONO HEALTH SERVICES Employer identification number
FKA MALAMA PONO-KAUAJI 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 2, NEW PROGRAM SERVICES:

TOBACCO CESSATION SERVICES ENCOMPASSES FREE CESSATION CLASSES THAT

INCLUDE NICOTINE REPLACEMENT THERAPY.

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

TOBACCO CESSATION SERVICES ENCOMPASSES FREE CESSATION COUNSELING IN

BOTH GROUP SESSIONS AND INDIVIDUAL SESSIONS, AND FREE NICOTINE

REPLACEMENT THERAPY TO 122 INDIVIDUALS.

CLIENT SERVICES ORGANIZATION LOGGED IN 1,200 VOLUNTEER HOURS.

EXPENSES $ 283,886. INCLUDING GRANTS OF $ 0. REVENUE § 5,981.

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 9890.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton MALAMA PONO HEALTH SERVICES Employer identification number

FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914

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

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 CONTEMPORANEQUS

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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Fom 8868 Application for Automatic Extension of Time To File a

Rev. January 201 H H

( 2l Exempt Organization Return MBI
T P> File a separate application for each return.

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

Electronic filing (6-file). 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 return other than Form 990-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 MAL.AMA PONO HEALTH SERVICES
e FKA MALAMA PONO-KAUAI AIDS PROJECT 99-0260914
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | B 0, 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 return) iRt w | 1 I
Application Return J Application Return
Is For Code Jls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

ROB ANDERSON

® The books are in the care of P 4366 KUKUI GROVE ST. SUITE 20 5 - LIHUE ’ HI 9 676 6

Telephone No.p> (808) 246-9577 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox = o > [:l
® |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 }JI:] . If it is 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, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

» [ calendar year or
}[X] tax year beginning JUL 1, 2017 , and ending JUN 30, 2018
2  |f the tax year entered in line 1 is for less than 12 months, check reason: L1 initial return L Final return

Change in accounting period

3a |f this application is for Forms 990-BL, 990-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, 930-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. 3c| $ 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-EQ 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

723841 04-01-17
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