MALAMALOKO 05/10/2016 & 32 AM

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization ° B ey Tasie
For catendar year 2015, or fiscal year beginning . ..... 2015, and ending Tt M 2 1
Department of tha Treasury » Do not send to the IRS. Keep for your records. 0 5
Intemal Reverue Service P Information about Form 8879-E0 and its instructions is at www.irs.goviform8879ec.
Nama of exempt organization , Employer identification number
Malama Loko Ea Foundation 27-1307663
Name and title of officer Rae DeCoito

. Executive Director
_ Partl Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you
check the box on line1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below Do not complete more than 1 ling in Part 1.

1a Form 990 check here P Total revenue, if any (Form 990, Part VI, column (A), ling 12) 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 980-EZ, line 9) 2b 115,458
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) i ) 3b
4a Form 990-PF check here P D b Tax based on investment income(Form 890-PF, Part VI, line 5) 4b
Sa Form 8868 check here W D b Balance Due{Form 8868, Part |, line 3c or Part Il, line B¢} o ~_5b

_ Partll _ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IR§a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reascn for any delay in processing the return or refund, ande) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal laxes owed on this
relurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions
involved in the pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (FIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

l authorize _Ja&Y Miyaki, CPA, LLC to enter my PIN 12345 | my signature
ERO firm name Enter five numbers, but

do not entar all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signalure on the organization’s tax year 2015 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signaturs__ b Dats b 05/31/16

Partllf  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification :
number (EFIN) followed by your five-digit self-selected PIN, [99112812345 |

do not entar all zeros

| certify that the above numeric entry is my PIN, which is my signatura on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accardance with the requirements dfub. 4163, Modernized e-File (MeF)
Infarmation for Authorized IRS e-file Providers for Business Returns.

Jay Miyaki s » _05/31/16

ERO's signature b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO 2015

bAA
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Short Form OMB No. 1545-1150
o3 90-EZ Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open tDP'ﬂbliG
ﬂ?gf;ﬁ?ﬁgﬂg;&esgﬁ?ég 2 P Infarmation about Form 990-EZ and its instructions is at www.irs.goviform890. ln,spe_ction
A For the 2015 calendar year, or tax year beginning . and ending
B Check f applicable: C Name of arganization D Employer identtfication number
E Addrass change
| | Neme change Malama lLoko Ea Foundation 27-1307663
Initial return Numbar and street (or P O. box, if mail is not deliverad to sireet address) Room/suite E Telephone number

Final retumaerminatod | 62-540B Kamehameha Highway

808-637-3232

. Amended ratumn City or town, state or province, country, and ZIP or foraign pastat coda

Application panding Haleiwa HI 96712

F Group Exemption
Number P

Accounting Method: | | Cash [_| Accrual Other (specify)»_Modified cash
Website: > www. lokoea.oxr

H Check B [_| if the organization isnot
required to attach Schedule B
(Form 590, 990-EZ, or 890-PF).

Form of organization:  [X] Corporation [] Trust [ ] Association (] other

G

]

J__ Tax-exempt status (check only one) —| X| 501(c)@)| |501(e) ) 4 (nsertno) | |asaz(a)nyor | |527
K

L Add lines 5b. 6c, and 7b to line 9 to delermine gross receipts. If gross receipts are $200,000 or more, or if total assels

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> S 117,649

Part Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part )
Check if the organization used Schedule O to respond to any guestion in this Part | . X
1 Conlributions, gifis, grants, and similar amounts received 1 88,297
2 Program service revenue including government fees and contracts 2 26,2776
3  Membership dues and assessments 3
4  Investment income e R . . 4
Sa Gross amount from sale of assets other than mventory 5a 3
b Less: cost or other basis and sales expenses L . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ine 5a) 5c
6 Gaming and fundraising events ;
a Gross income from gaming (attach Schedule G if greater than
s $15,000) T DT : : ;  |eal
E b Gross income from fundraising events (not including of contributions
& from fundraising events reported on line 1) (attach Schedule G if the i
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract bin
line 6c) ) _6d
7a Gross sales of inventory, less returns and allowances 7a 3,076
b Less: cost of goods sold b 2,191]
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc 885
8  Other revenue (describe in Schedule ©) B
9 Total revenue.Add lines 1, 2,3, 4, 5c, 8d, 7c,and 8 >l ‘115,458
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@ | 12 Salaries, other compensation, and employee benefits 12 116,859
@ | 13 Professional fees and other payments to independent contractors 13 22,957
gl 14 Occupancy, rent, utilities, and maintanance 14
| 1§  Printing, publications, postage, and shipping 15 _
16  Other expenses (describe in Schedule ) 16 34,361
17__ Total expanses.Add lines 10 through 16 ... ... _p 17 174,177
8 18  Excess or {deficit) for the year (Subtract line 17 from Ilne 9) o 18 -58,719
@ 19  Net assets or fund balances at beginning of year (from line 27, column {A)) {must agree with f
< end-of-year figure reported on prior year's return) 19 93,593
‘zia' 20 Other changes in net assets or fund balances (explam in Schedule 0) - L20 ) -
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 b2 34,874
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

DA,
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Form 990-EZ (2015)

27-1307663

Page 2

Malama Loko Ea Foundation

Part I Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond {o any question in this Part I crmm it _EH
{A} Beginning of year {B) End of yaar
22 Cash, savings, and investments 89,095| 22 29,200
23 Land and buildings o 0] 23
24 Other assets (describe in Schedule Q) 4,498| 24 5,674
25 Total assets _ o 93,593] 25 34,874
26 Total lizbilities (describe in Schedule O) _ 0] 28 0
27_Net assets or fund balances(line 27 of column (B) must agree with line 21) e 93,593 27 34,874
Partlli  Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any guestion in this Part Il Expenses

What is the organization's primary exempt purpose?
Sea Schedule O
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501{c}{3) and 501{c)(4)
organizations; optional for

as measurad by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 See Schedule O
(Granis$ }_If this amount includes foreign grants, check here . » [1]28a 174,177
29
{Grants 3 ) If this amount includes foreign grants, check here » |_| 2%a
30
{Grants$ ) _lf this amount includes forgign grants, check here. > rl 30a
31 Other program services (describe in Schedule Q) L . ) R
Grants $ ) Ifthis amouni includes foreign grants, checkhere . ... ... ... > [ Ha
32 Total program service expenses(add lines 28athrough3a) ... ... ... .. . . . i » | 32 174,177
Parl; v List of Officars, Directors, Trustees, and Key Employees(list each one even if nol compensated— see the instructions for Part IVI\:I
Check if the organization used Schedule O-to respond to any question in this Part IV R P o A P P
(a) Name and tille htﬂ?l’fSAP‘:'r?v%aek F :Ow;%p:sﬁg: sc oonﬁ:ﬂﬁeaantg t%egrenrg!séye {e) Estimated amount of
devoted to positonl (s e ar 09, | dofamed commperamgon | _O1e! compensation
Rae DeCoito '
Bxecutive Director 30.00 8,598 0 0
James Estores
Praesident 8.00 0 0 0
Benson Lee ‘
Vice Prasident 5.00 0 0 0
Rowena Estores ‘
Secretary/Treasurer 5.00 0 0 ; 0
DAA Form 990-EZ (2015)
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Form 990-EZ(2015) Malama Loko Ea Foundation 27-1307663 Page 3
PartV.  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . |:|
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O " doR 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O {see instructions) ; o 34
35a Did the organization have unrelaled business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? oo R 35a
b If“Yes," to line 35a, has the arganization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501{c4), 501(c){5), or 501{c}(6) organization subject to section 6033(e) nolice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll 35¢ X
36 Did the crganization undergo a liquidation, dissolution, fermination, or significant disposition of net assets
during the year? If "Yes," complete applicable pans of Schedule N - ; 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a] o 5
b Did the organization fileForm 1120-POL for thisyear? Ty A o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employesr were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part fl and enter the total amount involved Foh 38b i
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contriputions included on line 9 o 3%a
b Gross receipts, included on line 9, for public use of club facllltles 3agb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg lhe year under:
section 4911 p ; section 4912 ; section 4955 »
b Section 501(c){3), 501{(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 950-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c}3), 501{c){4), and 501(c)}{29) organizations. Enter amount of tax imposed i
on organization managers or disqualified persons during the year under sections 4912,
4958, and 4958 _ s aas >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization iy : T A ez P
e All organizations. At any time during the tax year, was the organization a party to a prohibitad tax shelter S
transaction? If “Yes,” complete Form 8886-T } ' 40e X
41 List the states with which a copy of this retum is filed» HI
42a The organization's books are in care o Rae DeCoito Telephone no.» 808-637-3232
62-540B Kamehameha Highway
Located atP Haleiwa e o vome T ZIP+4p 96712
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
If "Yes,” enter the name of the foreign country®
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). ; :
c At any time during the calendar year, did the organization maintain an office outside the U.5.7? X
If "Yes," enter the name of the foreign country®
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oform 1041 — Check here > |:
and enter the amount of lax-exempt interest received or accrued during the tax year N B > ' 43 l
Yes| Neo
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be FEEd 2
completed instead of Form 990-EZ o N o S 442 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be (B F ] B
completed instead of Form 990-EZ .44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an i
explanation in Schedule O . i : S : 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b}13)7 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled. entity within the j
meaning of section §12(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). ... v . |45b X
DAA Fonn 990-EZ (2015)
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Form 920-EZ (2015) Malama Loko Ea Foundation 27-1307663 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition L P L
to candidates for public office? If “Yes.” complete Schedule C,Part). ... ... .. . .. . TR RS 46 X
PartVl.  Section 501(c}{3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O o respond to any question in this Part VI [j
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes ] No
year? If “Yes,” complete Schedule C, Part [I 47 X
48 Is the organization a school as described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? : . ) ) 49b
50 Complete this table for the organization's five highest compensated emplayees (other than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Averape {c) Reportable {d) Health benefits ;
(a) Name and tite of each empioyee dovoted 1o pasiton] (Forme WLB086-MISC) ”“‘é‘é’#é‘r?{‘;é%:'t.‘ﬁ%?ml e her compensstion.
deferred compensation
None
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter "None.”
{a) Name and business address of each independent contractor {b) Type of service {c) Compeansation

None

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A'Note: All section 501(c}{3) organizations must attach a :
completed Schedule A . _» X Yes [ ] No

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, corract, and complete. Daclaration of preparer (other than officer] is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here Rae DeCoito Executive Director
Typea or phint name and title
Print/Type preparers name Preparers signature Dale Check j : |-PTIN

Paid Jay Miyaki Jay Miyaki 06/10/16 | *e¥-employed |pppgs53001
Preparer | fin's nama b Jay Miyaki, CPA, LLC FemsEND  26=-2451631
Use Only | rimvsaaress» 600 Queen St Suite C-4 _

Honolulu, HI 96813-5113 Phorenc. 808-522-1042
May the IRS discuss this return with the preparer shown above? See instructions > II_KI Yes [-] No

Form 990-EZ (2015)

[=LEN
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Public Charity Status and Public Support

SCHEDULE A OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501({c)3) organization or a section 20 1 5
4847{a){1) nonexempt charitable trust. ]
Depaniment of the Treasury P Attach to Form 890 or Form 990-EZ, Open toPuinc _
Internal Revenus Service P Information about Schedule A {Form 990 or 890-EZ) and its instructions s at www.irs.goviform930. inspection
Name of the organization Employer identification number
Malama Loke Ea Foundation 27-1307663

Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation bacause it is: {For lines 1 through 11, chack only one box.)
["] A church, convention of churches, or association of churches described irsection 170(b){1)(A)(i).
A school described insection 170{b){1}{A}{ii). (Attach Schedule E {Form 990 or 990-EZ).}
F A hospitzl or a cooperative hospital service organization described mection 170(b){1){ANiii}.
|| A medical research organization operated in conjunction with a hospital described mection 170{b}{1){A}(iii). Enter the hospital’s name,

-

N

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.)

(4]

6 | Afederal, state, or local government or governmental unit described isection 170(b}{1){A}v).

7 An organization that normally receives a substantial part of its suppoert from a governmental unit or from the general public
described insection 170(b}{1){A){vi). (Complete Part I|.}

a{]aA community trust described insection 170{b){1}{A)(vi). (Complete Part II.)

X| 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 funclions—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, Seaection 509{a)(2). {Complete Part |Il.)

10 An organization organized and operated exclusively to test for public safety. Sesaction 509(a){(4).

1" 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 isection 5§09{a)(1) or section 509(a)}{2). See section 509{a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c Type Il functionally integrated.A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).¥ou must complets Part IV, Sections A, D, and E.

d Type ll 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 atientiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is.a Type i, Type Il, Type IHl
functionally integrated, or Type Ill non-functionally integrated supporting organization. '

f Entler the number of supported organizations _ :l

_ g Provide the following information about the supported organizalion(s).
(1) Name of supported (i} EIN {Hl) Typa of organization {iv} Is the organization {v) Amount of monetary {wi} Amount of
organizalion {described on linas 1-3 I'sted ir: your goveming support (see other suppart {see
above [see instructions] document? instructions) instructions)
Yes No

(A)
{B)
{C)
{D)
{E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015 Malama Loko Ea Foundation 27-1307663 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170({b)(1){(A){vi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) I {a) 2011 (b) 2012 {(c) 2013 {d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuzl grants.”}
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 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 ()
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2011 {b) 2012 {c} 2013 (d) 2014 {e} 2015 (f) Total
T Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ’
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart V1)) .. .
11 Total support. Add lines 7 through 10 :
12  Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box andstop here ... _» H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or rnore check this
box and stop here. The organization qualifies as a publicly supporied organization > :
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » |:
17a 10%-facts-and-circumstances test—2015.)f the organization did not check a box on line 13, 16a, or 16b and line 14 |s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supporied
organization > []
b 10%-facts-and-clrcumstances test—2014 If the organlzatlon dld not check a box on ||ne 13 163 16b or 17a and lme
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . : _ _ s S N — » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions > [ ]

CAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Malama Loko Ea Foundation 27-1307663 Page 3
PartHl.  Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2011 {b) 2012 {c) 2013 {d} 2014 {a) 2015 {f) Total

1

Ta

[+
8

Gifts, grants, contributions, and membershl{)
fees received. {Do not include any "unusua
grants.”}. . ;

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in ané:clivity that is related to the
organization's tax-axempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 26,276 26,276
Tax revenues levied for the
organization'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 5 18,549 73,500 61,657 144,187 117,649 415,542

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

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 {ine 13 for the year
Add lines 7a and 7b

Public support. {Subtract line 7c from : : 3
line6.) i T 1 f FEl 415,542

18,549 73,500 61,657 133,369 88,257 375,372

10,818 3,076 13,894

Section B. Total Support _

Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 (@) 2015 {f) Total

9
10a

Amounts from line & 18,549 73,500 61,657 144,187 117,649 415,542

Gross income from interest, dividands,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Nefincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. {Add lines 9, 10c, 11,
and 12.) 18,549 73,500 61,657 144,187 117,649 415,542
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 this box andstop here T D
Section C. Computation of Public Support Percentage
15 Public support percentage for 20115 {line 8, column (f) divided by line 13, column (f)} ) ) 15 100.00%
16 Public support percentage from 2014 Schedule A, Part lll, ling 15 . o s aia i e : 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for2018 (line 10c¢, column {f} divided by line 13, column (f)} ) 17 %
18 Investrnent income percentage from2014 Schedule A, Part 1), line 17 ) 18 %
19a 33 1/3% support tests—2015. 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 andstop here. The organization qualifies as a publicly supporied organization »> @
b 33 1/3% support tests—2014. If the grganization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop hera. The organization qualifies as a publicly supported organization | g H
20  Private foundation. If the erganization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 890 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Malama Loko Ea Foundation 27-1307663 Page4
PartlV.  Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D. and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supportmg Organlzatlons

Yes | No
1 Are all of the organizalion's supported organizations listed by name in the organization's governing o
documents? If "No,” describe inPart VI how the supported organizations are designated. If designated by [
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? If “Yes," explain inPart VI how the organization determined that the supported

organization was described in section 509(a){1) or (2). | 2
3a Did the organization have a suppoerted organization described in section 501(c)(4), (5), or (§)? If "Yes," answer ih
(b) and {(c) below. 3a
b Did the organization confirm that each supported arganization qualified under section 501(c)(4), {5}, or (6) and i
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe ifPart VI when and how the :
organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) iR
purposes? If "Yes," explain inPart VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If piEE
“Yes,” and if you checked 11a or 11b in Part |, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe irPart VI how the organization had such control and discretion 3 i
despite being controlled or supervised by or in connection with its supported organizations. ' 4b

¢ Did the organization support any foreign supparted organization that does not have an IRS determination e
under sections 501{c)(3) and 509(a)(1} or {2)7 If "Yes," explain ifPart VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusivaly for section 170{c){2}B} R
purpases. ' 4¢

5a Did the organization add, substitute, or remove any supponted organizations during the tax year? if "Yes,” :
answer (b) and (¢} below (if applicable). Also, provide detail ilPart VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ili) 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). 3 5a
b Typelor 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? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are pari of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detailEart VI, 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? If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 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-EZ). 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))7 If "Yes," provide detail ifPart VI. | 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :

the supporting organization had an interest? If "Yes,” provide detail iRart VI. 2]
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit i

from, assets in which the supporting organization also had an interest? If "Yes," provide detail Rart VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type llf non-functionally integrated 4

supporting organizations)? If "Yes," answer 10b below. | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to b gan
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E2) 2015 Malama Loko Ea Foundation 27-1307663

_PartlV.  Supporting Organizations {(continued)

Page 5

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 persens described.in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail Rart Vi.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe inPart 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 appeint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? If “Yes," explainfart
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Yes

Section C. Type |l Supporting Organizations

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)? If "No," describe iRart VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

Section D. All Type lll Supporting 5rganizations

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, {ii) a copy of the Form 850 that was mosli recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If “No,” explain Bart VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe ifPart Vi the role the organization's

supported organizations played in this regard.

Yes

No

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 yeasds instructions):

a The organization satisfied the Activities Test. Completdine 2 below.
b The organization is the parent of each of its supported organizations. Completiine 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions}

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

a Did substantially all of the organization’s activities during the tax year directly turther the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then Rart VI Identify
those supported organizations and explairhow these activities directly furthered their exempt purposes,
how the crganization was respensive to those supporied organizations, and how the erganization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or mare
of the organization’s supporied organization(s) would have been engaged in7 If "Yes," explainRart V! the
reasons for the organization's position that ils supported organization(s) would have engaged in these
activities but for the organization's involvement.

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 ifPart VI.

b Did the organization exercise a substantial degree of direction over the policies. pregrams, and activities of each

of its supported organizations? If "Yes," describe irPart V! the role played by the erganization in this regard.

Yes

No

2b

3a

b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Malama ILoko Ea Foundation

“PantV_

27-1307663 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197Gee instructions. All

other Type lll non-functionally integrated supporting erganizations must complete Sections

A through E.

Section A - Adjusted Net Income

(B} Current Year

(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

[P (2| U

oo (& | | =

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)

~3

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

Section B - Minimum Asset Amount

{B) Current Year

(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):

e

a8 Average monthly value of securities

1a

b _Average monthly cash balances

ib

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

1c

d _Totai (add lines 1a, 1b, and 1c)

e Discountclaimed for blockage or other
factors (explain in detail inPart VI):

1d

2 __Acquisition indebtedness applicable fo non-exempt-use assets
3 Subtract line 2 from line 1d

2

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

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

6§ Mulliply line § by .035

7__Recoveries of prior-year distributions
8 Minimum Asset Amount(add fine 7 to line &)

Section C - Distributable Amount

|~ o o |én

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B8, line 8, Column A}

Enter greater of line 2 or line 3

Income {ax imposed in prior year

m_-huLM-

[N LRE- AN S

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

7 Check here if the current year is the organization's first as a non-functionaliy-integrated Type lll supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Malama Loko Ea Foundation 27-1307663 Page?
_PartVV  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supporled organizations
4 Amounts paid io acquire exempt-use assets
§ Qualified sel-aside amounts {prior IRS approval required)
6 __ Other distributions (describe inPart V1), 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 inPart VI). Ses instructions.
9 Distributable amount for 2015 from Section C. line 6
10 Line B amount divided by Line 9 amount
® (i i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pra-2015 Amount for 2015
1 __Distributable amount for 2015 from Section C, line 6 A
2 Underdistributions, if any, for years prior to 2015 i
{reasonable cause required-see instructions)
3 Excess distributions carryover, i
g == T z
- =
c i
d _From 2013
e From 2014 TS
f_Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

i

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

4

Distributions for 2015 from Section
D, line 7: ]

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions). s

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016.Add lines 3j
and 4c.

Breakdown of line 7:

o

Excess from 2013

Excess from 2014

o |a |o

Excess from 2015

DAA

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 950 or 990-E2) 2015 Malama Loko Ea Foundation 27-1307663 Page8
PartVl  Supplemental Information. Provide the explanations required by Part |1, line 10; Part Ii, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980 or 990-E2) 2015
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Schedule B | OMB No. 1545-0047

(Form 990, 980-EZ, Schedule of Contributors

ool 7 P Attach to Form 890, Form 890-EZ, or Form 990-PF. 2015
P”““W,SL“.,,M,"SJR,?:;’ & Information about Schedule B (Form 990, 930-EZ, or 990-PF) and its instructions is at www.irs.goviform994.

Name of the organization Employer identification number

Malama Loko Ea Foundation 27-1307663
Organization type{check one):

Filers of: Section:

Form 980 or 990-EZ @ 501(c){ 3 ) (enter number) organization
I:I 4947(a){1) nonexempt charitable trustnot treated as a private foundation
[ 527 poiitical organization

Form 890-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

[7] 501(c)(3) taxable private foundation

Check if your organization is covered by theBeneral Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} arganization 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 maney or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's totaf contributions.

Special Rules

I:] For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 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 I, line
13, 16a, or 16b, and that received from any one contributor, during the year, otal coniributicns of the greater {f)
$5,000 or (2) 2% of the amount on {i) Form 980, Part VIII, line 1h, or (ii} Form 980-EZ, line 1. Complete Parts | and Il

|:| For an crganization described in section 501(c)(7), (8), or {10} filing Form 950 or 990-EZ that received from any one
contributer, 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 I, II, and HI.

|:| 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 exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions thal were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Ruleapplies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year T S P oot > s

Caution. An organization that is not covered by the General Rule and/or the Specizl Rules does not file Schedule B (Form 990,
880-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of ils 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 does not meet the filing requirements of Schedule B {(Form 990, 890-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 990-EZ. or §90-PF) (2015) Page 1 of 1 Page 2
Name of organization Employer Identification number
Malama Loko Ea Foundation 27-1307663
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Atherton Fanily Foundation Person
827 Fort Street Mall Payroll
. e $ 10,000 [ Noncash
Honolulu HI 96813 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total c_ontributlons Type of contribution
2 Kamehameha Schools Parson
567 South King Street Payroll
. N $ 36,400 | Noncash
Honolulu HI 96813 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of coptrlbution
3 Conservation International Person
2011 Crystal Drive, Suite 500 Payroll
N _ N o $ 14,160 Noncash
Arlington VA 22202 (Complete Pari Il for
noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributien
4 National Oceanic and Atmospheric Adm Person
1401 Constitutioen Avenue NW RM 512 Payroll
- _ _ o $ 14,000 Noncash
Washington DC 20230 {Complete Part |l for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Omidyar Donor Advised Fund Person
c/oc 827 Fort Street Mall Payroll
| o s 10,000 | Noncash
Honolulu HI 96813 {Complete Part I for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part || for
noncash contributions.)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No_ 1545 0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional Information. o
Department of the Treasury P Attach to Form 990 or 990-EZ. Opento Public
Inlemal Revenue Servica Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform29p.. iInspection
Name of the organization ) Employer identification number
Malama Loko Ea Foundation 27-1307663

Form 990-EZ, Part I, Line 16 - Other Expenses

Description ... Amount
Expenses

~ Business expenses $ 2,069
Travel & meetings expenses $ 2,263
Facilities and equipment $ 3,795
General excise tax $ 119
Operations $. 21,375
Other $ 4,740
Total § 34,361

Form 990-EZ, Part II, Line 24 - Other Assets

Description _ Beg. of Year End of Year
Inventories for Sale or Use $ 3,549 § 4,485
Prepaid Expenses and Deferred Charges $ -240 § 0
Furniture and equipment - $ 3,987 $ 3,987
Less Accumulated Depreciation $ 2,798 § 2,798
Total $ 4,498 $ 5,674

Form 990-EZ, Part III - Primary Exempt Purpose
- Our mission is to perpetuate the Native Hawaiian culture through education,
land stewardship, and community building, while sustainably restoring our

precious natural resources.

Form 990-EZ, Part III, Line 28 - First Accomplishment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 890-EZ) (2015} Page 2
Name of tha organization Employes identification number
Malama Loke Ea Foundation 27-1307663

Kupuohi Education Program Overview: Educational programs conducted
throughout the year serviced public and private schools classes with
students ranging from pre-k to university students. The aina based
curricula is focused on fishpond ecology, fishpond traditions, and natural
resource management. Students engage in hand-on science utilizing Loko Ea
as a Living Learning Laboratory. Students experience meaningful science-
based outdoor learning while initiating a sense of place and stewardship

creating life-long learners and stewards.

Kulaiwi Nani Restoration Overview: MLEF host monthly community workdays,
which allows volunteers to assist in the restoration, as well as
maintenance activities. Stewardship activities focused on each of the 3
fish ponds, as well as maintaining and cleaning the auwai kai and makahas.
Stewardship activities included the removal of invasive plant and fish

species and sand removal from the auwai kai.

Page 1 of 1

Scheduls O (Form 390 or 990-EZ) (2015)
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Form 990'T

Depanment of the Treasury
Intemal Revenus Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2015 or other tax yaar baginning . and ending

P Information about Form 990-T and its instructions [s available at www.irs.goviformasot.

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3}.

Cheack box if

OMB No. 15450687

2015

Gpen'to Public Inspection for
:5081{ci{3) Organizations-Only

A address changad Nama of organization D Check box if name changed und see instructions | D Employer identification number
B  Exempt under saction (Employees” fnust, see instructions.)
soit Cy 3 |Print | Malama Loko Ea Foundation
408(e} 220e) or | Number, straet, and room or suite no. If a P.0. box, see instructions. 27-1307663
4084 saga} | Type | 62-5408 Kamehameha Highway E Unrelated busi ivity codes
529(a) City or town, stale or provinca, country, and ZIP or foraign postal code (See instructions.|
C  Book valua of all assets Haleiwa HI 96712
al end of year F Group exemption number (See instructions, B
34,874 G_Check organization type K| 501(c) corporation | | 501(c) trust | | 401(a) trust | | Ofther trust
H Describe the organization's primary unrelated business activity.
>
I During the tax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary controlled group? . > [:I Yes @ No
If “Yes," enter the name and identifying number of the parent corporation.
|
J__The books are in care ofr  Rae DeCoito Telephone numberp» 808-637-3232
Part | Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
1a Gross receipts or sales i :
b Less returns and allowances ¢ Balance > | 1c - ERi
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ ) 3
4a Capital gain net income {attach Schedule D) o | 4a
b Netgain {loss){Form 4797, Part |l, line 17) (attach Form 4797) : o 4b
¢ Capital loss deduction for trusts ) ) - 4c
5 Incoma (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) [
7 Unrelated debt-financed income (Schedule E) ) ; 7
8  Interest, annuities, royalties, and rents from controlled arganizations (Schedule F) ]
9  Investment income of a section S01(c)(7), {9}, or (17} organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ) ) oy 1
12  Other income (See instructions, attach schedule) o | 12
13__ Total. Combine lines 3 through 12 13 0 0
Partll Deductions Not Taken Elsewhere {See insfructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} 14
16 Salaries and wages 15
16  Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule} 18
19 Taxes and licenses ) 19
20  Charitable contributions {See instructions for limitation rules) o 20
21 Depreciation (attach Form 4562) A o I__'21 K
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion o ) | 23
24  Contributions to deferred compensation plans | 24
25 Employee benefit pregrams =~ | 25
26  Excess exempt expenses (Schedulel) . | 26
27  Excess readership costs (ScheduleJ) | 27
28 Other deductions (attach schedule) o | 28
29 Total deductions.Add lines 14 through 28 ) ) L o | 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 30
31 Net operating loss deduction (limited to the amount on line 30) L 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 |32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) B 33
34 Unrelated business taxable income.Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 34 0

paa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2015)



MALAMALOKO D6/10/2016 6:32 AM

Form 990-T (2015) Malama Leoko Ea Foundation 27-1307663

Page 2

Part it Tax Computation

35§ Organizations Taxable as Corporations.See instructions for tax computation. Controlied group
members (sections 1561 and 1563) check herep |:] See instructionsand:
a Enter your share of the $50,000, $25,000. and $9,925,000 taxable income brackets (in that order):
s | @ s | & ls
b Enter organization's share of.{1) Additional 5% tax (not more than $11,750) ) $
{2) Additional 3% tax (not more than $100,000) o L ) $ :
¢ Income tax onthe amounton line 34 > | 35¢c
36 Trusts Taxable at Trust Rates.See mslmctlons for tax computanon Income tax on s
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions > [ 37
38  Alternative minimum tax . ) 38
39 __Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies . el o SRR o 39
_PartlV_ Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 40a
b Other credits (see instructions} ) 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ) 40d d
e Total credits. Add lines 40a through 404 40e
41  Subtract line 40e from line 39 it i : 41
4z Jreiaes  [lpomazss | |Fomests E] Fomsa? | |Fomeses | | Omerfatt sch) 42
43  Total tax. Add lines 41 and 42 43 0
44a Paymenis: A 2014 overpayment credited to 2015 | 44a
b 2015 estimated tax payments 44b
¢ Tax deposited with Farm 8868 _ 44c 150
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
¢ Backup withholding (see instructions) i ) 448
f Credit for small employer health insurance premiums {Attach Form 8841) 44f
g Other credits and payments: D Form 2439
[ ] Form4136 ] other Total > | 44g :
45 Total payments. Add lines 44a through 44g o _ 45 150
46 Eslimated tax penalty (see instructions). Check if Form 2220 is attached ) » D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid _ o > | 48 150
48 Enter the amount of line 48 you want:Credited to 2016 estimated tax b Refunded > | 49 150
_PartV  Statements Regarding Certain Activities and Other Information (see instructions)

1 Al any time during the 2015 calendar year, did the organization have an interest in or a signature or cther authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file iR
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
herep X

2 During the tax year. did the organization receive a distribution from, or was it the granlor of, or transferor lo, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. '

3 Enter the amount of tax-exempt interest received or accrued during the tax yedr $

Schedule A — Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year 1 6 Inventory at end of year ) . 6

2  Purchases ) 2 7 Cost of goods sold. Subtract line 6 from e

3 Cost of labor 3 line 5. Enter here and in Part |, line 2 7

4: %E% Ehecmze.mm _ :: 8 Do the rules of section 263A {with respect to Yes | Ne
{atiach schedule) property produced or acquired for resale) apply

5 Total. Add lines 1 throuM 5 to the organization?

true, comect, and complets. Declaration of preparer (other than taxpayer) is based on allinformiation of which preparer has any knowledge.

| P Executive Director

“Under penaltm of perjury, | detlare that | have examined this retum, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is

Date Title

Print/Typa praparer's name Preparer's signature Data

. 4 e D—«ﬁ»——
Jay Mivalki Jay Miyaki 06/10/16| seff-employed | POOB53901

th:s retu

Paid
Preparer| fim's nama » Jay Mivaki, CPA, LLC Firm's EIN P 26-2451631
Use Cnl 600 Queen St Suite C-4

Fimsasdress » Honolulu, HI 96813-5113

Phonero. 808-522-1042

DAA

Form 990-T (2015)



MALAMALOKD 06/$0/2016 6:32 AM

Form 890-T (2015) Malama Loko Ea Foundation 27-1307663
Schedule C -~ Rent Income {From Real Property and Personal Property Leased With Real Property)

{see instructions)

age3

1. Dascription of property

o N/A

2}

8

@

2. Rent received or accrued

{a} From personal property (if the percentage of rent
for personal property is more than 10% but not
maora than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceads
50% or if the renl is based on profit or income)

) Deductions directly connected with the income
in cotumns 2{a) and 2(b) {attach schedula)

4]

@2

{3)

4

Total

Total

(c} Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line §, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part ), line 6, column (B} >

Schedule E — Unrelated Debt-Financed Income (s (see mstructlon_)

3. Deductions directly connaectad with or allocablg to
» 2. Gross income from or debtfinancad property
1, Dascriplion of debl-financed property allocable to debt-financed
property {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m N/A
2)
3)
4
4. Amount of average 5. Average adjusted basis &, Column 8. Allocabla dedudions
ecquisition dabi on or of of allocable to 4 divided T. Gross income reportable {cotumn & x total of columns
aliocable lo debt-financed dabi-financed proparty
by column 5 {eolumn 2 x column 6) 3a) and 3(b))
property (attach scheduls) {attach schedule}
(1 %
2 %
[&})] o
4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column {B}.
Totals >

Total dividends-received deductionsincluded in column8
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Orgamza ions (see instructions)

>

1. Name of controllad

Exempt Controlled Organizations

2. Employer
e 2. Net unrelated mcome

4, Total of spectied

5. Part of column 4 that is

&. Daductions directly

organizalion identdication number b
{loss) {sea instructions) payments made included in the controlling connected with incoma
organization’s gross inc. in column §
m N/A
2
(3

(4

Nonexermpt Controlled Organizations

7. Taxable Income

9. Total of specified
paymants made

B. Nal urvelated income
{loss) (see instructions}

10, Pant of ¢column 9 that is
Lincludad in the controlling

11. Deductions directly
connected with income in

orpanization's gross incoma column 10
)
12}
{3)
L]
Add columns 5 and 10, Add columns & and 11
‘Enter here and on page 1, Enter here and on page 1

Part1, fine 8, calurin (A).

Part |, line 8, column (B}

Form 990-T (2015)



MALAMALOKO 06/10/2016 6 32 AM

Form 990-T (2015) Malama Loko Ea Foundation 27-13076€3 Page 4
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization {see instructions)
3. Deductions 5. Total deductions
1, Description of incoma 2 Amount of income directly connectad 4, Sat-asides and set-asides (col 3
(attach schedule) {attach schedule) plus col.4)
mN/A
2
(3)
(4)
Enter here and on page 1, : Enter here and on page 1,
Part |, fne 9, column (A). Part |, line 8, column (B).
Totals ... .. » T R e
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsm Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) . 7. Excess axempt
unretated diractly from unrelated trade 5. Gross incoma 8. Expensas expenses
1, Description of exploited activity business income connected with of businass (column from activity thal attributable 10 {column 6 minus
from trade or il 2 minus cohumn 3 i8 not urrelated column 5 column 5, but not
business unvelated If a gain, compute business income more than
business income cols. 5through 7 column 4},
uN/A
2}
&)
4)
Enter here and on Enter here and on # Enter here and
page 1, Part |, page 1, Part |, on page 1
lin 10, col. (A} lina 10, col, {B). Par Il line 26
Totals »
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
S 4. Advertising 7. Excess readership
| gain or {loss) {(col " . costs {column 6
1. Name of periodical advertising = Dm 2minus eol, 3), if 6. c,mmm 8 Resgership minus column §. but
income advertising costs & gain, compute income costs ot mora than
cols. 5 through 7 column 4}.
“N/A
2
@
(4

Totals (camy to Part Il, line (5)) ..

Parthl

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [l, fill in columns

2 through 7 on a line-by-line basis.)
e 4. Adveniising 7. Excess readership
oss ' gain or {loss) {col , ’ . costs (column 6
1, Name of periodical acvartising 3. Direct 2 minus col, 3). £ Circulation &. Readarship minus ealumn 5, bt
e advertising costs a gain, compute income costs " not mora than
cols. 5through 7 column 4),
s N/A
2)
3
e
Totals from Part| .. ... . >
Enter here and on Enler here and on Enter here and
paga 1, Part |, page 1, Part on page 1,
line 11, col. {A). tine 11, col. (B). Part Il line 27
Totals, Part Il {lines 1-5) »
Schedule K — Compensatlon of Officers, Directors, and Trustees (see mstructlons)
3. Percent of ) y
1. Name 2 Title limz:;ivn:l:: to L cmum:;?b::inmu )
(1 _N/A o
(2) o]
3 %
[4)

Total. Enter here and on page 1, Part [l line 14

T

DAA

Form 990-T (2015)
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FORM STATE OF HAWAI—DEPARTMENT OF TAXATION THIS SPACE FOR DATE RECEIVED STAMP

N-7ONP EXEMPT ORGANIZATION BUSINESS
(REV. 2013) INCOME TAX RETURN

For calendar year 2 @1 5
or other taxable year beginning @ , 2015
andending® _____ .20

* ATTACH CHECK OR MONEY ORDER AND FORM N-201V HERE »

PYF151 [ AMENDED Return (Attach Schedule AMD) (] NOL Carryback
Name of organization ®A Federal Employer 1.D. Nao.
o MALAMA LOKO EA FOUNDATION 27-1307663
E Dba or C/Q ®B  Unrefated business activity code(s)
&
3 é‘ 3 Tg?n‘ﬁ“%%%?& HIGHWAY R ooty 3
g W36995690-01
* | City or tawn, Siale and PostalZIP code. If this is a foreign address, see Instruclions. D This organizalion is a {check one):
HALEIWA, HAWAII 96712 A mCormrm haritable Trust
ENTER APPROPRIATE AMOUNTS FROM FEDERAL FORM 990-T, Note: The sum of lines 1 - 5 DO NOT equal fine 6.
1 Grossrecelpls orsaleS. . . . . . . . o it e e e e e e ie
Bl 2 Retumsandallowances . .. .. .......... .. 28
§ 3 Costofgoodssoldand/oroperations. . . . . .. . .. ... L. e L]
% 4 Capialgainnetincome (se@ Inslructions) . . . . . . . . . . i i e e e e e 40
Bl 5 Otherincome . . . . . . . ... . e e N T 59
Pl &  Tolal unrelated trade of bUSINESS INCOMB. . . . . . . . ..\ oo ce 0
T TotaldeduClions . . . . . . .. e e e e e e e e DT 7e
8 Unrelaled busingss taxablaincome. . . . . . . 8 0
9 Tax — From TAX COMPUTATION SCHEDULE on page 2, Part L, line9. . . . . . . . ... ... ...... > [ ] 0
5]10  Tax — From TAX COMPUTATION SCHEDULE on page 2, Part Il line 14, . . .. .. ... ......... > [Lige 0
E|11  Recapiure of Capital Goods Excise Tax Credit from Form N-312, Part Il {attach Ferm N-312) . . . ... .. . 1 |DQ
E. 12 Recapture of Low-Income Housing Tax Credit from Form N-586, Part Il (altach Form N-586) . Ceee 12 00
&|13 Recapiure of High Technology Business Invesiment Tax Credit from Form N-318, Part |Il {attach Form N-318) | 13 &
%|14 Recapture of Tax Credit for Flood Victims from Form N-338 (attach Form N-338). . . . . ... ... ... .. 14
"l1s Recaplure of Important Agricultural Land Qualified Agriculturat Cost Tax Credit (attach Form N-344), . . . . . 15 00
16 Recapture of Capital Infrastructure Tax Credit {attach Form N-348) . . . . . . . . . ... . ... .. ..... 16 00
17 Totaltax (add lines 9 or10and 11, 12,13, 14,145,800 18) . . . . . . . . v o i e e e 17® 0100
18  Total refundable tax credits from Schedule CR, line 24 . . . .. . . . . . ... . . . g
19 Line 17 minus line 18. Wline 19 is zero or less, see Instructions. . . . . . . . .. . . .. . ... ..., 19 0
20 Total nonrefundable credils from Schedule CR, line 15 . . . . . . . . . . . v i 208 0
21 Line19minus ing 20. . . . . . . .. L e e e e e e e | 218
|22 credits and payments: _ ATTACH COPY OF
B (2) 2014 overpayment credited 10 2015. . . . . ... ... ... e b2ae {00 FEDERAL FORM
8 (b) Estimated tax payments. . . - . . v oo 2bje [00 990-T
= (¢) Tax paid with aulomalic extension of timelafle . . . . . . ... ...... 2(c)® 100}00
8 (d} Total cradils and payments (add lines 22(a) through 22(C)). . . . .« o v v vt v e o e e |22(d} * 100[00
23 Eslimated tax penalty (see Instructions). Check if Form N-220 isattached . . .. ... ... ... ..» o1 | 23e 00
24 TAX DUE ~— If ling 22(d} is smaller than the total of lines 21 and 23, enter amount awed (sea Instructions) . . | 24e 0100
25 OVERPAYMENT — If line 22(d) 15 larger than the total of lines 21 and 23, enter amaunt overpaid (see Instructions). . . . . . . » | 258 0
26  (a) Enter the amount of line 25 you want Credited to 2016 estimatedtax . . . . . ... . .. ... .... > o 00
{b} Enter the amount of line 25 yoy wani Refunded to you {line 25 minys ine 26a8) . . . . . .. .... .. »> ﬁo 100J00
£|27  Amount paid (overpaid) on original return — AMENDED RETURN ONLY (see Instructions) . . . . . . . . . . | 27 00
37128 BALANCE DUE (REFUND) with amended return (see Instructions). . . . . . . . . . . . . . . .. ... 28 00
| dectare. under the penaflies se! forth in section 231-36. HRS. that Ihis retum ({incluging any accompanying schedules or statements) has besn examined by me and, o the bes! of my knowledge
and bebaf, s true, correct. and complate. Daclaration of prep {other than taxpayar) s based on all ilarmation of which preparar has any krowledge.
e
.'2 !}Egignalure of oflicer Date > Nama and title of officer
£] * May the Hawall Department of Taxation discuss this retum with the preparer shown below? (See page 5 of the Instructions) |:| Yes El No
‘%" This designatlon does not replace Form N-848, Pawer of Attorney.
5 Preparer's signalure Dale Check if Preparer’s identification no.
3 Paid ) Prinl Preparer’s Narne[[l?JAy MIYAI CPA . sell-employes [1j®  P0O0853501
* E,',%Em‘":{..i,, {'{‘Q}?;}:ﬁg,ﬁ,‘;,”“"- » JAY MIYAKI CPA LLC Fof2> 26-2451631
Address and ZiP Coda 600 QUEEN STREET C-4, HONOLULU HI 9&813 |Phoneno ™ B808-522-1042

FORM N-7ONP



FORM N-70NP {REV. 2015)

Page 2

Name as shown on return
MALAMA LOKO EA FOUNDATION
27-1307663

DYF152

Federal Employer ldentification Number

TAX COMPUTATION SCHEDULE

— Organizations Taxable as CORPORATIONS (See Instructions for Tax Computation)

1 Enter the amount of unrelaled business taxable income as shownonpage 1,line® . . . . . . ... ... .. 1 oo
2 Enler the total of other deduclions (see Inslruclions, attach schedule). . . . . .. .. . ... ......... 2
3 Difference—line tminuslng2 . . . . . . . . . . . e e e e e 3 Eﬁ
4 Hawaii additions to income (see Insiructions, allachschedule) . . . . ... . . ... .. ... ........ 4 00
5 Sumoflines3andd . .. ... ... .. ... . e e e ]
&  Enier the amount of taxable net capital gain from line 18, Schedule O (Form N-3O/N-7ONP) . . . . . .. ... |86
7 Difference — ling 5 minus line 6 {if zeroorless,enterzero) . . . . . . . . . ... .. L. .. 7
8 (a) Tex on net capital gain — 4% of the amountonlne & . . ... ... .. ... .... Bhmnaal o L RN | 8{a} 00
(b) Tax on all other taxable income — If the amount an ling 7 is:
() Notover$25000—Enterd.4%ofline? . . . . . . .. .. .. .. ... 8{)i) 00
(i) Over $25,000 but not over $100,000 — Enter 5.4%
olfine 7 § - Subtract 250 and enter the difference . . . . . .. . .. B(b)(i) 00
(i) Over $100,000 — Enter 6.4%
of line 7 § . Subtract $1,250 and enter the dilferénce. . . . . . . . . |B{b)ER| 00
{c)Totaloflines Bla)and B(b). . . . . . . . . . . . . . e e e e e 8{c)
(d) Using the rates listed on line 8(b), cornpute the tax on the amount on line 5 above . . . . . SR 8{d) Eﬂ
9 Total tax (enter the smaller of line 8(c) of line B(d)). Also, enter this amount onpage 1,lined. . . .. . .. 9 0100
— TRUSTS Taxable at Trust Rates (See [nstructions for Tax Computation)
1 Enler the amount of unrelaled business laxable income as shownonpage 1,line8 . . . . . .. .. ..... 1 000
2  Enter the tolal of other deductions (see Instructions, altach schedulg). . . . 2 00
3 Difference —line TMINUSINB2 . . . . . . . oo ittt e e e e e 3 00
4 Hawaii addilions to income (see Instruclions, altach scheduie) . . . . . 4 00
§ SumollinesS3andd . . . . o .. e e e e e e e e e e e 5 00
& Net capilal gain taxable 1o the trust. Enter the smaller of line 18 or 19, col. {b), Schedule D {Form N-40) . . . 6 00
7 Differance — line 5 minus lina 6 (il zero or less, enterzero} . . . . . .. ... ... ... S e . . SR 7 00
8 Enterthegreaterofline 70r$20,000. . . . . . . . . .o 8 1]
8  Using the Trust Tax Rates below, compute the tax on the amount on line 8. If line 8 is $20,000, anler $1,128 . 9 0
10 Difference — ling 5 minus line 8 (if zero or less, enterzaro) . . . . . . ... ... . ... 10 1]
11 Muliplythe amouml on line 10 by 7.25% . . . . . . . . o ittt e e e e e e e 1 00
12 Totalolhin@s Gand 11 . . . . . . . . 0 e e e e e e e 12 00
13  Using the Trust Tax Rales below, compule the lax on the amount on line 5 above. . . . ... ST 13 00
14 Total tax {gnter the smalier of ling 12 or line 13). Also, enter this amount on page 1, Ilne 10. . ... .... 14 00
TRUSTTAX RATES FOR PERIODS AFTER 12/31/01
If the taxable income is; The tax shall ba:
Mol over 52,000 . i c i e w e e o e e . 1.4% of 1axable income
Over $2,000 but not over $4, 000 Ce e e oo .. . 528.00 plus 3.20% of excess over $2,000
Over $4,000 but not over 58,000. e e e e e e e - - . . $82.00 plus 5.50% of excess over $4,000
Over £8,000 but not over $12,000 . . . . . . . . ... . .. . $312.00 plus 6.40% of excess over $8,000
Over $12,000but notover 516,000 . . . . . . . ... . ... $568.00 plus 6.80% of excess over $12,000
Over $16,000butnot over 820,000 . . . . . . . .. . . ... $840.00 plus 7.20% of excess over $16,000
Over $20,000but not over $30,000 . . . .. . . .. .. ... $1,128.00 plus 7.60% of excess over $20,000
Over $30,.000butnotover 340,000 . . . . . . . ... . ... $1,888.00 plus 7.90% of excess over $30,000
Over $40,000. . s SinE i SR e S e $2,678.00 plus 8.25% of excess over $40,000

FORM N-70NP



IRS e-file Signature Authorization ,
rom 8879-EQ for an Exempt Organization QB s
For calendar year 2015, or fiscal year beginning ) . . 2015, and ending 200 .
Department of (he Treasury Do not send {c the IRS. Keep for your records. 201 5
intemal Revenue Service Information about Form 8879-EQ and its instructions is at www.irs.gov/iorm8879e0.
Name of exempt organization Employer identification number
Malama Loko Ea Foundation I 27-1307663

Name and titke of officer Rae DeCoito
Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. i you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then .
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -Q-), But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do nrot complete more than 1 line in Part |.

1a Form 990 check here P Total revenue, if any (Form 930, Part Viil, column (A), line 12) e |
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9® ~ 2b 115,45
3a Form 1120-POL check here B EI b Total tax (Form 1120-POL, line 22) . T |-
4a Form 990-PF check here P I:l b Tax based on investment income (Form 990-PF, Par Vi, line 5) . 4b
5a Form 8868 check here P b Balance Due (Form B868, Part |, line 3c or Part Il ine 8c) s, Sb

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the
organization's 2015 elecironic relum and accompanying schedules and statements and to the best of my knowledge and belief, they
are {rue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a} an acknowiedgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and #s designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial instdution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financiat institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic returmn and, if applicable, the organization's consent o electronic funds withdrawal

Officer's PIN: check one box only
& | authorize _Jay Miyaki, CPA, LLC to enter my PIN as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN cn the retum's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retumn
If | have indi within this return Bt a copy of the retumn is being filed with a state agency(ies) regulating charities as part of

will engel my PIN on the retum's disclosure consent screen.

0O {/ P ) oae  05/31/16

Part Il Certification Auttientication
ERC's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN. [ 99112812345

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

Jay Miyaki

ERD's signal Date

05/31/16

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So :
For Paperwork Reduction Act Notice, see back of form. Form 8879-EOQ i

AR



MALAMALOKO Malama l.oko Ea Foundation

27-1307663
FYE: 12/31/2015

[X]

(X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Malama L.oko Ea Foundation
62-540B Kamehameha Highway
Haleiwa, HI 96712

Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
El_eéember 31, 2015 is being filed electronically with the IRS by the services of Jay Miyaki, CPA,

Your return was accepted by the IRS on 06/14/16 and the Submission Identification Number
assigned to your return is 99112820161660019837.

Since you are filing your retumn electronically, PLEASE DO NOT SEND A PAPER COPY OF
YE'LI'JL'}RRNETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
R !

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Retum of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.

6/14/2016 3:12 PM






