Short Form

om990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2017

Open to Public
ﬁf:,:;,m:::::::;:vﬁuw » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A Forthe 2017 calendar year, or tax year beginning and ending
B S;‘;,‘,’,':‘a’{,la: ¢ Name of organization D Employer identification number
Address change
Name change CLIMBHI 27—1865289
Dmmal retumn Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
feminates’ | 175 NAWILIWILI ST (808)206-2853
Amended rsturn | CILY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
l—_—]Appllcaﬁon penting] HONOLULU, HI 96825 Number P>
G AccountingMethod: || Cash [ X1 Accrual  Other (specify) > H Check P[] if the organization is
| website: »http://climbhi.org/ not required to attach Schedule B
J_Tax-exempt status (check only one) — 501(c)(3)D 501(c) ( ) (insert no.) 4947(a)(1) or [:I 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: [X] Corporation Trust [:] Association Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
112,209.

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

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 question in this Part |

1 Contributions, gifts, grants, and similar amounts reCeIVEd ... 1 112,209.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investmentincome ................cccceeiiiiiiiieeieeeen, 4
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales eXpenses ...
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) . ... ... .. 5¢
6 Gaming and fundraising events
M a Gross income from gaming (attach Schedule G if greater than
2 3 | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... 6b
¢ Less: direct expenses from gaming and fundraisingevents ... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) ... 6d
7a Gross sales of inventory, less returns and allowances . .. 7a
b Less:costofgoodssold . .............———— b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from N 7a) e 7c
8  Other revenue (describe in Schedule 0) e 8
Total revenue. Add lines 1,2,3,4, 56,60, 7¢, 800 8 ... i et 9 112,2009.
10 Grants and similar amounts paid (listin Schedule O) . ... 10
11 Benefits paid to or for members ..., 1
@ |12 Salaries, other compensation, and employee benefits ... ... 12 6,198.
@ 143 Professional fees and other payments to independent contractors 13 5,069.
& |14  Occupancy, rent, utilities, and maintenance 14 602.
u 15  Printing, publications, postage, and shipping 15 1,503.
16  Other expenses (describe in Schedule 0) . ... 16 105,369.
17 Total expenses. Add [ines 10 through 16 .. ittt et etcse e e snanassrasarans 17 118,741.
o |18 Excessor (defici) for the year (Subtractline 17 from ine 8) _...........oo.ccoivoiimiomminscnircrscsnc 18 <6,532.>
© 119 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's retUrn) ... 19 5,424.
g 20 Other changes in net assets or fund balances (explain in ScheduleO) ... 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 <1,108.>

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980-EZ (2017) CLIMBHI 27-1865289 Page 2
| Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthis Part il ... x]
(A) Beginning of year (B) End of year
22 Cash, savings, and iNVESIMENIS . ... ..o 4,170.|22 151.
23 Landand buildings . ... e 23
24 Other assets (describe in Schedule 0) . . . See Schedule O . .. ... ... 1,506./24 903.
25 TOWI@SSEIS ... .o 5,676./25 1,054,
26 Total liabilities (describe in Schedule 0) _ See. Schedule O .. .. .. ... .. 252 .26 2,162.
Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... 5,424 .|27 <1,108.>
Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part 111[ X | (Reqguired for section
. = =21 501(c)(3) and 501(c)(4)
What is the organization's primary exempt purpose?See Schedule O organizations;, optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concisa Others')
manner, describe the services provided, the number of persons benefited, and other relevant information for each pragram title.

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check Rere ... » [ 1[28a 116,881.
23 See Schedule O

(Grants $ ) If this amount includes foreign grants, checkhere ................cccooeeeeeeeeee, > [:I 29a
30 See Schedule O

(Grants $ ) If this amount includes foreign grants, checkhere ................................. > ,:] 30a
31 Other program services (describe in Schedule O) ... ..o
(Grants $ ) If this amount includes foreign grants, checkhere ................................ » [ 1lata
32 Total i rogram service expenses (add lines 28athrough 31a) ... P32 116,881.
m List of Officers, Directors, Trustees, and Key Employees (st each ane even if not compensated - ses the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart IV ... [ ]
{b) Average hours (6) Reportable | (d) Health benefits, | (e) Estimated
(a) Name and title per week devoted to | eoyeentaton forms o byes bemant | amount of other
position (if not paid, enter -0-) plaé':rh:';ﬂ g;{:ged compensation
Julie H Morikawa
President/Director 5.00 0. 0. 0.
Ian N L Morikawa
Vice President/Director 1.54 0. 0. 0.
Anthony F Tsuetsugu
Secretary/Director 0.38 0. 0. 0.
Douglas Goto
Treasurer/Director 0.20 0. 0. 0.
Craig Anderson
Director 0.12 0. 0. 0.
Shana J L Wong
Director 0.08 0. 0. 0.
Rob Bertholf
Director 0.19 0. 0. 0.
732172 11-22-17 Form 990-EZ (2017)
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Form 990-EZ (2017 CLIMBHI 27-1865289 Page 3.
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

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 0 .. ... . i meeeseeBionneeeseeoen i AR v SR B voeeeeseeeee BT - FREIR o er2 1 genesesaeresmseseney 33 X
34  Were any significant changes made to the organizing or governing documents? [f “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) . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 62, and 78, @MOND OMBIS)? || .. ..ottt esae s ettt e et st 35a X
b If"Yes"to line 353, has the organization filed a Form 990-T for the year? If “No,”" provide an explanation in ScheduleO . . ... . 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule G, Part Il . s 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable Parts Of SCNEUIE N . ettt e et eeae e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > l 37a | 0.
b Did the organization file Form 1120-POL for thiS VEAr? et 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ........................... Chaaeeneeeasssasrsrererannanassseseeniieeed 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amountinvolved . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0 . ;section 4912 p> 0 . ;section 4955 p 0.
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 990-EZ? If "Yes, complete Schedule L, Part | s 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 ... . P> 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the Organization ettt r e eeen > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? IF°Yes," complete FOrM BBBE-T | ettt en e 40e X
41 List the states with which a copy of this return is filed p» None
42a The organization's books are in care of > The Organization Telephone no.p> (808)206-2853
Locatedat > 175 NAWILIWILI ST, HONOLULU, HI ZP+4 96825
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUMEI? et s e s s et s s e sttt st r et 42b X
If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . ... . 42c X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check NBre ..o i > E]
and enter the amount of tax-exempt interest received or accrued during the taxyear | 2 l 43 N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
BRI 007 ettt ettt 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
¢ 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? /f “No, * provide an explanation
INSCREAUIE O ettt et e et ettt ettt ettt et et s e 444
45a Did the organization have a controlled entity within the meaning of SBCHON 51200 )(18)? e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b})(13)? If *Yes," Form 930 and Scheduls R may need to be completed instead of Form 990-EZ (see instructions) ................................. 45b

Form 990-EZ (2017)

732173 11-22-17
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Form 990-EZ (2017) CLIMBHI 27-1865289 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete Schedule C,Part | ..o 46 X _
- 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 to respond to any question in this Part VI ... ......iiiiiiieiiieiereeeeeresesensssnsens I___.l
) Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part | | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule € . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If"Yes," was the related organization a section 527 0rganization? | ... ... ..ttt 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

17011107 792517 CLIMB

(a) Name and title of each employee (b) Average hours (¢) Reportante | (d) Health benefits, | (&) Estimated
per week devotedto [ eoRenceton (Forme o oves banant | amount of ather
NONE position ""’é‘f&é’éﬂ sd;{grnfed compensation
f  Total number of other employees paid over $100,000 ... . ... ... >

§1 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." NONE
(a) Name and business address of each independent contractor

(b} Type of service {c) Compensation

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
COMIPIBIEO SCBAUIE A .. ittt ittt ittt ittt s et ie st et ie o e eheeireis it ereeiheesiieertitiitssiieeseseseseecensetisiesestoereonsasesin > [Xves [ Ino
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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Bate
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [j if |PTIN
Paid self- employed
Preparer [YINEN HUANG M Ii“’”"/f, nia/& P01506336
Use Only |fMmsneme p TRUSTA, A.A.C. /7 ¥ N Frm'sEIN > 99-0224276
Firm's address 1003 BISHOP ST, STE 1700 Phoneno. 808-524-8080
HONOLULU, HI 96813

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2017)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . LS . et .
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 P.l.lblic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLIMBHI 27-1865289

| Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

l:l A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980 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 [l.)

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 Il.)

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

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 IIl.)

11 L—_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a E] Type 1. 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 supported
organization(s). You must complete Part IV, Sections A and C.

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

d I:I Type lll 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 [V, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations

S ON 2

0 00 "0 [

10

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ln(W)Dl?rm:\?!l#lalll:mﬂﬁn(::[lll #ﬁﬂn {(v) Amount of monetary (vi) Amount of other
organization ;‘gﬁ:‘:‘: ;r;t’:-’;?:sﬂ;r:s?) Yes No | support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 CLTMBHI _ ~ 27-1865289 Page2
- 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 8 of Part | or if the organization failed to qualify under Part [l1. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization'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 through3 .
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,

70,503.] 41,364.] 76,423.] 112,467.] 112,209.| 412,966.

70,503.] 41,364. 76,423./112,467./112,209.| 412,966.

column(f) .
6 Public support. Subtract line 5 from line 4. 4__2 L 966.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts fromlined ... 70,5030 41,364. 76,423.1112,467.] 112,209.] 412,966.

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 (Explainin Part VL) ...

11 Total support. Add lines 7 through 10 412,966.

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 DOX ANd SEOP NErE ......ioiiiiiiiiiiiiiiiiiiiiiiesies it iisies s i iesiessissis s it s bes st bis s et ottt ettt emcitsencinsis p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column () ... 14 100.00 =%
15 Public support percentage from 2016 Schedule A, Part Il line 14 ... 15 100.00 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[X]

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

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The 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 line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-7) 2017 CLIMBHT _ 27-1865289 Page3s
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
gualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 revenuses 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 through5 _........

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 7a and 7b

8 Public support. {Subtractline 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 . . ...
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

cAddlines10aand 10b .. ... ...
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.) ---..eeeeeee

13 Total support. (Add lines 8, 10c, 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 this DOX aNd SEOP HEIre ............occcoiiiiiiiiiiii i > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f})) 17 %

18 Investment income percentage from 2016 Schedule A, Part lli, line 17 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 ... ... ... ...
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 and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.....................
732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CLIMBHTI 27-1865289 Pagea
[Part IV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was 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)? If "Yes," answer
(b} and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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). i

b Type 1 or Type ll 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, (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 Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 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 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

¢ 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 |l supporting organizations, and all Type |l non-functionally integrated

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CLIMBHI 27-1865289 Pages
Part IV | Supporting Organizations (continued)

Yes | No

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

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit 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, (ii) 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 (ii) 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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a I___] 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 l:] 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CLIMBHI

PartV

27-1865289 Pages

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

o bW N[

D[ bW [N |-

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

[}

7

Other expenses (see instructions) !

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c})

id

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

]

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

[~

r'S

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

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0 N[O O D

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 )}ear

o bW N =

O || N =

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

6

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

instructions).

732026 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 CLTMBHT

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

27-1865289 Page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N D ;[ (W

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TKrIi*0 a0 oD

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Q|0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017

732027 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 CLIMBHI 27-1865289 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OMB No. 1645-0047
(Form 980, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF,

or 990-PF) . . .

Department of the Treasury P Go to www.irs.gov/Form980 for the latest information. 20 1 7

Internal Revenus Service |

Name of the organization Employer identification number
CLIMBHI 27-1865289

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [E 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IXI 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 Il, 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 (j) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I1.

[:] 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 ll.

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 890, 990-EZ, or 990-PF).

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

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 2

Name of organization Employer identification number
CLIMBHI 27-1865289
Partl 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 | Hawaii Tourism Authority Person  [X|
Payroll [ ]
1801 Kalakaua Ave. $ 71,000. Noncash [ |
(Complete Part II for
Honolulu, HI 96815 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Island of Hawaii Visitor Bureau Persan
Payroll E]
68-1330 Mauna Lani Dr. 109 $ 10,000. Noncash [ |
(Complete Part 1l for
Waimea, HI 96743 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Patrick McCarthy Person [
Payroll [:]
P.0O. Box 751149 $ 5,528. Noncash [X]
(Complete Part |l for
Petaluma, CA 94975 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Mauna Kea Beach Hotel Person [
Payroll [
62-100 Mauna Kea Beach Dr. $ 12,800. Noncash [X]
(Complete Part Il for
Waimea, HI 96743 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll [ ]
$ Noncash [ _]
(Complete Part Ii for
noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 8990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

CL,IMBHI 27-1865289
Partll Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.
(a)
(c)
No. (b) . (d)
lf:r::| Description of noncash property given é’:‘:iﬁ’;;::g; ant:-)) Date received
97 Ukuleles
3
5,528. 12/20/16
(a)
(c)
No. (b) . {d)
FMV timat
:::l Description of noncash property given (See i(:;::;g:, E:‘:.)) Date received
Food and beverage
4
12,800. 05/01/17
(@
(c)
No. (b) . (d)
FMV t
;r:rr:l' Description of noncash property given (See i?;:;;g:) E:::.)) Date received
(a)
(c)
No. (b) . (d)
o . FMV (or estimate) 3
:’r::l Description of noncash property given (See instructions.) Date received
(a)
(c)
f:‘lot:;l Description of nor::)ash roperty given FMV (or estimate) Date ::t):eived
Part | P prop 9 (See instructions.)
(a)
(c)
No. (b) . (d)
. . FMV (or estimate) )
:::l Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 4

Name of organization

CLIMBHI

Employer identification number

27-1865289

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that 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., cantributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part ||l if additional space is needed.

(a) No.
lf;aorrtnl (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:rlgll (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.
If-‘r: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
(a) No.
IfﬂmrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(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 O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2017

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

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
CLIMBHI 27-1865289

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities,

and Maintenance:

Description of Expenses: Amount :
Depreciation 602.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
Shirts, leis and name tags 16,140.
Transportation 21,930.
Subscription 376.
Program meals and entertainment 46,049.
Credit card and bank service charges 314.
License and fees 20.
Supplies 836.
Insurance 2,689.
Marketing 1,364.
Payroll fees 921.
Payroll Taxes 650.
Telephone 113.
Repairs 400.
Parking 5.
Program rent 8,034.
Gifts 5,528.
Total to Form 9390-EZ, line 16 105,369.

Form 990-EZ, Part II,

Line 24, Other Assets:

Description

Beg. of Year End of Year

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

732211 08-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
CLIMBHI 27-1865289
Other Depreciable Assets 1,506. 903.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Accrued expenses 252, 25.
Advance from officer 0. _2,137.
Total to Form 990-EZ, line 26 252. 2,162.

Form 990-EZ, Part III, Primary Exempt Purpose - CLIMBHI seeks to inspire

students to finish high school and proceed to post-secondarv educations

or employment by educating them about future career paths and the

process necesgsary to achieve those goals.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

LEI program is a Hawaii Tourism Authority-sponsored

workforce development project to inspire Hawai'i's vouth

to select careers in the Hawai'ili visitor industrv by

providing them with the necessary means to achieve success. From the

student's perspective, LEI program represents an opportunity for

Leadership, Exploration and Inspiration, and from the hospitality

industry's perspective, LEI provides an opportunity to Lead, Expose,

and Inspire Hawaii's youth.

Form 990-EZ, Part III, Line 29, Program Service Accomplishments:

The 6th annual LEI program expanded to include even more

high schools across the state: LEI grew from 29 high

schools participating in 2016 to 37 high schools in 2017.

Full programs continued to be offered on 4 islands (Qahu, Maui, Kauai
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CLTIMBHI 27-1865289

and Hawaii Island), including over 800 high school students. For Oahu,

Maui, and Kauai, the program consisted of a day-long event including

leadership speeches, hotel wvisits, and a career fair. For Hawaii

Island, the overnight hotel program has proven effective to accommodate

participants with long drives.

Form 990-EZ, Part III, Line 30, Program Service Accomplishments:

The intern and Alaka'i programs continue to expand. The

intern class of 2017 consisted of 4 new team members and 6

returning members. Alaka'i continue to be sourced from

colleges and universities across the state and this vyear's programs

incorporated over 90 mentors vs 80 alaka'i in 2016. Alaka'i

participate in leadership training ahead of the event and each person

commits to a minimum of 9 hours of volunteer hours during the program.

The planning and execution of the career fairs on each island have been

developed into a curriculum and incorporated into classwork for Hawaii

Pacific University on Oahu, Maui College on Maul, and Kauai Community

College on Kauai. It was great to see this move beyond Oahu for 2017.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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4562 Depreciation and Amortization OMB No. 1543 0172
Form (Including Information on Listed Property) 990EZ 20 1 7
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service _ (€8) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CLIMBHI Form 990-EZ Page 1 27-1865289
Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 510,000.
2 Total cost of section 179 propenrty placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing sej arately, see instructions ...........c.ociieiiiiiinnzen, 5
6 (a) Description of property (b) Cost (business use anly) (c) Elected cost
7 Listed property. Enter the amountfrom line 29 . . . ., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 __ 8
9 Tentative deduction. Enter the smaller of line S orline B . .. . . . ..o 9
10 Carryover of disallowed deduction from line 13 of your 2016 FOrm 4562 | ... ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ... .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ................occoeiveiiviiiniinnn, 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessline12 ............ > [ 13 |
Note: Don't use Part |l or Part !ll below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB RAX YBAN ittt ettt n sttt re ettt et e e ettt eee e eeeeeneenees 14
15 Property subject to section 168(f)(1) @lection | ... .. ... 16
16 Other depreciation (including ACRS) ... i i 16
l Part Il [ MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2017 17 | 602.
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > E]
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Conventian | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/L
o / 27.5 yrs. MM S/L
h  Residential rental property ; 275 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
c___ 40-year / 40 yrs. MM S/L
[Part IV| summary (Ses instructions.)
21 Listed property. Enter amount from line 28 | .. e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .................... 22 602.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
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[ Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? E] Yes [:] No | 24b If "Yes," is the evidence written? E_] Yes D No
(a) [()gge Bu(s‘i:r)less/ (d) Basis for S:greclallon 0 () (h) i Ele((;lt)ed
e I e e [ e vl B
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ..............coovoieieiiiiiiiiiiiiceiee e, 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ... . .. ... ... 28
29 Add amounts in column (i), line 26. Enter here and on liN@ 7, PAGE T ...ttt eeee et ee e seeseeeeseeneessessesessanns 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) {d) (e) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year ___
32 Total other personal (noncommuting) miles
drVEN, ..ot
33 Total miles driven during the year.
Add lines 30through 32 ... ...
834 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .. ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . ...
36 s another vehicle available for personal
USB? .ottt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYBOST ... oottt eee ettt et s s ettt ee e sae e e e e v e e e e et st s e s es et s e e e e e e e e s e re s s e e e sser s s et ee s e et e s s e ees e e ees e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe? . . ... .............oieeeeeeeeeseseeseeeseeeseeens
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? . ... . ... .. ...
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
l Part VI | Amortization

(a) {b) (c) {d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44
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