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

{Rev. January 2020) P Do not enter social security numbars on this form as it may ba made public.

Dapariment of the Treasury

Intemal Revenue Service | P Go to www.lrs.gov/Form990 for instructions and the st i n.
A Forthe 2019 calendg year, or tax year Elim\ing Land ending
B Checkif applicable: | Neme of organizetion Nanawale Community Association D Employer ldentification number
[ Address change Incorporated USA
l:] Nam change Doing business as : 9 9-0107038
[ Humber and streel (or F.LJ. box & mail is nol deliverad 1o sUeet adaress) Foomisule E Telephone number
[] nitial return 14-885 Kehau Rd. #2250 808-965-8080
Fina! return/ City or iown, state or province, countlry, and ZIP or foreign posial code
D'”’"'"a“*’ Pahoa HI 96778 o Gussroopss 512,007
Amendsd retum F Name and address of principal officer:
D Appicatonpending| Madie Greene Hia) Is this a group return for subordinates‘D Yes |z| No
14-855 Kehau RdA. #2250 H{b) Are all subordinates included? D Yes D No
Pahoa HI 96778 If "No,"” altach a list. {see instruclions)
| Tax-exempt status: _J_| 501(chi3) m 501(e) | 4 } 4 {inser no.) |_| 4947(ai1] or |_[ 527
J_website:» nanawale.com Hic) Group exemgtion number B
K_Fom of oganizaton; X Corporaton | [ st | | Association | | Other B> [ L _Yearot formation: 2960 [ m_state ot iegal domicie: HI
(Partl: Summary
1 Briefly describe the organization's mission or most significant activities: R WS A Garmoeci SpadisR e
§ ..To promote the best interests of property ownera, BB, H SR e
[}
& | 2 Checkthis box b} | if the organization discontinued its operations or disposed of more than 25% of its net assets.
a3 | 3 Number of voting members of the governing body (Part VI, line1a) 3|11
2 | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 |11
E § Total number of individuals employed in calendar year 2019 (Part V, line2a) s | 11
Z| & Total number of volunteers (estimate ifnecessary) [T 6 | 50
TaTotal unrelated business revenue from Part VIII, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 890-T, line 39 P T R 7b _ 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) _ 366 3,884
£ | 9 Program service revenue (Part Vill, line 2g) 524,343 499,523
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ o 198 212
© | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 1€} R 3,642 8,388
12 _Total revenue — add lines 8 through 11 {must equal Part VIl column (A), line 12} 528,549 512,007
13 Grants and similar amounts paid (Part IX, column (A}, lines 1=3} o 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 248,241 235,350
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) P _ 0
§ b Total fundraising expenses (Part IX, column (D), line25)» 0 et | S e RN SR )
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) o 261,420 236,743
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) o 509,661 472,093
n ubtract fine 18 from line 12 18,88 914
i 19 _Revenue less expenses. Subtract , P, ":mBYwB - 3er
20 Total assets (Part X, line 16) OSSR RPPORP 598,122 644,388
21 Total liabilities (Part X, line 26) _ 27,205 33,557
22 Net assets or fund batances. Subtract line 21 from line 20 _ 570,917 610,831

g Partil Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 cf which preparer has any knowledge.

’ | 11713720
Sign Signature of officar Date
Here Allison Barrett General Manager
Type or prinl name and title

PrintType preparer's name Preparer's signature Data Check |:| | PTIN
Paid Gretchen Kremeyer Gretchen Kremeyer 11/13/20] sett-employed | PO0768528
Preparer | civsneme  »  Carbonaro CPAs & Management Group resen?  99-0303190
Use Only 1885 Main St Ste 408

Firm's address P Wailuk‘u, HI 96793 Fhone no. 808-242-5002
May the IRS discuss this return with the preparer shown above? (see instructions) . . E{]Yes INo

g:; Paperwork Reduction Act Notice, see the separate instructions. Farm 990 oy
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Form 990 (2019) Nanawale Community Association 99-0107038 Page 2
tBartill! Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineéinthisPart Il . .. . ... ... .. [l

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 890-E27 e [ ves X] No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e [ ] ves (X] No
If"Yes," describe these changes on Schedule O.

4 Describe the organization’s pragram service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

N

4c (Code:  )(Expenses$ _  i¢cluding grants of$ iivviie... ) (Revenue$ )
N/A

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

{Expenses $ in¢luding grants of$ ) _(Revenue $ )
de Tota! program service expenses I 416,942

DAA Form 990 (2019)
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Form 990 {2019) Nanawale Community Association 99-0107038 Page 3
L PartlV.  Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? #f "Yes,"
complete Schedule A ||| | | 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,"” complete Schedule C, Part| 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actl\lltles or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partli e
5 Is the organization a section 501{¢)(4), 501(c}(5), or 501(c)(6) organization that recewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlif § | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? I
“Yes,” complete Schedule D, Part1 R
7 Did the organization receive or hold a conservation easement mcludrng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part if o 8 X
8 Did the organization report an amount m Part X Ilne 21 tor escrow or custodlal account |Iabt|lly serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
1¢  Did the organization, directly or through a related organization, hold assets |n donor-restncted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V. 10 X
11 Ifthe organization's answer to any of the following questions is “Yes.” then oomplete Schedule D, Parts VI, hor T 3 @i =
VI, VI, IX, or X as applicable. iy B
a2 Did the organization report an amount for land, buiklings, and equipment in Part X, line 10?7 /f *Yes,"
complete Schedule D, PartVt 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii | 116 X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Partvif Mel X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Parl X, line 167 Iif "Yes," complete Schedule D, Part IX 11 X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Part X 11e]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | 11 X
q2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xl _ 12a X
b Was the organization lncluded in oonsolldated |ndependent audrted ﬁnancral statements for the tax year? lf
"Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANXii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts fandtyy | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complele Schedule F, Parts it and V.~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on
Part VIll, lines 1c and 8a? if "Yes," complele Schedule G, Part il T A | - X
19 Did the organization report more than $15,000 of gross income from garnlng actlvrtres on Part VtII line 9a?
If "Yes,” complete Scheduls G, Part lii .. i 19 X
20a Did the organization operate one or more hospltal facrlrtres? lf "Yes complete Schedule H. " e L 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financia! statements to this return? e L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} line 17 if "Yes, " complele Schedule | Parts land it . . .. ... ... . 21 X

DaA,

Fom 990 {2019}
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Form 990 (2019) Nanawale Community Association 99-0107038 Page 4
{PartlV. Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 2?7 If “Yes,” complete Schedule |, Parts land if L | 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about con'lpensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L | 23 X
24a Did the organization have a tax-exempt bond issue wulh an outstandlng pnnmpai arnount of rnore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 258 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary penod exception? ______________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L h24c
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time dunng the year? N . |24d
25a Section 501(c}{3), 501(c)4), and 501({c){29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part| ... )ata X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?
i "Yes," complete Schedule L, Part] ..., | 28D X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partif o f 26 X
27 Did the organization provide a grant or other assistance to any cuerent or former officer, director, truslee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% conlrolled entity (including an employee thereof) or family member of any of these
persons? /f “Yes,” complele Schedufe L, Part Iif . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part by B
IV instructions, for applicable filing thresholds, conditions, and exceptions): g e T
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedufe L, Part IV . o ... |28a X
b A family member of any individual described in line 28a7 If “Yes," complete Schedule L, Part IV N . | 28b X
€t A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yes,” complete Schedule L, Part IV i | 28c X
2% Did the organizalion receive more than $25,000 in non-cash contributions? if “Yes,” comprete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedwe M ... |30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complate Schedula N, Part i %2 X
32 Did the organization own 100% of an enmy dlsregarded as separate from lhe organlzatlon under Regulatlons
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp!ete Schedule R Parr I! m
orlV,and PartV, line 1 e fna X
36a Did the organization have a controlled entnty within the meamng of section 512(b)(13)? o ... |35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 |36
37 Did the organization conduct more than 5% of its activities through an entlty thal |s not a related organlzatlon
and that is treated as a partnership for federal income lax purposes? If "Yes," complete Schedule R, Pert VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
L PartV' Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any lineinthisPartV ... |
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1al 0O H ]
b Enter the number of Forms W-2G included in line 1a. Enter-O- if notapplicable [ 1b]| O et i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ma : ¥ | 8
reportable gaming {gambling} winnings to prize winners? ... ............... . .. L LEIE dilinals (2 ZRENLLYY ) e

DAA Form 990 (2019)
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Form990{2019] Nanawale Community Association 99-0107038
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V. Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | 11

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})

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

If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Scheduls O o

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,"” enter the name of the foreign country > L B P El
See instructions for filing requirements for FlnCEN Form 114 Report of Foreugn Bank and ananclal Accounts (FBAR]. Folgml ;.'
Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year? L Sa X
Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 6¢c

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable conlributions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). e
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods m l;_ B
and services provided to the payor? U I

if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . L7

Did the erganization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was

required to file Form 82827 . e | T

If*Yes,” indicate the number of Forms 8282 filed during the year | 7d | SR TR
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds. TR A
Did the sponsoring organization make any taxable distributions under section 49667 T

Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? ob

Section 501(c)(?) organizations. Enter: W [
Initiation fees and capital contributions included on Part VIIl, line 12 | 10a SR
Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub faculmes ... |1ob B 5 L
Section 501{c)(12) organizations. Enter: P _
Gross income from members or shareholders . 1a L [
Gross income from other sources (Do not net amounts due or pald to other sources BTl 1 |
against amounts due or received from them.} 11b = I

Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in leu of Form 10417 12a

If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... . I 12bf -

Section 501(c)(29) qualified nonprofit health insurance issuers. ]

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on 'Schedule O. ar e & |
Enter the amount of reserves the organization is required to maintain by the states in which ] 1

the organization is licensed to issue qualified health plans S I 1 ) s .
Enter the amount of reservesonhand i T o e T
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneratlon or

excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N For 1 Loy
Is the organization an educational institution subject to the section 4968 excise fax on net investment income? 18 X

If "Yas " complete Form 4720, Schedule O.

Form 990 (2019
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Form 990 (2019) Nanawale Community Association 99-0107038 Page 6
[PartVl' Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b befow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI PP Oy v T rr s s 4 o
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end ofthe taxyear 1a | 11 CHEC
If there are material differences in voting rights among members of the governing body, or -
if the governing body delegated broad authority to an executive committee or similar 5
committee, explain on Schedule O. i 5
b Enier the number of voting members included on line 1a, above, who are independent bl 11 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with _ |
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? I 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or olher persons who had lhe power to elect o appolnt
one or more members of the governing body? . — Ta X
b Are any governance decisions of the orgamzatlon reserved to (or subject lo approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: L k.
a The governing body? | falX
b Each committee with authorrty 1o act on behalf of the govermng body? ________________________________________________ g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requesis information about policies not reqwred by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . |M0a X
b If “Yes,” did the organization have written policies and procedures governmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the fon'n?  41a| X A
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, 535 ﬁ LB
12a Did the organization have a written conflict of interest policy? /if “No,"go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe’nSChedu’eOhOWth’swanone e EIE I I T T T T T e T R R R 12c
13 Dldtheorganlzallonhaveawnttenwhlstleblowerpollcy? o 13| X
14  Did the organization have a written document retention and destruction pollcy? 4 X
15 Did the process for determining compensation of the following persons include a review and approval by FRE W
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? W gLl iEa
a The organization's CEQ, Executive Director, or top management offici@d | 45a| X
b Other officers or key employees of the organization e 5Bl X
If *Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nslruchons) - ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement g W
with a faxable entity during the year? e ba X
b If"Yes," did the organization follow a written polrcy or procedure requrrrng the ergamzahon to evaluate its = aaf
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ol
organization's exempt status with respect to such arrangements? ... ... 1 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » HI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A |f appllcable) 990 and 990—T (Sectron 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
_ | Own website | | Another's website [X| Uponrequest | | Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Nanawale Community Association 14-855 Kehau Rd. #2250
Pahoa HI 96778 808-965-8080

DAA Form 990 2019
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Form 990 (2019) Nanawale Community Association 99-0107038 Page 7
:PartVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or note to any line in thisPart VIl [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), {E}, and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

A) (B) {C) {D) (E) (F)
Nams and title Average Position Reportable Reporiable Estimated amount
heurs {do not check more than one compensation compensation of other
per wask box, unless person is both an from the from related compensation
{list any officer and a direclorftrusiee) organization organizations from the
hours for = =T = = =T {W-2/11099-MISC) {W-2M1099-MISC) organizalion and
o raerl.il;l;:‘::'ns ;‘.‘% g % 2 %ﬁ' related organizations
o BEI T 1 185
dotted line) gl = - _g
HHEME
: £
mMadie Greene
e 2.00
President 0.00 |X X 0 0 0
(2Glen Bousquet
e} 2200
Vice President 0.00 |X X 0 0 0
(33Albert Kuali'i
i 2400
Treagurer 0.00 (X X 0 0 0
(4 Dennis Carlson
2400
Secretary 0.00 | X X 0 0 0
(5)Ma‘'ave Enos
) 2000
Director 0.00 41X 0 0 0
¢)Larry Smith
i) 2000
Director 0.00 |X 0 0 0
(7'Dennis Nakano-DOomen
] 2,00
Director 0.00 |X 0 0 0
(8}Petexr Nash
. ...2.00
(9Anne Johnson
]....2.00
(10)Gerdine Markus
1..2.00
(11)Peter Pauole
.................... ) . 2.00
Director 0.00 (X 0 0 0

Form 990 2019
DAA
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Form 990 (2019) Nanawale Community Association 99-0107038 Page 8
.’Phl‘t;!!“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R (B} Pﬁ&n (o) ) "
Name and titla A;:L:Ee {do nol check more than one coRr:::as:‘I: A coRr:::‘:::IIizn Estlm:flz:lh ::nount
per week Do, [Linle 5 6 o1& bothen frem the from related compensation
(list any officar and a directorftrustes) organizalion organizations from the
hours for 2 g 3 g = gé: - (W-21099-MISC) (W-2/1099-MISC} organization and
ralaled all & 3 2 |85 § relaled organizations
organizations gé | 5 5 %_8_ [
below E- % 8
dotled line} g g 3 -g
(12) Bruce Kuamoo
e B G e T S e D0
General Manager 0.00 X 53,302 6,300
1b Subtotal . ... B 53,302 6,300
¢ Total from continuation sheets to Part Vil, SectionA ........ P
d Total (add lines tbandte) .. ... ... . ... ... ... ... ... > 53,302 6,300

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization [ V]

Ho

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated RE|

employee on line 1a? If “Yes,” complete Schedule J for such individuwal . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such Lok

IGIVIGUB! X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =

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

Sectlon B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A}
Name and b‘uslmass address Description of services Ccmgce:r)usatiun

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

R T
frer o T = I = |
|

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

B En
B30 cors)

F
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Form 990 (2019) Nanawale Community Association 99-0107038 Page 9
Par Statement of Revenue _
Check if Schedule O contains a response or nofe to any lineinthis PartVINl ... ||
(A} {B) L] (D}
Total revenus Related or exempt Unrelated Revenue excluded
function revenue business revenus from tax under
sections 512-514
1a Federated campaigns | 1a_ pEmIaE DD s ne e ] "“ -
b Membership dues 1b IHIFEW II iﬂ]ﬂi-lmlﬂl EaEcm mnaw n‘ !u
¢ Fundraising events 1c R
: ;?:ted frga::zaizn:--, :d !E:Hi:ﬂ:ﬂ:l;:! r& . n-ni'n 1 hm a EI“I! = - n! I
mment grants {contributions e
£ Alotber consbutons, gits, granis, u:u:u:u:n"f '_"'r "nf" u" m “n:u“-m-:- :m': "'i’ |
and similar amounls nof included above .. .. .. 1 3,884 ) s —a
g Noncash contributions included in lines 121 . |_1g |$ “ﬁ ﬂ i) li o II II - II, m oo ! =
h Total. Add lines ta=1f .. . .. .. .. __ >|  3,8ss) mmﬁn’ﬂ! e “‘J’“ !
fusosiconli Bl B BB B O B G E B|E S NS S e
8 | 28  Annual Assessments ... 531314 448,917 448,917
el b Lien Charges . . .. .. ... 53131(@ 18,000 18,000
‘2 ¢ _late Pees, Charges and Pines 531310 17,201 17,201
B8 d  Rental Income . . ... ... 531314 7,950 7,950
©  Farmers Market . . . 445230 7,455 7,455
f Al other program service revenue .
g Total Addlines2a—2f .. ... .. ... » 499, 52 3 e o o e A
3 Investment income (including dividends, interest, and
other similaramountsy > 212 212
4 Income from investment of tax-exempt bond proceeds P
§ Rovyalthes;iic.iogn oo e B s sesiiny P
{h Real (Persnsl b s e R BjioEE o BoGnESSoBnEs S
6a Grossrents | 6a SETE NN a0 ) S L T SRS I NS
b Less: rental expensey6b :Hg&: . lifem e o slas o6 o ols oo
¢ Rentalinc. or {loss) | 6¢ B EE M e e SR
d Net rental income or (loss) .. ioE >
7 Gross amount from i1} Securities {ii) Othar E TR Y ;-:r.‘ﬁ;"j;.‘ ]
i gt s m Bl W '_ A
o other han inventory | T8 VI M B, BN NN R u-u -n ,_'n = omn
E b Less: cost o other “ﬁ'ﬂ ﬂ?ﬁ 'ﬂ' -H- ‘H'F!-ﬂpln'ﬂn -ﬂnm.ﬁnﬂnﬂ Eﬂﬂ-ﬁ-ﬂ'
- basks and caes expel, 7D TH BB ES[ DS EE NN DRSS e
8 i B3
| ¢ Gainor{loss} | T¢ AR RS B O g TR N
E d Net gain or {loss} .. AR e >
5| 8a Grossmoomefromfundralsmg events EEE N BN N RO N W e W e e
{notincluding $ . o e e e “muw:mw“ﬁ i il-m.mﬂﬁ._ "
of contributions repdr-led-éh-irié'{c)'.”“ Eﬂ- u'uuﬂn o mmn P - [=°} -mﬁn F u?g“:.;'m. :
SeePartlV,line1d8 | ga ; ¢ 5
b Less: direct expenées 8b Iﬁ'ﬂ“ﬂ“ nﬂl“ Im s unr-“_w “m'm‘m“nmiﬂ ﬂuuﬂnﬂ.mnw 1
¢ Net income or (loss} from fundraisingevents ... > e R
9a Gross income from gaming activities. R R i gs R )
See Part IV, line 19 9a hos | e 153:5 W-ﬂgﬂxﬂ
b Less: direct expenses 9b o O P T T B P L B R R BN O
¢ Net income or (loss) from gaming acilvmes ............... >
10a Gross sales of inventory, less e o e
returns and allowances 10a ‘ﬁﬁ&%ﬂ e e E %’n“mﬂa
b Less: costof goods sold 10b . s B P P M FL T, B B T T B T T
c . .
: Net income or {loss] from sales of inventory . B_usmss;de A Jﬁhwﬂmmwrs_hﬂﬂ h:i_._ﬂﬁ_"liﬂﬂ__,ﬂ_;‘lﬂ, hﬂﬂr,ﬂrmqu =
§ 11a Mailbox Key Deposits 900099 1,975 1,975
S5 b  Insurance Reimbursement 9000994 1,722 1,722
§ ¢  Returned Check Fees 900099 1,479 1,479
& | d Allother revenue PP 900099 3,212 3,212
e Total. Addlines 1fa=11d .. . ... . . ___ > 8,388 |H N N R SRCDU LB R R R
12 Total revenue. See instructions . ...... e > 512,007 507,911 [+ 212
Form 990 ;2019
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Form 990 (2019) Nanawale Community Association 99-0107038 Page 10
:PartiX' Statement of Functional Expenses

Section 501{c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, B — Progan veriie Manageiont and o)
7b, 8b, 8b, and 10b of Part VIil. oxpenses general expanses

1 Granis and other assislance to domestic organizations
and domeslic govemments. See Part IV, line 21

2  Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees 59,602

6 Compensation nol included above to disqualified
persons (as defined under section 4958(f)(1}) and

persons described in section 4958(c)(3)YB}

7 Othersalaries and wages 126,243 107,306 18,937
8 Pension plan accruals and contribufions (include
section 401{k) and 403(b) employer contributions)

9 Other employee benefits 31,425 26,711 4,714
10 Payrolitaxes 18,080 15,368 2,712
11 Fees for services (nonemployees):

a Management ..
blegal ... ...
¢ Accouniing T 10,287 8,744 1,543
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 ' i R R R MR T
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of fine 25, column
{A) amounl, list line 11g expenses on Schedule 0.) 9,109 7,743 1,366
12 Advertising and promotion
13 Office expenses _ 16,993 14,444 2,549
14 Information technology
16 Royalties ...
16 Ocewpancy T 17,715 15,058 2,657

17 Travel ..
18 Payments of travel or entertainment expensgs

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 639 638
21 Payments to affiliates

22 Depreciation, depletion, and amortization 20,744
23 Insurance 23,326
24  Other expenses. ltemize expenses nol covered * E @ NN ECH B
above {List miscellaneous expenses on line 24e. If | = w5 S e e
line 24e amount exceeds 10% of line 25, column | 3 y ) 8 3 S A ] L
(A) amount, list line 24e expenses on Schedule 0 | T e P T AN, bl L
a Bad Debt Expense 4,566 54,566
b Roads, Pools & Park ReM _ 46,082 46,082
¢ Payroll Processing 17,003 14,453 2,550
d Automoblle 4,383 4,383
e Allotherexpenses _ 8,118 7,352 766
25 Total functional expenses. Add lines 1 through 24 472,093 416,942 55,151 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joint cosls
from a combined educational campaign and
fundraising solicitation. Check here [ | if
following SOP 98-2 (ASC 958-720) ......... ...

DAA Form 990 [20n8)
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Form 990 (2019} Nanawale Community Association 99-0107038 Page 11
{PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X it =g L
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing 199,348 1 220,617
2 Savings and temporary cash investments 79,642| 2 79,795
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 118,737] 4 12 1, 6 67
§ Loans and other receivables from any current or former officer, director, L .‘ | R S . 1!‘
trustee, key employee, creator or founder, substantial contributor, or 35% i 2l |
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined = R
% under section 4958(f)(1)}, and persons described in section 4958(c)(3)}{B) 6
& | 7 Notesandloansreceivable, net L
9 Prepaid expenses and deferred charges 5 r 3 9 9 9 5 39 9
10a Land, buildings, and equipment: cost or other SHC A & F T PR
basis. Complete Part Vl of ScheduleD [ 10a 1,165,706 nlmm m e 'J- bl i q . _I’
b Less: accumulated depreciation 10b 1,015,496 128,296/ 10c 150 , 210
11  Investments—publicly traded securities T 1"
12 Investments—other securities. See Part IV, ||ne11 e 12
13 Investments—program-related. See Part IV, lne 11 66,700| 13 66,700
14 Intangible assets 14
15 Otherassets. SeePartV,line 1 1
16__Total assets. Add lines 1 through 15 (must equal line 33) ........ . : . 598,122| 16 644,388
17 Accounts payable and accrued expenses 10,654| 17 333
18 Grants payable 18
19 Deferred revenue 9,211 19 8,502
20 Tax-exempt bond liabilities o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ (22 Loans and other payables to any current or former officer, director, I e e 5 = Ed 1 o2 B 4
E trustee, key employee, creator or founder, substantial contributor, or 35% ! W ol e L@
ﬁ controlled entity or family member of any of thesepersons =~~~ 22
= |23 Secured mortgages and notes payable to unrelated third parties 23 17,382
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables tc related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
e Organizations that follow FASB ASC 968 check here XJ R o =]
§ and complete lines 27, 28, 32, and 33, o o ool 7]
S |27 Netassets without donor restrictions . 504,217 27
@ 128 Net assets with donor restrictions 66,700| 28
5 Organizations that do not follow FASE ASC 958 ‘check here F g T Ha e
. and complete lines 29 through 33. 3 Y Ty
; 29 Capital stock or trust principal, or current funds L 29
@ |30 Paid-in or capital surplus, or land, building, or equlpment fund S 30
& |31 Retained eamings, endowment, accumulated income, or other funds o 3
B [32 Total net assets or fund balances R 570,917] 32 610,831
33 Tota liabilities and net assetsfund balances ... ... ... ... 598,122| 33 644,388
Farm 990 (2015

DA



NCAT038 11/113/2020 5:16 PM

Form 990 (2019} Nanawale Community Association 99-0107038 Page 12
(Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart 1 ... [ ]
1 Total revenue (must equal Part VIIl, column (&) bne 12) T4 512,007
2 Total expenses (must equal Part IX, column (A). ine 28) 472,093
3 Revenue less expenses. Subtract line 2fromline 1 3 39,914
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column )y 4 570,917
§ Nelunrealized gains {losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investmentexpenses 7
8 Prior period adjustments e 8
& Other changes in net assets or fund balances (explain on Schedule®y 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32 COWMNAB 5 il s B i oy s i st i S s i s B S s s s | 40 610,831
"PartXll Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthisPart Xl ... ... ... ... ... ; U
Yes | No
1 Accounting method used to prepare the Form990: | | Cash  [X| Accrual [ | other “m_fa m e .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in : W =N e
Schedule O. "m Bl
Za Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or Tl :-__-Ex' |
reviewed on a separate basis, consolidated basis, or both: ol B e
'::I Separate basis :] Consolidated basis [ Both consclidated and separate basis e e e
b Were the organization’s financial statements audited by an independent accouptant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a L B L P
separate basis, consolidated basis, or both: B S L
Separate basis | J Consoclidated basis [ _ Both consolidated and separate basis b= B
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on : i ] i
Schedule O. M A |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332 . |.3a .4
b If“Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. ... ... ., 3b

Form 990 (z019)
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SCHEDULE C Political Campaign and Lobbying Activities B NG 15450047
(Form 930 or 930-E2Z) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 9

P Complete Hf the organization is described below. P Attach to Form 990 or Form 990-EZ. Opﬂﬂ toLPub“c‘
Deparment of the Treasury
Internal Revenue Servica P Goto www.irs.gov/Form990 for instructions and the latest information. ] Jﬂ neclion

If the organization answered “Yes,"” on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
+ Saction 527 organizations: Complete Pari I-A only.
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then
« Section 501{c}(3) organizations that have filed Form 5768 {election under section 501(h)}: Complete Part ll-A. Do not complete Part II-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part Il-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate Instructions), then

+ Section 501{c){4), (5), or (6) organizations: Complete Part |Il.

Name of organization Nanawale Community Association Employer identification number
Incorporated USA 99-0107038

iPartI-Al __Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities™)

2 Political campaign activity expenditures (see instructions) e s
3 Volunteer hours for political campaign aclivities {see mstructlons)
EPart 1-B] Complete if the organization is exempt under section 501 (c)(3)
1 Enter the amount of any excise tax incurred by the organization under section49ss ' pg
2 Enter the amount of any excise tax incurred by organization managers under section 4955 T T
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? [ 'Yes | |No
4a Was a correction made? e | Yes [ No
b If “Yes,"” describe in Part IV.
F_Eg_rt €] Complete if the organization is exempt under section 501(c), except section §01(c}(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
BOVIIBS L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funclion activities | L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
00 170 B
4 Did the filing organization file Form 1120-POL for this year? " |Yes | [ No
§ Enter the names, addresses and employer identification number (EIN) of aII sechon 527 polltlcal organlzatlnns to which the fi Img ) '
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contribulions received and
funds. If none_ enter -0-, promptly and directly
delivered to a saparate
political organizalion.
It none, enter -0-.
N
(2)
3
{4
(5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-E2) 2019

DAs
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Schedule C (Form 990 or 990-E2) 2019 Nanawale Community Association

99-0107038

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check P | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |’_'|_ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a} Filing
organizalion's totals

(b) Affiated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d}

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over 3500 000

20% of the amount on line 1e,

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,00¢ but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225 000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount {enter 26% of line1p .~
h Subtract line 1g from line 1a. If zero or less, enter-0-

i Sublract line 1f from line 1c. If zero or less, enter-0-
j lithere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

I_IYes |_| No

4-Year Averaging Period Under Section 501{h})
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)

Calendar year (or fiscal year

_Lobbying Expendity

ires During 4-Year Averaging Period

beginning in) (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e} Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount E LI - 1] 1.7

{150% of line 2a, column {e})

5 G EE .::."-" =

i.

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {e}}

f Crassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2019 Nanawale Community Association 99-0107038 Page 3
LPgrtjlﬁ Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501{h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed L L
description of the lobbying activity. Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or Py Ul
referendum, through the use of; .r Y
a VOIunteerS? ................................................................................... -l 1| H = HE
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? e w
¢ Mediaadvertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| Other BObVIEST, oo v p s it oot e o o N
j Total. Add lines 1cthrough 1i o e
2a Did the activities in line 1 cause the orgamzailon to be not descrlbed in sectlon 501((:)(3)? R R B W S W
b If“Yes,” enter the amount of any tax incurred under section 4912 |
¢ if“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 o
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this Year? . . vvvveirienn e Py

PatiFA Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501{c){6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? R 2 X
3 Did tl'_lg_o'l_'ganlzatlon agree to carry over lobbying and political campaign aclivity expendltures from the pnor year? , ) 3 X

Pll'.l B’ Compiete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members T A |
Section 162(e) nondeductible lobbying and political expendutures (do not include amounts of J
political expenses for which the section 527{f) tax was paid).

a Currentyear 2a
b CarryoverfromIastyear . .. ... . e i e 2b
Tt e o 08 S A o A o A R e 3 s P ST 2
3 Aggregate amount reported in section 6033(e){1)(A} notices of nondeductible section 162(e) dves 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? T 4

5 Taxable amount of lcbhying and political expenditures {see instructions) S —— S 5
Partlv. Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C {Form 990 or 990-EZ) 2019
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Schedule C {Form 990 or 990-£2) 2015 Nanawale Community Association 99-0107038 Page 4
L PartlV'| Supplemental Information (continued)

Schedule G (Form 99¢ or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes" on Form 996, 201 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treaswiy > Attach l‘.O Form 990.
Internal Revenue Service i g a) af I Et
Name of the organization Employer ldentification number
Nanawale Community Association
Incorporated USA 99-0107038

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

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

Total number atend of year . .. .. ...
Aggregate value of contributions to {during yeary
Aggregate value of grants from (duringyear)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization’s property, subject to the crganization’s exclusive legal control? L D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose ) -
confernng_mmermlssm!eprwatebeneﬁt? L A L P A P Y L L PP P ML e A P A A P UYes LlNO
'?u‘tj Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiori | Preservation of a historically important land area
Protection of nalural habitat | | Preservation of a certified historic structure
Preservation of open space

h bW N =S

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservallon
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements T e R e e e e e | 28
b Total acreage restricted by conservation easements o L 2b
¢ Number of conservation easements on a certified historic structure included in (a) _______________________ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
historic structure listed in the National Register ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? o | Yes |
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservation easemenis during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}B){i}
and section 170(M@NBIIN? ... ...\ e [ ves [ ] No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounllni for conservation easements,
. Part Iil Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

b (f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 890, Part VI, line 1 > s

(i) Assets included in Form 990, Parl X > 3§

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill, Wine 1 i T
b_Assetsincluded in Form 990, Parb X ... ... .. ... ... ..o | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 _Nanawale Community Association 99-0107038 Page 2
LFRartll!  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d _ Loan or exchange program
b Scholarly research e |  Other
c Preservation for future generations
4 Provide a description of the organization’s colleclions and explain how they further the crganization’s exempt purpose in Part
X
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar ]
__assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ................... | | Yes |_No
[PatlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form €90, PartX? . ... .. ... []ves[]Ne
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning BAIANCE | . s s A T S S AT S S .
d Additions during theyear . i
e
f

Distributions duringthe year .. .. ... ... ..., (1R
Endingbalance . .. ... ... LM
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Ll Yes |  No
b_If “Yes.” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIli
TPartyV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Pricr year (¢} Two years back {d) Threa years back {e) Four years back

1a Beginning of year balance
b Contributions ..
¢ Net investment eamings, gains, and
losses B e e R
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowmentb %
b Permanent endowmentP %
¢ Termendowmenth %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations e |32

{ll) Related organizations 43 - « - GRS g [

b I "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? =~ ) 3b

4 Describe in Parl XUl the intended uses of the organization's endowment funds.
i PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Destription of propeny {a) Cost or other basis (b} Cost or other basis {e) Accumulated {d) Book value
{invesiment}) {other} depraciation

1a Land....‘..‘........................... £ = -n

b Buildings . . 221,721 130,410 91,311

¢ Leasehold improvements

d Equipment 331,510 274,905 56,605

e Other . ... . . .. ... 612,475 610,181 2,294
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . .. ... ... . . .. . > 150,210

Schedule D (Ferm 990) 2019

DAA,
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Schedule D (Form 990) 2018 Nanawale Community Association

99-0107038 Page 3

L PartVIl| Investments — Other Securities.

Complete if the organization answered “Yes” on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category
{including name of security}

{b} Bock value {c} Method of valuation:

Cost or end-of-yaar markel value

) Other

L
B
B S SO SUUUUR ST PSSP
D
B
A
A

L
Total.r Colummn (b} must equal Form 990, Part X, col. (B} line 12.} | -

Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descriplion of investment

{b) Book valus {c) Method of valuation:

Cosl or end-of-year markel value

(1) Long-Term Certificates of Deposit

66,700

(2)

{3)

{4)

{5)

{6)

{7)

{8)

{9)

Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.) >

66, 700] B - @ @ m [H S & 8 S W B ;]

[ PartIX Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

{1}

3]

31

{4}

{5)

{6)

{7}

{8)

{8)

Total, (Column (b} must equal Form 990, Part X, col. (B) fine 15.) . .. .. .. ... e >

i Part X ; Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Mail Box Deposits

7,340

3)

)

{5)

{6)

N

{8)

8

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

> 7,340

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . ... ... I_L

DAA

Schedule D (Form 890) 2018
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Schedule D (Form 990} 2019 Nanawale Community Association 99-0107038 Page 4
¢ Part il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements |1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: iﬁ_.ﬂ,
a Net unrealized gains (losses) on investments 2a '.'.,,‘;
b Donated services and use of facilities 2b |
¢ Recoveries of prior year grants e b e . p2e W
d Other (Describein Partxily ... .. L LM,
e Addlines 2athrough2d T —
3 Sublractlne 2efromline1 T
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i-.ﬂ‘.lji_l
a Investment expenses not included on Form 990, Pant VI, line7b | 4a L
b Other (Describedn Part XULY ... oo cnnsrvcmomsssmensnimme it smmisa 4b i
c Addlnesdaand b .. i noumhs e o T B S S P PR R M e
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.} 5

:PartXll. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, kine 25: R
a Donated services and use of facilities 2a Lm;f
b Prior yearadjustments ... 2b P
C Oerlosses. ...oome iy s i L e s A 2e B
d Other (Describein PattXxily 2d §
¢ Add lines 2a through 2d e

3 Subtract line 2e from line 1

ﬁ-“!l\) -"I"! r

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VIIl, line7b 4a o
b Other (Describe in Partxty . |d4b e
¢ Addlines4aand4b 4c

_5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part I, fine 18.) 5

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

Schedule D (Form 990) 2019
DA,
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Schedule D (Form 990) 2019 Nanawale Community Association 99-0107038 Page §
Part Xill. Supplemental information (continued)

Schedule D {(Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No, 18450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 980-EZ or to provide any additional information. _ _
Department of the Treasury P Attach to Form $90 or 990-E2, ._ Opbnlto Pyblic
Internal Revenus Service » Goto www.frs.gov/FoanQO for the latest information, '..'nsmﬁpl_!_ I
Name of the organization Nanawale Communi ty Association Employer identification number
Incorporated USA 99-0107038

_Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

Form 990, Part VI, Line 15b - Compensation Process for Officers
The process for determining compensation for management and key employees
includes a review of independent data and substantiation of the

deliberation and decision.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB N 18451478
For ealandar yesr 2019, orfiscel year beginning .., « 2050, sndending .., .. 20 ;
Department of the Treasury P> Do not send to tha IRS. Keap for your records. 201 9
Intarnel Revanve Service P> Go to www.irs.gov/FormBSTIED for the latest information.
Name ol st oganczaton. . Nanawale Community Association Employer identifiotion number
Incoxrporated USA 99-0107038

Name and Hbe of oficer Allison Barrett
— _ General Manager __
Partl Type of Return and Return information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8878-EO and enter the applicabla amounl, if any, from the retura. if you
check the box on line 1a, 2a, 3, 4a, or §a, below, and the amount on that line for tha relum being flad with this form was biank, then
leavé line 1b, 2b, 3b, 4b, or b, 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 nécompbte more than one line in Part |.

1a Form 890 chack haraP Ij Total revanus, if any (Form 990, Part Vill, column (A), line 12) _ _1b 512,007
2a Form 890-E2 chack here I Total ravenue, if any (Fom 990-EZ, 4ne® 2h
3a Form 1420-POL check here El b Tota)tax (Fom 1120-POL,lne22) 3
4a Form 890-PF check here P b Tax based on Investment incoms (Form 990-PF, PariVi,line5) &b
Sa Form 8868 checkhere P [ ] b Balance Dus (Form 8868, fine 3c) 5b

Partll Declaration and Signature Authorization of Officer
Under penaities of perjury, | declare that | am an officer of the above organization and thal | have examined a copy of the
organization's 2019 electronic retumn and accompanying schedules and statements and to the bast of my knawledge and belief, they
are true, comect, and compiete. | further declare that the amount in Part | above Is the amount shown on the copy of the
organizalion's electronic retum. | consent to allow my intermediate service provider, transmiiter, or electronic retumn originator (ERO)
to send the organization’s return to the IRS and to recelve from the IRS (a) an acknowledgemaent of recaipl or reason for rejection of
the transmission, {b) ithe reason for any delay in proceasing the retum or refund, and {¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agant to initiate an elecironic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for paymaenl of the organization's federal taxes owed on this
retum, and the financial ingtitution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-686-353-4537 no ater than 2 businass days prior to the payment (asitiemant) date. | also aulhorize the financial institutions
involved in the processing of the elecironic paymaent of taxes to receive confidential information necessary lo answer inquiries and
resolve issues relatad to the payment. | hava gelactad a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization’s congent to electronic funds withdrawal.

Officer's PIN: check one box only
)authorize _Carbonaro CPAs & Management Group  oentermyPiN (07038 | g5 my signature

GRO firm neme Entar five numbere, but
do not enter all xeros

on the organization’s tax yaar 2019 electronically filed retumn. If | have indicaled wilhin this retum that a copy of the return is

being filed with a state agency(les) regulaling charities as parl of the IRS Fed/State program, | algo authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

[:I As an afficer of the organization, | will enter my PIN as my signature on the organization's tax yeer 2019 elecironically filed return.
i | have indicaled within this relum 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 refum’s disclosure consent screen

ML#I_W om » /ol /3, 2020
Partll  Certificationt and Authentication i

EROQ's EFIN/PIN. Enter your six-digit etectronic filing identification

number (EFIN) followed by your five-digil self-selacted PIN. 99020529000

Do not entar all zeros

| carilfy that the above numeric entry is my PIN, which Is my signature on the 2019 electronically filed retum for the organization
Indicated above. | confirm that | am subimitting this retumn in accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
Information for Authorized IRS e-file Providera for Business Retums.

eronageise b Oretchen Kremever cuts b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requestied To Do So _
For Paparwork Reduction Act Notice, see back of form. rorm 8879-EO 2019




