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Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
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OMB No. 1545.0047
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Department of the Treasury
Internat Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
tnspection

A For the 2023 calendar year, or tax year beginning QCT 1, 2023 andending SEP 30, 2024
B Check C Nama of organization D Employer identification number
agplecable
[ Jonee | MAUI ECONOMIC OPPORTUNITY, INC.
e Doing business as 99-6009889
ratien Number and street (or P.0. box if mail 15 not delivered to street address) Room/suite | E Telephone number
e, { P.O., BOX 2122 (808) 249-2990
ot City or town. state or province, country, and ZIP or foreign postal code G ross receipts $ 51,125 HoRSE
amended) KAHULUI, HI 96733 H{a) Is this a group return
i8R b E Name and address of principal officer: DEBRA CABERE for subordinates? [ |Yes No
penene SAME }_\S C ABOVE H{b) Arx alt subordinates included? E]Yes l:l No
| Tax-exempt status: 501{c}3) D 501 ( ) {insert no.) D 4947(a)( 1) o |:| her If "No," attach a list. See instructions
J Website: HTTP://MEQINC.QORG/ Hi{c} Group exemption number

K_Foum of prganization: [ X Corporation [ 1 Tewst [ ] Associawon [ ] Other 1L Year of formation: 196 5] M State of legal domicie: HI
fPart1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O FOR ORGANIZATION
e MISSTON STATEMENT CONTINUATION.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VL. line 12 .~ 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
g| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . 5 274
3‘; 6 Total number of volunteers (estimate if necessary) o 6 337
5| 7a Total unrelated business revenue from Part VIIl, column (C). line 12 ............ 7a 6,847.
| b Net unrelated business taxabla income from Eorm 990.T, Part |, line 11 ’ ... |7b 4,171.
Prior Year Current Year
o] 8 Contibutions and grants (Part Vil line b} 20,914,821, 49,605,112,
g 8 Program service revenue (Part VIIl, ne 2g) 163,169, 161,728.
21 10 Investment income (Part Vill, column (A}, lines 3, 4. and 7d) -10,6 28. 944,331.
1 41 Other revenue {Part VINl, column (A), lines 5. 6d. 8c. 9c, 10c. and 11e) 121,954. 44,158,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). line 12} 21,189,316, 50,755,329,
43 Grants and similar amounts paid (Part 1X, column (A). lines 1-3) 4,921,892, 24,227,314.
14 Benefits paid to or for members {Part 1X, column (A} line 4) 0. 0.
g 15 Salaries. other compensation, employee benefits {Part 1X. column (A}, fines 5 10] 11,747,238, 13,005,920.
4| 16a Professional fundraising fees (Part IX, colume (A), line 11¢) 0. 0.
:-’. b Total fundraising expenses (Part IX. column {D). line 25} 25.
Wl 17  Other expenses (Part IX. column [A). lines 11a-11d, 11§-24e) 5,292,028, 12,767,888.
18 Total expenses. Add lines 13:17 {must equal Part IX, column (4), line 25 21,961,158. 50,001,122,
19 Revenue less expenses. Subtract ine 18 from linge 12 . . ~771,842. 754,207,
ag Beginning of Current Year End of Year
‘éf_g 20 TolalassetsiPan X line 16} . 30,418,696. 49,978,057,
%i 21 Totalliabilities (Part X line26) 3,910,290. 22,420,904,
25 22 Net assets or fund balances. Sublract line 21 from line 20 26,508,406, 27,557,153,
{ Part Il { Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and beliel, itis

true, conect, and cgmplete D atign o ier (olhar than officer ) i5 bigsed eR all infgrmation of which preparer has any knowledge.
—WWV |
Sign Signature of officer ’ Date
Here (DEBRA CABEBE, SPHR/CHIEF EXECUTIVE OFFICER

Type o print name and m!e

Print/Type preparer’s name Prepare!'s signature Date "" o [ ]| PTIN
Paid RODNEY M. HARANO RODNEY M. HARANO 05/27/25] .. P00389596
Preparer [Firmsname CW ASSOCIATES, CPAS firm's iy 2 6 1659234
Use Only |Firm'saddress 700 BISHOP STREET, SUITE 1040

HONOQLULU, HI 96813 Phoneno.808-531-1040

May the IRS discuss this return with the preparer shown above? See instructions Gﬂ Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

FIIO0 - 138 1300
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



“orm 990 (2023) MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889  page 2
[Fart 1] | Statement of Program Service Accomplishments
Check if Sthedule O contains a response or nole to any line in this Part | . L IE
1 Buiefly describe the organizatvon s mission

MAUI ECONOMIC OPPORTUNITY, INC (MEO) IS A PRIVATE, NON PROFIT
COMMUNITY ACTION AGENCY, CHARTERED ON MARCH 22, 1965 BY FEDERAL
MANDATE UNDER PROVISIONS OF THE ECONOMIC OPPORTUNITY ACT OF 1964. THE
AGENCY PROVIDES A COMPREHENSIVE SCOPE OF SERVICES TO THOSE IN NEED

2 D the organization undertake any significant program services durning the year which were not listed on the

prior Form 990 or 990€27 " lves [ XINo
If "Yes," describe these new services on Schedule O
3  [nd the organization cease conducting. or make sigimificant changes in how it conducts. any program services? iYes ._X,' No

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

4  Describe the organization's program service accomplishments for each of its three largest program services. as measured by expanses
Section 501(c)3) and 501(c){4) organizations are required to report the amount of grants and allocations 1o others, the lotal expenses. and
revenue, If any, for each program service reported

4a (code: ) (Expenses s 18 / 859 ' 005, including gramts of $ 18 i 107 n 148. i (Revenue 3
CRISIS AND EMERGENCY ASSISTANCE - PROVIDE HOUSING, UTILITY, VEHICLE,
APPLIANCE, CLOTHING AND SCHQOOL SUPPLY SUPPORT FOR FAMILIES WITH
DEPENDENT CHILDREN IMPACTED BY THE WILDFIRES. FEDERALLY FUNDED THROUGH
THE STATE DEPARTMENT OF HUMAN SERVICES.

4b  (rCude ) (Experses $ 10 b 776 n 548, including grants af 3 13 ‘ 710. } (Reverues 200. 1
TRANSPORTATION SERVICES PROGRAM: PROVIDE TRANSPORTATION TO ELIMINATE
BARRIERS AND PROMOTE SELF-SUFFICIENCY. INCREASE THE AVAILABILITY AND
AFFORDABILITY OF QOPPORTUNITIES FOR LOW-INCOME, PERSONS WITH SPECIAL
NEEDS, SENIORS AND YOUTH THROUGH SOCIAL SERVICES TRANSPORTATION.
APPROXIMATELY 5,058 PASSENGERS IN THE TARGET POPULATION (SENIORS,
PERSONS WITH DISABILITIES, LOW INCCME INDIVIDUALS, CHILDREN AND YOUTH)
TOCK TRIPS TO AND FROM NUTRITION SITES, SENIOR PROGRAMS, DAY HEALTH,
DIALYSIS, AND AFTER SCHOOL PROGRAMS AND ACTIVITIES. THE NUMBER OF
PASSENGERS' BOARDING INCLUDING ADA PARATRANSIT SERVICE TOQTALED
APPROXIMATELY 260,532,

4c  (Cooe } (Expenzas § 6 ; 882 ’ 611. including grants ot $ 51 ,- 066, b (Fevenue 3
EMPLOYMENT AND TRAINING - ENHANCE EMPLOYMENT APPLICATION AND JOB SKILLS
FOR _LOW-INCCME AND LEGAL PERMANENT RESIDENTS. THE GOAL IS TO HELP
CLIENTS FIND JOBS EARNING A LIVING WAGE.

4d  Other program services {Describe on Schedule O )
(E)(Den_'_?,e's 11,305,181- kg oFants of & 6,055,3900) (,-r...'r.-.-.-' 182,784-)
de  Total program service expenses 47,823, 345.

Form 990 2025



Form 990 (2023) MAUI ECONOMIC OPPORTUNITY, INC. 59-6009889  pFage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes complete SChedule A ... 1] X
2 Is the organization required to complete Schedute B, Schedu.fe of Contributors? See instructions . 2 X
3 D the organtzation engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if *Yes,” complete Schedule C, Part | ..... ey SN - QU P Fe g T 3 X
4 Section 501(c}(3} organizations. Did the organization engage in iobbylng actlvmes or have a section 501(h) electlon n effect
during the tax year? if "Yes," complete Schedule C, Part#l ... ... 4 | X
5 Is the organization a section 501(cl4), 501{c)(5). or 501 (c)({6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part W . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | [5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part i ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? if “Yes," complate
Schedule D, Part il ........... R e AR e SRR oo r oo B s, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabi ity; serve as a custodran for
amounts not listed in Part X; or provide credit counseling. debt management, credit repar. or debt negotiation services?
if "Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
orin quasi-endowments? Jf "Yes," complete Schedule D. PartV . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts V1. VI, VIII IX, or X. :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? jf “Yes, " compiete Schedule D,
PAMt VI et 1a| X
b Did the organization report an amount for mvestments other securities in Pan X Ime 12 that 15 5% or more of its total
assets reported in Part X. line 16? if "Yes,” complete Schedule D, Part VIt ... 11b X
¢ Did the organization report an amount for investments - program retated in Part X. line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part Vil ; 11¢ X
d Did the organization report an amount for other assels in Part X, line 15, that is 524 or more of its total assets reported In
Part X, line 167 Jf "Yes, " complete Schedufe D, Part IX ; 11d X
e Did the organization report an amount for other liabilities in Part X_ line 257 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 Hability for uncertain tax positions under FIN 48 (ASC 74017 |f “ves," complete Schedule D, Part X 11| X
12a Did the arganization obtain separate, independent audited financiat statements for the tax vear? (f “Yes," complete
Schedule D, Parts Xland X0l ... 12a | X
b Was the arganization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xil is optional 12b X
13 Is the organization a school described in section 170(b){1){A)IH7? i 'Yes, " complete Schediile E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10.000 from grantmaking. fundraising, business,
investment, and program service activities outside the United States. or aggregate foreign investmenis valued at $100.000
or more? if "Yes," complete Schedule F. Parts and IV 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, " compiete Schedule F, Parts # and IV 15 X
16 Drd the organization repost on Part IX. column (A). line 3, more than $5.,000 of aggregate grants or other assistance to
or for foreign individuats? if “Yes, " complete Schedule F. Parts Iif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundiaising services on Part 1X
column (A}, lines 6 and 11e? Jf "yeg " complete Schedule G, Part |. See instructions : 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VII. lines
1c and Ba? ¢ “Yes, " complete Schedule G, Part it .. 18 £
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a%? jf ‘vas,
complete Schedule G, Part Il ... e 19 X
20a D the organization operate one or more hospital facilities? Yes,' complete Schedule H 20a X
b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 jf 'Yeg complete Schedule ! Partsland i . ... . 21 X

JAT000 12-21:23 Form 990 12023)



Form 990 (2023) MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889 Fage 4

| Checklist of Required Schedules continved)

Yes | No
22 [nd the organization repont more than $5 000 of grants or other assistance to or for domeastc individuals on
Part {X. column (A). ine 27 1f "Yes, ' complete Schedule |, Parts tand ... 2 | X
23 Did the organization answer "Yes' to Part VIi, Section A, ine 3, 4, or 5. about compensation of the organization s current
and former officers, directors. trustees. key employees, and highest compensated employees? Jf ‘Yes * complate
SCHOAUIE ' i vveenseee s BTG IF S oeereoe o B o1 enemaoeneenen aemeese ooy SR e e 23 X
24a Did the organizatron have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schedule K If "No," go to line 292 . U 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg the yeaf’? _______ 24d
25a Section 501(c}(3), 501(c}{4), and 501{c}{28} organizations. Did the organization engage in an excess benefit
iransaction with a disqualified person during the year? ‘Yes," complete Schedule L, Part! ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disguaified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 £27 If 'Yes," complete
Scheguie L, Part I ..o b oo Bl oonsesstrcenseeesmeesseemmnens oo N B 25b 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. ¢reator or founder, substantial contributor. or 35%
controlled entity or family member of any of theése persons? ff “ves, complete Schedule L, Part i ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder. substantial contributor or employee thereof, a grant selection committee member_ or to a 35% controlted
entity {including an employee thereof} or family member of any of these persons? if “ves complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer. director, trustee, key employee, creator or founder, or substantial contributor? It
“Yes, " complete Schedule L, Part IV 28a X
b A family member of any indidual described in line 28a? Yes complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
“Yes," complete Schedule L, Part IV ... ... 28c X
29 Did the organization receive more than $25.000 in noncash contnbutlons" if "Yes," complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? if ' Yes, * complete Schedule M ... 30 X
31 Did the organization hguidate, terminate. or dissolve and cease operatlons’) If "Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? if 'Yes, ' complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the corganization under Reguiations
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, ' complete Schedule R Part Il Il or V. and
Pait V, lN@ 1 e igddahiios . oseseeesens s eneseeennees e ST TS EEEREE o 1 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2{b){13)7 35a X
b If "Yes' toline 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)? I "Yes, " complete Schedule R, Part V. line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V. iine 2 ... . ... 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that 15 not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes, complete Schedule R. Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI lines 11k and 197
Note: All Form 990 filers are required to complete Schedule O 38| X
! PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedute O contains a response or note to any line in this Paty |:J
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not appficable 1a 760
b Enter the number of Forms W-2G included on line 1a. Enter - If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendars and reportable gaming ;
{gambling) winrings 1o prize winners? ... 1c | X

332001 12-21.23

Form 990 12023)



Form 990 (2023) MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889 Paga 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 this return 2a 274
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a [ X
b If"Yes. has it filed a Form 990°T for this year? if "No” to line 3b, provide an explanation on Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in. or a signature or other authonty over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the fareign country
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
If "Yes to line 5a or 5b, did the organization file Form 8886-T7 o 5c
6a Does tive organization have annual gross receipts that are normally greater than $100,000. and did the organization sohicit
any contributions that were not tax deductible as charitable contributions? Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were nottaxdeductible? . : 6b

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a condribution and partly for gouds and services providad 1o the payor? { 7a | X

If "Yes." did the organization notify the donor of the value of the goods or services provided? ) 76 | X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e ey e, . 7c X
d If "Yes, indicate the number of Forms 8282 filed during the year de I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f  Did the organization. during the year, pay premiums. directty or ndirectly. on a personal benefit contract? 7f X
g [lf the organization received a contribution of qualified intellectuat property. did the organization file Form 8899 as required? 7q
h if the orgamization received a contribution of cars, boats. airplanes. or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hotdings at any time during the year? _N/ A 8
9 Sponsoring organizations maintaining donor advised funds.
a [Dud the sponsoring organization make any taxable distributions under section 49667 N/A Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor. or related persan? N /A Oh
10 Section 501(c){7) organizations. Enter.
a Initration fees and capital contributions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 1Cb
11 Section 504c){12) organizations. Enter:
a Gross income from members or shareholders i N/A 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem) . 1ib
12a Section 4947(a){1} non-exempt charitable trusts. 1s the organization filing Form 990 in liew of Form 10417 12a
b If "Yes.” enter the amount of lax-exempt interest received or acerued during the year N/A I 12b I [
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note: See the instructions for additional information the organization must report on Schedule ©
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Enier the amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If Yes” hasit filed a Form 720 to report these payments? ff "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1.000.000 v ramuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net INnvestmant income? 16 X

if “Yes," complete Form 4720, Schedule (1.
17 Section 501(c}{21) organizations. Did ths trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 N/A 17
If "Yes," complete Form 6069,
332005 12-73.23 Form 990 (7007




g 980 (202 __MAUI ECOMNOMIC OPPORTUNITY, INC. 99-6009889 Page B
| ! art Vi i Govemance Management, and Disclosure. ryreach “ves* response to lines 2 through 7b below. and for a "No' response
to hne B3, 8b. or 10b below. describe the crcumstances, processes, or changes on Schedule . See instruchions

Check if Schedule O contains a response or nole to any line in this Part VI i e : .If.
Section A. Governing Body and Management
Yes | No
1a Enlar the number of voting members of the goverring body at the end of the tax year 1a 21
! thete are matenal differances in voting rights amaeng menibars of the governsing body, o if the gaverning
hody delegated broad authonty to an exacutiva commitiee o simils commitiee, explasn on Schedule 0.
b Enter the number of voling mambers includad on line 1a, above, who are independent | 1b 21
2 [nd any officer, director, trustee, or key employee have a family relationship or a business relatlonsh:p with any other
officer, director, trustes, or key employee? 2 X
3 Did the orgamzation delegate control over 1 1dnagement dutles customarily pedormed by or under the direct supervision
of officers. directors, trustees. or key employees to a managernent company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed”? 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 stockhelders? 6 X
7a [id the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing body? B 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 D d the orgamzation contemporansously docwmeant the meut ng sheld or wrllten acuons undertaker dun 10 the year by the followeng : -
a Thegoverning body? : 8a | X
b Each committee with authority to act on behalf of the governing body’P L b ab | X
9 s there any officer. director. trustee. or key employee listed in Part Vil. Section A, who canraot be reached at the
organization's mailing address? Jf “Yes, ~ provide the 1 names and addresses on Schedule Q el AT ] 9 X
Section B. Policies s Socnion & requests information abaut olicies not cequired by the Infermal Reveriie Code
Yes | No
10a [rd the organization have local chapters, branches. or affiliates? .~ 10af X
b It "ves, " did the organization have written policies and procedures governing the activities of such chapters, affllaates
and branches to ensure their operations are consistent with the organization's exempt purposes? ) ) 10b ] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form §90. ]
12a Did the organization have a written conflict of interest policy? jf - No,"go toline 13 | 12a X
b Werg ofiicers, direclors, o1 Irustees, and kay employees required to disclose annually interests that could gwes se lo cordhets? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i ‘Yes, " describe
on Schedule O how thiswas dore ... . : 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data. and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director. or top management official B 15a] X
b Other officers or key employees of the orgarzation 15n | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yeas? ... 16a X
b If "Yes.” did the organization follow a wntten policy or procedure requiring the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization s
exenipt status with respect to such arrangements? ... . b T e . G 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed ~ HI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990 T isection 501 (c){3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’'s website Upon request |:] Other faxplam on Schedule o}

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year,

20 State the name. address. and telephone number of the person who possesses the organtzation's books and records

WIL TORRICER - (808) 249-2990
99 MAHALANI STREET, WAILUKU, HI 967953

332006 12-21-23 Form 990 (2071




MAUI ECONCMIC OPPORTUNITY,

INC.

99-6009889 Page 7

Form 990 (7075
]Eart !ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers. directors, trustees
Enter O- in columns (D). (E), and {F) if no compensation was paid

{whether individuals or organizations), regardless of amount of compensation.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee or key employaa)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
£100.000 from the organization and any related organizations

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

® List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above

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

(A) {B) (©) (D) {E) {F)
Name and title Average | .. cfe?ksrl:{:?gmn e Reportable Reportable Estimated
hours per | bax, unless person 12 bath an compensation cornpensation amount of
week Siticsiondiald iaciainisien) from from related other
{hist any = the organizations compensation
hours for :§ . s organization (W-2/1099-MISC/ from the
related g:, g N 5 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | . L= 1099-NEC) and related
below Ik 5 £ |z: s organizations
ling) HEEE 3
{1) DEBRA CABEBE 55.00
CHIEF EXECUTIVE OFFICER X 121,282, 0. 6,727.
{2} GAY SIBONGA 55,00
CHIEF OPERATIONS OFFICER X 95,217. 0. 5,723,
{3) MONICA TAKAMURA 55.00
FORMER CHIEF FISCAL OFFICER X 81,528. 0. 5,301.
{4) CLIFFORD CAESAR 55.00
FORMER CHIEF HUMAN RESOURCES OFFICER X 59,186, 0. 3,199,
(5) MAGGIE BATANGAN 55.00
CHIEF ADMINISTRATIVE OFFICER X 0. 0. 0.
(6) JULIE STRONG 55.00
CHIEF FISCAL OFFICER X 0. 0. 0.
{7) CAROL REIMANN 1.00
DIRECTOR/PRESIDENT/PAST VICE PRESIDE X X 0. 0. 0.
{8) BARD PETERSON 1.00
DIRECTOR/VICE PRESIDENT/PAST PRESIDE X X 0. 0. 0.
(9) CLIFFORD ALAKAI 1.00
DIRECTOR/ TREASURER X X 0. 0. 0.
{10) ARLEEN GERBIG 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
{11} ADELE RUGG 0.50
DIRECTOR X 0. 0. 0,
(12} DAWN BICOY 0.50
DIRECTOR X 0. 0. 0.
(13) GLENN YAMASAKI 0.50
DIRECTOR X 0. 0. 0.
{14) REUBEN IGNACIO 0.50
DIRECTOR X 0. 0. 0.
{15} CYNTHIA LALLO 0.50
DIRECTCR X 0. 0. 0.
{16} EDWARD "NED" DAVIS 0.50
DIRECTOR X 0. 0. 0.
(17) ALVIN KAI PELAYO 0.50
DIRECTGR X 0. 0. 0.

332007 12-21-23
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Form 990 {2023) MAUY ECONOMIC OPPORTUNITY, INC. 99-6009889  PageB
|! art !"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) .| (F)
Name and title Average - cri Sffi?;‘mm e Reportable Reportable Estimated
hours per | gox, untess persen 1s both an compensation compensation amount of
week it el ecioninsias) from from related other
(hst any f_' the organizations compensation
hoursfor | = g organization (W-2/1099-MISC/ from the
related z (W-2/1099-MISC/ 1099-NEC) organization
organizations gz 1099-NEC) and related
below = 21z8 = organizations
line) HBERE
{18) SANDY RYAN 0.50
DIRECTOR X 0. 0. 0.
{19) SCOTT OKADA 0.50
DIRECTOR X 0. 0. 0.
(20} GABE JOHNSON 0.50
DIRECTOR X 0. 0. 0.
(21} DESIREE TING 0.50
DIRECTOR X 0. 0. 0.
{22) DAVID RAATZ 0.50
DIRECTOR X 0. 0. 0.
{23) GEMMA MEDINA 0.50
DIRECTOR X 0. 0. 0.
{24) TESSIE SEGUI 0.50
DIRECTOR X 0. 0. 0.
(25) MELINDA LUZ BOLO 0.50
DIRECTOR X 0. 0. 0.
(26} CAITLIN MUSSON 0.50
DIRECTOR X g. 0. 0.
b Subtotal 357,213. 0.] 20,950,
¢ Total from continuation sheets to Part ViI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) . I 357,213, 0.] 20,950.
2 Total number of individuals [including but not imited to those listed above) who received more than $100,000 of repariable
coimpensation from the orgamzation 1
Yes | No
3 Did the organization list any former officer, director. trustee, key employee. or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such indridual 3 X
4  Forany individual hsted on line 1a, is the sum of repartable compensation and other compensation from the organization
and related orgamzations greater than $150.0007 j 'ves, " complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Yes. . complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

{A)

Name and business address

NONE

(B}

Descrnption of services

<
Compensation

2 Total number of independent contractors fincluding but not Fmited to those listed above) who received more than

$100.000 of compensation from the organization

0

SEE PART VII, SECTION A CONTINUATION SHEETS

JAz00E 12-24.23
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Form 990 MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889
I.ﬁa"'t Wi I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A} (B) (C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours icheck all that apply compensation compensation amount of
per from from related other
week the organizations compensation
{ltist any organization (W-2/1098-MISC) from the
rours for (W-2/1099-MISC) organization
related and related
organizations organizations
below
ine)
(27) EMMANUEL BALTAZAT 0.50
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, ling 1c




Statement of Revenue
Check if Schedule O contains a response or sole to any line in this Part VIIi

Form 990 (2023) MAUT ECONOMIC OPPORTUNITY, INC. 99-6009889 Page 9
IPaﬂ!!i!

(A) (B) (©) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns 13 2,551,
] b Membership dues b
3 ¢ Fundiaising events ic
g d Related organizations 1d
& e Government grants (contnbutions} | 1e 41,427 318,
_5 f All other contributions, ifts, grants, and
E similar amoints ot included above i B, 175,243,
E g Moncash contrbutions micuded naes 1a-1i 19 $
3 h_Total. Add lines1af . 49,605,112,
Business Code
’ 2 a PROGRAM INCOME 200099 125 559, 155 55%,
g p MICRO LOAN PROGRAM 500099 5,769, 5,769,
& ¢ TRANSPORTATION 485000 200, 200,
gg d LOAN FEES 300099 200, 200,
5o
o e
o f Al other program service revenue
g _Total Add lines 2a2f A 161,73%.
3 Investment income (including dividends. interest, and
other similar amounts) 929,010 %29 010
4 Inceme from investment of tax-exempt bond procesds
5 Royalties . .. 2o ; - OO
{i} Real (i) Personal
6 a Gross rents Ba 86,206,
b Less: rental expenses 6b 63,304,
¢ Rentalincome or (loss) |6¢ 22,902,
d Net rentalincome or (0SS} ... . . . 22,902, € 847, 16,085,
7 a Gtoss amount from sales of {i) Securities (ii) Other
assets other than inventory | 7a 322,623,
b Less: cost ar other basis
] and sales experses 7b 306,197, 1,105,
§ c Gain or (1035} 7c 16,426, 1,105,
& d Netgainorfloss) 15,321. 15,321,
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on fine 1¢). See
Part IV, tine 18 ... |8a
b Less: direct expenses ... 18b
Net income or {loss) from fundraising events
9 a Gross income from garming actvities. See
Part IV, line 19 ... |8a
b Less: direct expenses ... 9B
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory. less returms
and allowances .o
b Less cost of goods sold ..o
¢_Net income or {loss) from sales of inventory ..
m Business Code
2.]11a OTHER 0009¢ 21 256, 21,256,
)
s d Afl other revente
3
e_Total. Add hines 11a-11d__ 21,258,
12 Total revenue. See nslructions e 50,755 329, 182 984, 6,847, 960, 3886,

12009 12-21-23 Farm 990 2023



Form 990 {2023}

MAUI ECONOMIC OPPORTUNITY,

INC.,

99-6009889

Fage 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O centains a response or note to any line in this Part X

) ; (A) (B} (s3] (D
Do not include amounts reported on lines 6b. Total expenses Program service Management and Fundra)ismg
7b, 8b, 9b, and 10b of Part VIil. expenses _general expenses SXPENSEs

1 Giants and other assistance to domestic arganizalions
and domestie governments. See Pari IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 _ 24,227,314.| 24,227,314.
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 "
5 Compensation of current officers, directors,
trustees, and key employees 433,643, 378,080. 55,563.
6 Compensation not included akove to disgualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 9,849,289. 8,676,705, 1,272,584,
8  Pension plan accruals and contributions (include
section 40 H{k} and 403(b) employer contributions) 250,632, 218,538. 32,0094.
9 Other employee benefits 1,617,522, 1,410,739, 206,783,
10 Payroll taxes o mmmel 754,834, 658,172, 96,662,
11 Fees for services (nonemployees):
a Management
b Legal 28,250. 28,250,
¢ Accounting 48,121, 48,121,
d Lobbying 31,304, 31,304.
e Professional fundraising services. See Part [V, ling 17
f Investment management fees = 12,616. 12,616.
g Other. {If ling 11g amount exceeds 10% of ting 25,
cotumn (A), amount, list ling 119 expensesonSch 0] 7,112,792, 6,932,278, 180,514.
12  Advertising and promotion
13 Office expenses, 861,684, 794,171. 67,513,
14 Information technology
15 Royaltes ... ...
16 Occupancy 637,963, 596,125, 41,838.
17 Travel .. . 96,773, 84,503, 12,248, 22,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences. conventions, and meetings
20 Interest 4,513, 4,513,
2t Payments to affiliates o
22 Depreciation, depletion, and amortization 1,356,209, 1,344,608, 11,601,
23  Insurance N 704,757. 664,411. 40,346.
24  Other expenses. Hemize expenses not covered
ahove. (List miscellanegus expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column (A,
armount, list line 24e expenses on Schedule 0.}
a REPAIR AND MAINTENANCE 904,137, 8§92,496. 11,641.
b GAS AND OIL 708,557, 708,557,
¢ TRAINING 136,264, 132,505. 3,759.
d MISCELLANEQUS EXPENSES 123,948, 99,630, 24,315, or
e All other expenses
25 Total functional expenses. Add tines 1through24e | 50,001 ,122.] 47,823, 345, 2,177,752. 25.
26 Joint costs. Lomplete this line only if the o1 garmization

reparted in colwnn (B) joint costs from a commined
educational campaign and fundraising soliciiation.

Check here [~ ] i iolowing SOP 982 (ASC 958,120

332010 12-21-23
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Form 990 (2023) MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889 rage 11
| Part X | Balance Sheet
Checkf Schedule O contains a response or note to any Ine in this Part X :
(A) (8)
Beginning of year £nd of year
1 Cash - non-interest-bearing S 2,491 ,898.] 1 1,204,070.
2 Savings and temporary cash mve'atmenrs _____ 2,023,326.] 2 18,831,464.
3 Pledges and grants receivable, net 1,658,813.] 3 4,513,196.
4 Accounts recevable, net L 95,158.] 4 137,225,
5 Loans and other recewvables from 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 - 5
6 Loans and other receivables from other disqualified persons {as defnned
under section 4958(f)(1)), and persons described in section 4958(c)3}B) = <]
a | 7 Notesand loansreceivable,net 70,330.1 7 32,563,
§ 8 Inventories for sale or use T R ST 8
< | 8 Prepaid expenses and deferred charges 448,078.] o 311,473,
10a Land, buildings, and equipment: cost or ather |
basis. Complete Part VI of Schedule D 10al 38,180,746, _
b Less: accumulated depreciation 10b 15,879,154. 21,702,302,/ 10c 22,301,592,
11 Investments - publiciy traded secunties 1,540,895.] 11 1,897,048.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 intangible assets o 14 =
15  Other assets. See Part V. line 11 L 387,896.] 15 749,426,
16 Total assets. Addhnes1through15fmusteq|alln9331 ............................. 30,418,696.] 1 49,978,057.
17 Accounts payable and accrued expenses 963,688.] 7 2,692,155,
18 Grants payable 2,418,950.| 18 18,855,899.
19 Deferredrevenue . o 26,249.] 19 67,509,
20 Tax-exempt bond liabilities - 20
21 Escrow or custodial account liabihity Complete Part IV of Scheduie D 21
» | 22 Loans and other payables to any current or former officer, director.
:§ trustee. key employee, creator or founder. substantal contributor. or 35%:
E controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third parties 113,300.] 23 63,300.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labiities (including federal income tax. payables to related third
parties. and other liabilitres not included on lines 17-24). Complete Part X
of Schedule D 388,103.] 25 742,041.
26 Total liabilities. Add fines 17 through 25 5 s 3,810,290.] 26 22,420,904,
Crganizations that follow FASB ASC 958, check here Irz
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions 14,928,0 39.] 27 15,791,550.
@ | 28 Net assets with doner restrictions 11,580,367.| 28 11,765,603,
g Organizations that do not follow FASB ASC 958, check here _] '
't and complete tines 29 through 33.
g 29 Capital stock or trust prngcipal. or current funds 29
@ | 30 Paid-n or capital surpius. or land. building, or equipment fund 30
¢ut’ 31 Retained earnings. endowment, accumulated income, or other funds 31
:';;’ 32 Total net assets or fund balances 26,508,406, 32 27,557,153,
33 Total liabilities and net assets/fund balances 30,418,696.] a3 49,978,057,

Form 990 (2023



Form 990 {2023) MAUI ECONOMIC QPPORTUNITY, INC. 99-6009889

Fags 12

| Part.XI{ Reconciliation of Net Assets

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

[ ]

W oW~ ;R W -

-
[=}

Total revenue {must equal Part VIl column (A}, line 12) 1 50,755,329.
Total expenses (must equal Part.IX, column (A), fine 25} 2 50,001,122,
Revenue less expenses. Subtract line 2 from line 1 e 3 754,207.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {Aj}) 4 26,508,406.
Net unrealized gains (losses) on investments 5 294,540.
Donated services and use of facilities ... ... ... 6

nvestmentexpenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule C) . . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32.

column (B) .. 10 27,55%,153.

R FmanmalStatementsandRepomng

Check if Schedule Q contains a response or note to any line in this Part Xl

(X1

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," expiain on Schedute O.
Were the organization's financial statements compited or reviewed by an independent accountant?

if "Yes.” check a box below 1o indicate whether the financiail statements for the year were compiled or reviewed on a
separate basis. consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both;

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review. or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Gurdance. 2 C.F.R. Part 200, Subpart F? ) )

If "Yes ® did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits. explain why on Schedule O and describe any steps taken to undergo such audils

Yes | No
2a X
ob | X
2c| X
3af X
ab| X

Form 990 (2023



. . . OMB No. 15350047
f;fr:i?;: LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2023
4947{a}(1) nonexempt charitahie trust.

Tecwiment of the Treagury Attach to Form 990 or Form 990-EZ. Open to Public
eanalRavenue Sevics Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number

MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889

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

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

1 |:| A church, convention of churches, or association of churches described in section 170[k){ 1)(A)(i).

2 l:l A school descrnbed in section 170(b}{ 1{A)i)). (Attach Schedule E (Form 990}

3 i:] A hospital or a cooperative hospital service arganization described in section 170{b){ I{ANiii).

4 C] A medical research organization operated in conjunction with a hospitat 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 11}

A federal. state. or local government or governmental unit described in section 170(b){ 1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170{b)(1){A){vi). (Complete Part I1)

A community trust described in section 170{b){1){A){vi}. (Complete Part I1.}

An agricultural research organization described in section 170{b}{ 1{A}ix} operated in conjunction with a land-grant college

or university or a nondand-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 [il )

11 |:| An arganization 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 on
Ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] Type . A supporting organization operated, supervised, or controfled by its supported arganization(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 D Type ll. A supporting organization supervised or controlled in connection with ts 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 I:] Type ill functionally integrated. A supporting arganization operated in connection with. and functionally integrated with,
its supportad organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ | Type HI non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that is not functionally integrated. The organization generally must satisfy a distnbuhon requirement and an attentiveness

0 ©

0 00 B0 O

-
[=]

-]

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |____] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type i
functionally integrated, or Type HI non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supporjed organization(s).

(i} Name of supported (it} EIN {iii) Type of organization i {v) Amount of monetary {vi) Amount of other
arganization {described on lines 110 support ($ee nstructions) { support (ses instructons,
e above [see instructiona)) Yes No por { J 8 )

Total ey EAT 7 :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 112007 42-21-23 Schedule A {Form 990) 2023




Schedule A (Form 990} 2023

MAUI ECONOMIC OPPORTUNITY,

INC.

99-600

5889

Faqe 2

| Part | 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 hine 5, 7, or 8 of Part | or if the orgamzation faded to qualify under Part 1ll. If the crganization
fails to qualdfy under the tests listed below. please complete Part 11} )

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

6

Gifts. grants, contnbutions, and
membership fees received. (Do not
in¢lude any 'unusual grants.”)

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Sublract kne 5 fram baa 4

{a) 2019

{o) 2020

(c) 2021

{d} 2022

{e} 2023

{f} Tota

19606381,

25697881,

18497233,

20914821.

49605112,

134321428

9606381.

25697881,

18497233,

D0914821.

49605112,

134321428

134321428

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net mcome from unrelated business
activities, whether or ot the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add 'ines 7 through 10

{a) 2015

{b) 2020

{c) 2021

{d} 2022

(e} 2023

{f) Total

19606381,

25697881.

18497233,

20914821,

49605112,

134321428

120,318.

111,355,

148,594,

141,785.

1008369.

1530421.

1,412,

4,171.

5,583,

70,946,

23,898.

33,686.

21, 256.

178,176,

136035608

Gross receipts from related activities. etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second. third, fourth, or fith lax year as a section 501(c){3}
organization. check this box and stop here

12 | 1

,109,000.

(]

Section C. Computation of Public Suppbrt Péféeﬁtagé

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2022 Schedule A. Part I, ine 14
16a 33 1/3% support test - 2023. 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 gualifies as a publicly supported organization

14

98.74

15

99.07 %

(X]

b 33 1/3% support test - 2022. 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 arganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on line 13, 16a. or 18b, and line 14 is 10% or more,
andif 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 pubhicly supporied organization

18 Private foundation. if the oiganization did not check a box on line 13. 16a, 16b, 17a. or 17b, check this box and see Instructions

mere. 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 gualifies as a publicly supported arganization

b 10% -facts-and-circumstances test - 2022. if the organization did not check a box on ine 13, 16a. 16b, ar 17a, and line 15 is 10% or

L
L]
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Schedule A (Form 990) 2023

MAUT ECONOMIC OPPORTUNITY,

INC.

99-6009889 pages

| Eartlll | Support Schedule for Organizations Described in Section 509(a)(?)

(Complete only if you checked the box on hne 10 of Part | or if the organization failed to gualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}
1 Gifts. grants, contributions, and
mambership fees received. (Do not
include any unusual grants.,")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues tevied 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 fines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included o lines 2 a~d 3 received
fror otier than dagualified pernons that
exceed the greater of 55,000 or 17 of 1the
amouni an ling 13 for the year

c Add lines 7aand7b .
8 _Public support. snpiar i i kom line

(a) 2019

{b} 2020

{c} 2021

{d} 2022

{&) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in}
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unielated husiness 1axable wicome
(less section H11 faxes) from businesses
acquired alter June 30, 1975

¢ Add lines 10aand 10b
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capstal
assets (Explain in Part VL)
13 Total support. (add mes & 12c. 11, and 17)

14 First § 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 boxand stophere . ... ...

{a) 2019

(b} 2020

{c) 2021

{d} 2022

{e) 2023

{f) Total

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2023 (line 8. column (). divided by line 13, column (f}) 15 %
16 Public support percentage from 2022 Schedule A. Part Ill, fine 15 N 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (). divided by line 13, column {f); 17 Yo
18 Investment income percentage from 2022 Scheduie A, Part il line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on fine 14, and line 15 1s more than 33 /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 L 1

b 33 1/3% support tests - 2022, 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 pubhcly supporied organization

20 Private foundation. if the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions

332023 12-21-23
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Schedule A (Form 990) 2023 MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889 pPagea
wartiv] Supporting Organizations

{Complete only it you checked a box on line 12 of Part |. If you ¢hecked box 12a. Part |, complete Sections A

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

Sections A, D. and E. If yvou chaecked box 12d, Part I. complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1t Are all of the organization’s supported organizations listed by name in the organization's governing
documents? f “No,* describe in Part Vil how the supported organizations are designated. If designated by
class or purpose. describe the designation. If historic and continuing relationship, explain. 1

2 Dnd the organization have any supported organization that does not have an IRS determination of status
under section S09(al(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 arganization described in section 501(c){d}. {5), or (6)? Jf "Yes," answer
fines 3b and 3c betow. 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," dascribe in Part Vl 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”)? i

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes,* describe in Part VI low the organization had such controf and discretion :
despile being controlled or supervised by or in connection with its supported organizations, A_
¢ 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?7 if "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ck2)(B}
purposes. 4c
Sa Did the erganization add, substitute, or remove any supported organizations during the tax year? Jf *ves, " ’
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such action;
{iii) the authovity under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing documennt). 5a
b Type | or Type Il only. Was any added or substituted supported organization par of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations. (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "veg, " provide detail in
Part Vi [¢]
7 Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contsibutor
(as defined in section 4958(ci3)(C)). a farmily member of a substantial contributor, or a 35% controlled entity with

regard lo a substantial contributor? if *Yes," complate Part | of Schedule L (Form 990). 7
8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 930). 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 50Ha)(1) or 2))7 i "ves, " provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf “ves " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persenal benefit

from. assets in which the supporting organization also had an interest? ff* Yes, " provide detaif in Part V1, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations. and afl Type 1l non-functionally integrated

supporting organizations}? if *Yes." answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i

ine ) ] ization } B8 iness holdings. ) 10b

332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 MAUI ECONOMIC QPPORTUNITY, INC. 99-6009889 Pages
[Part iV | Supporting Organizations (-ontnved)

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 descnbed on lines 11b and
11c below. the governing body of a supponted organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controiled entity of a person described on line 11a or 11b above? # Yes® to fine 11a, 1ib, or 11c, provide

detail in Part VL. s
Section B. Type | Supporting Organizations

Yes | No

1 Did the goverring body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appomt or elect at lsast a majonty of the organization's officers,
directors. or trustees at alf times during the tax year? (f “No, * describe in Part Vt pow 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 officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax 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? ¢ "Yes, ' explain in

Part VI how providing such benefit carnied out the purposes of the supported orgamzation(s) that operated,

—supervised, or controffed the supporting organization
Section C. Type I Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or tiustees of each of the organization's supported organization(s)? i “No." describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed

—the supported orgapization(s)
Section D. All Type ill 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 descnbing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? 7 "Np. " explamn in Part V| how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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

N o
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a l:] The organmization satisfied the Activities Test, Complete line 2 pelow.
b r__—l The organization 18 the parent of each of its supported organizations. Complete line 3 below.
c ‘:] The crganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes " then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities. 2a
b Dud the activities described on line 2a. above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? 'Yes," explamn in

PartVl 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 lines 3a and 3b 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? Jf “Yes* or *No" 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? jf "Yes " describe in Part VI the rofe plaved by the organization in this regard. 3b

332025 12.21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2073 MAUI ECONCMIC OPPORTUNITY,

99-6009889 rages

|PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 { Chack here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1970 ( explain in Part Vl). See instructions,

All other Type [l non-functionally integrated supporting grganizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
loptional)

Net short-term capital gain

Recoveries of priorvear distributions

Other gross income (see nstructions)

Add lines 1 through 3.

Depreciation and depletion

15,30 N [0 [ VS VY

L= 1400 P (A0 | LR BN

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

(=2}

7 Other expenses (see instructions)

-~

8 _Adjusted Net income (subtract tines 5, 6. and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1 Aggregaie fair market value of all non-exemptuse assets (see
instructions for short 1ax year or assets held for part of year)

Average monthly vaiue of securities

1a

Average monthly cash balances

1b

Fair market value of other non gxempt-use assets

1c

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

1d

oo o & o

Discount claimed for blockage or other factors

lexpln in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from kine 1d,

w

(A

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply Iine 5 by 0.035

Recoveries of prioryear distnbutions

@ |~ | [t

Minimum Asset Amount (add line 7 to hne 6)

(=0 LTI = 0 (40 PN

Section C - Distributable Amount

Current Year

Adjusied net income for poor year {from Section A_line 8, column A)

Enter 0.85 of line 1

Minimum asset amount for prior year (from Section B. hne 8, column A}

Enter greater of ling 2 oriine 3

Income tax imposed in prior year

(50 g {0 [ M Y

[+ 3 |41 F N (7L WO Y

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

6

7 | Check here if the current year 1S the crganization’s first as a non-functionally integrated Type HI supporting organization (see

nstructions).

Schedule A (Form 290) 2023



Schedute A {Form 990) 2023 MAUI ECONOMIC OPPORTUNITY, INC.

99 -5009889_ _Page 7

[Part V.| Type IIl Non-Functionaliy Integrated 509(a)(3) Supporting Organizations /continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of iIncome from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualfied set-aside amounts (prior IRS approval required - provige getails in Part Vi) 5
6__ Other distributions igaserinae i Part V1. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distnbutions to atientive supported organizations to which the organization is responsive
lorovide defads i Part VIj. See instructions. 8
9__Distributable amount for 2023 from Section C. line & 9
10 Line 8 amount divided by line 9 amount 10
{i} {ii} {iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2023

Amount for 2023

1

Distributable amount for 2023 from Section C. line 6

2 Underdistnbutions, if any. for years prior to 2023 (reason-

able cause required - pypigin iy Part VI See instructions.

3 Excess distributions carryover. if any, to 2023

-]

From 2018

b From 2019

C

From 2020

d

From 2021

e

From 2022

f

—4

Total of nes 3a through 3e
Applied to underdistributions of prior years

h

Applied to 2023 distnbutable amount

Cairyover from 2018 nat applied [see instructions)

j Remainder. Subtract lines 3g. 3h._and 3i from line 3{

4 Distributions for 2023 from Section D,

line 7. 3

a_Applied to underdistnbutions of pnor years
b _Applied to 2023 distributabie amount

[+]

5 Remaining underdistributions for years prior to 2023 if

than zero. gxpiam gy Part VI See instructions
6 Remamning underchistributions for 2023. Subtract lines 3h

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

any Subtract lines 3g and 4a from line 2 For result greater

and 4b from line 1. Far result greater than zero. explain in
Part V§_See instructions.

7

Excess distributions carryover to 2024, Add lines 3;
and 4c.

8 Breakdown of line 7

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

a
b
c
d
e

Excess from 2023

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MAUTI ECONOMIC QPPORTUNITY, INC. 99-6009889 pages

{Part VI | Supplemental Information. provide the explanations required by Part i line 10; Part II. line 172 or 17b; Part I, ine 12.
Part IV, Section A, lines 1. 2, 3b 3c. 4b, 4c, 53, 5, 9a. 9b. 9c. 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2: Part IV. Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part |V, Section E. lines 1¢, 2a. 2b, 3a, and 3b; Part V. tine 1: Part V, Section B, line 1e: Part V,
Section D, lines 5. 6. and 8: and Part V. Section E, hnes 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

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

OTHER

2019 AMOUNT: $ 70,946.
2020 AMOUNT: S 23,888.
2021 AMQUNT: S 33,686.
2022 AMOUNT: $ 28,390,
2023 AMOUNT: $§ 21,256,

33028 132133 Schedule A (Form 990) 2023



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990}
Attach to Form 990, 990-EZ, or 990-PF. 20 23

Depariment of the Treasury Go to www.irs.gov/Form90 for the latest information.
Internat Aevenus Service
Name of the organization Employer identification number

MAUI ECONOMIC OPPORTUNITY, INC. 99-6005889
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexémp! charitable trust not treated as a private foundation
527 political organization
Form 99G-PF

501{c}{3} exempt private foundation

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

U ool

S01cH3) 1axable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01(c)i7). (8). or {10) organization can check boxes for both the General Bule and a Special Rule, See instructions

General Rule
1 For an organization filing Form 990. 990-EZ, or 990-PF that received. during the year. contributions totating $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

'_X' ] 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(af1} and 170(b){1){A)(vi). that checked Schedule A {Form 990). Pant Il, ne 13, 16a_ or 16b. and that received from any one
contnbutor. during the year, total contributions of the greater of (1) $5,000: or {2) 2% of the amount on (0 Form 990. Part VIil, line 1h;
or (i) Form 990-EZ. line 1, Complete Parts | and Il

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 | {entering
N/A” in column (b} Instead of the contributor name and address), I, and IIi.

._| For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that recerved from any one contnbutor, durning the
year. contributions exclusively for refigious, chantable, et¢., purposes, but no such contributions totaled more than $1 ,000. If this box
15 checked, enter here the total contributions that were received during the year for an exclusively religious. chartable. 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 ) 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 850} butit must
answer "No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 980-EZ or on its Form 990-PF. Pad | ine 2. to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA ATA481 12-78.23



Schedule B (Form 990) (2023} Page 2
MName of organization Employer identification number

MAUI ECONOMIC OPPORTUNITY,
Parti

INC.

99-6009889

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed
{a} (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

1

Person

Payroll I:J

$ 19,760,991, Noncash [ |

{Complete Part I} for
noncash contributions.)
{a) {0 (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person
Payroll |:]
% 17,146,376. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (e}
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person Di]

Payroll D
5 7,819,879. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c}

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person

Payroll |
$ 3,275,894, Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Person D
Payroll IZ]
s Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) {b} (c)
No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person f:]
Payroll 7]

$ Noncash [ |
{Complete Part Il for

noncash contributions.}

PR
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Schedule B (Form 980) (2023) Page 3
Name of organization

Employer identification number

MAUT ECONOMIC OPPORTUNITY, INC. 99-6009889
Partll. Noncash Property (see instructions) Use duplicate copies of Part Ii if additional space is needed
{a)
(c)
f?oor;r 5 - ] ) . . FMV (or estimate) o (e .
o escription of noncash property given (S8 instructions) ate receive
@ ©
No.
fro°m Deserintion of ) ) , FMV (or estimate) 5 )
bt escription of noncash property given (See instructions.) ate received
(a) '
(c)
No.
froom D _— . (b} h iy al FMV {or estimate) b (d) .
o escription of noncash property given (See bistiuctions,) ate received
(a)
(c)
No.
© » (b} _ FMV (or estimate) {d)
from Description of noncash property given , . Date received
Part | iSee instructions )
{a)
(c)
f:‘oor;1 o tion of L) h . FMV {or estimate) - () ied
o escription of noncash property given (Sew instructions.} ate receive
{a)
{c)
No.
froom 0 o f (b) h FMV (or estimate) Dat (d) o
o escription of noncash property given Shinstructiig] ate receive
37345 4,

Schedule B {(Farm 990} {2023)



Schedule B {Form 980) (2023)

Fage 4

Name of organization

MAUI ECONOMIC OPPORTUNITY, INC.

Employer identification number

99-6009889

Partlll ' Exclusively religious, charitable, etc., contribulions to organizations described in section 504(cK7), {8). or {10} that total more than 1,000 for the year

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

from any one contributor. Complete columns {a) through {e} and the following Iine anley. For crganizaticns
completing Part lll. anter the fotal af @xclusively religious, chantable etc.. contribulions of $%,000 Or 188§ for the year. (Enter this nfo once ) 5

{a) No.
Igrortnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;ao':‘l (b) Purpose of gift {c) Use of gift {d) Description of how qgift is held
r
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,FOI;ﬂ! {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,t;)rl:’l[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
32835 Schedule B (Form 990) (2023)



SCHEDULE C Political Campaign and Lobbying Activities OMB fo. 1545 0047

{Form 990)
For Organizations Exempt From Income Tax Under Section 501(¢c) and Section 527

Department of e Treasury Complete if the organization is described below, Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c}3) crganizations: Complete Parts |'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-8

® Section 527 organizatons: Complete Part -A only
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-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 lI-:A. Do not complete Part I1B.

® Secton 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. (Yo not complete Part IHA
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax} {(see separate instructions} or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then:

® Section 501(c){4}). {5). or (6} organizations: Complete Pant I
Name of organization Employer identification number

MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889

[Part1-A] 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 polittcal campaign activities in Part IV,
2 Political campaign activity expenditures i 8
3 Volunteer hours for political campaign actwities

{ Part I-§j| 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 -
2 Enter the amount of any excise tax incurred by organization managers under section4955 $
3 it the organization incurred a section 4855 tax. did 1t file Form 4720 for this year? s . |:] Yes ‘:! No
4a Was 8 comaction MAGEY .. ... comu e il e e s e s e e i |:] Yes D No

b If “Yes," describe in Part IV.
[Partl-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount direcily expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ling 17 $
4 Did the filing organization hile Form 4120-POL for this year? [ I ¥Yes i-__JI No

5 Enter the names. addresses, and employer identification number {EIN) of all section 527 political evgaruzalions to which the filing 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). i additional space is needed, provide information in Part V.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fling organization s contributions received and
funds. If none. enter -0 promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule C {Form 990} 2023
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Schedule C (Form 990) 2023 MAUTI ECONOMIC QOPPORTUNITY, INC. 99-6009889 Page2
| Part II-A | Complete if the organization is exempt under section 501(c){3} and filed Form 5768 {election under

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and hist in Pan IV each affiliated group member s name. address. EIN
expenses, and share of excess lobbying expenditures)
B Check E] if the filing organization checked box A and “limited control” prowvisions apply

Limitfs on Lobbying Expenditure.s _ - rg;(:rllzlz:tr:c?n & (b) Aﬂ'{'oa:;g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence pubiic opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legisiative body {direct lobbying) 31,304,
¢ Total lobbying expenditures (add nes 1aand 1b) 31,304.
d Other exempt purpose expenditures I e 47,792,041,
e Totat exempt purpose expenditures (add nes 1c and 1d) 47,823,345,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns 1 n 000 " 000.

M the amount on line_le, column {a} or (b} is: The lobbying nontaxable amount is:

not over $500.000, 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 $1,000,000 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 25% of line 1 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0 0.
i Subtract ling 11 from line 1c. If zero or less, enter -0- 0.

i M there is an amount other than zero on either line 1h or tine 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . ... . ... ... . PR i \:J Yes D No
4-Year Averaging Period Under Section 501{h)
(Seme organizations that made a section 501th) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- flscgf'y'i’;‘:i'egeis;:ng - (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e} Total

2a Lobbying nontaxabie amount 1,000,000.]1,000,000.]1,000,000.]1,000,000.]4,000,000.
b Lobbying ceiling amount ;

(150% of ling 2a. columnie)) 6,000,000,
c_Total lobbying expenditures 31,250. 31,250. 31,250, 31,250. 125,000,
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.71,000,000.
e Grassroots ceiling amount

(1504 of line 2d, column ()} 1,500,000.

f Grassroots lobbying expenditures

Schedule C {(Form 990) 2023



Schedule C {Form 950) 2023 MAUI ECONOMIC OPPORTUNITY, INC.

99-6009889 Pages

| Part |I-B| 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 1Y a detailed descriplion

{a)

{b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legisiation, including any attempt to influence public optrion on a legislative maiter
or referendum. through the use of:

Volunteers?

Media adverhisements?

Mailings to members. legistators, or the public?

Publications. or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T - 0 o 0 - W

Rallies demonstrations, seminars, conventions. speeches, lectures, or any sunitar means?

i Other activities?

j Total. Add lnes icthrough e .
23 Did the activities in line 1 cause the organization to not be described in section S04 (cH3)?

b 1f "Yes," enter the amount of any tax incurred under section 4912
c [f "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _|f the filing organizaticn incurred a section 4912 tax. did it file Form 4720 for this vear?

(Part III-A| 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 alt (90% or more)} dues received noneducubIe by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ) 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the priar year? 3

|Part III-B| Complete 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 ill-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 ) 1
2 Section 162(e) nondeductibte iobbying and poltical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year | 2b
c Toial 2c
3 Aggregate amount reported in section 6033(e}{1){A) notices of nondeductibie section 162(e) dues 3
4 {f notices were sent and the amount on ine 2¢ 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
expenditures next year? 4
Taxable amount of lobbying and political expenditures See mstructions 5

5 Taxal
[Part IV |  Supplemental Information

Provide the descriptions required for Part FA, line 1, Part 1-B. line 4; Part |-G line 5. Part II-A {affiliated group listy; Part II-A, lines 1 and 2 (sae

instructions); and Part 1B, line 1. Also. complete this part for any additional mformation

JF2043 11-08-23
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SCHEDULE D Supplemental Financial Statements T
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
) Part 1V, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 123, or 12b.
“epartment of the Traasury Anach to Form 990. Open to Public
iternal Revenue Se-vice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAUI ECONOMIC OQPPORTUNITY, INC. 95-6009889

{Rart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" an Form 990, Part IV, line 6.

4, S N B | S

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

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wiriting that the assets held in donor advised funds

are the organization's propenty. subject to the organization s exclusive legal control? e L] Yes r ] No
Did the organization inform all grantees. donors, and donor advisors in winting that grant funds can be used only

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

impermissible private benefst? ... . 2 e E] Yes l:] No

tPart'll | Conservation Easements. Complete if the organization answered “Yes' on Form 990, Part IV, line 7.

1
&

a 0 - o

Purpose(s) of conservation easements held by the organization {check all that apply)

D Preservation of land for public use {for example, recreation or education) 'j Preservation of a historically important land area
|:| Protection of natural habitat ' —! Preservation of a certified historic structure
E] Preservation of open space

Compilete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line 2a e 2c

Number of conservation easements included on line 2¢ acquired after July 25. 2006, and not

on a histonic structure fisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitorng. inspection, handling of

viclations, and enfarcement of the conservation easements it holds? [ ]ves __J No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirerents of section 170{h){4)(BXi}

and section VZOMBI? [ Jves © Ino
In Part X|Il, 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 acgcounting for conservation easements,

[Part:lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes” on Form 980, Part IV, line 8.

1a

If the organszation elected. as permitted under FASB ASC 958. not to report in its revenue staternent and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of pubiic
service, provide in Part Xl the text of the footnote to its financial stalements that describes these items.,

If the organization elected. as permitted under FASB ASC 958, to report in its revenue statement and balance sheet waorks of
art, historical treasures, o other similar assets held for public exhibition. education. or research in furtherance of public service.
provide the following amounts relating to these items.

(i} Revenuencluded on Form 990, Part Vill, line1 $
(i) Assetsincluded in Form990, Partx . . . $
2  If the organization received or held works of art, historical treasures. or other similar assets for financial gain. provide
the fallowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Viil. tine 1 . $
b _Assets included in Form 990, Part X i, 3
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2023

' 0§-28-23



Schedule D {Form 990) 2023 MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889
{Part lil | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets ontnueq)
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)
|:| Public exhibition
b [] Scholarly research
(o D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose n Part Xill.
5 During the year. did the organization solicit or receive donations of art, historical treasures. or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:| Yes

l Part IV I Escrow and Custodial Arrangements Compiete if the organization answered “Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

Page 2

d [:] Loan or exchange program

e |:| Other

DNO

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

onForm 990, Part X? i e Ldves  [Ino
b if “Yes, explain the arrangement in Part Xt and complete the foIIowrng table:
Amount
¢ Beginning balance e ic
d Additions during the year . 1d
e Distributions duringthe year ... e le
f Endingbalance | . e, if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodral account labidity? [ Ives L InNo

b _If "Yes,

[PartV

1a Beginning of year balance
Contributions

[ ]

{e) Four years hack

~_explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X/it
Endowment Funds complste if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back

Net investment earn:ngs gains and iosses
Grants or scholarships
Other expenditures for facilities
and programs
Admiristrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi endowment %

b Permanent endowment Y%

¢ Term endowment %

The percentages on lines 2a. 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the arganization that are held and administerad for the
organization by

LT = N B - f

—

Yes | No

(i} Unrelated organizatons? | 3a(i)
(i) Related organizations? 3afii}

b If Yes" on hine 3afil), are the related organizations listed as required on Schedule R? ) 3b
4 _Descrnbe in Part XlIl the intended uses of the organization's endowment funds.

|Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property

{a} Cost or other
basis {investment)

(b) Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

12 Land po o usiiasn s cpen st e ey 12,528,514, 12,528,514,

b Buidngs . 7,737,013, 6,216,514. 1,520,499.

¢ Leasehold improvements

d Equprment 10,104,023, B,301,420. 1,802,603,

e Other 7, 811,196. 1,361,220. 6,449,976.
Total. Add lines 1a through 1e. {Cmmwl_mme 10c. column (B)) 22,301,592,

332052 09-28-23
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Schedule D (Form 990) 2023 MAUI ECONOMIC QPPORTUNITY, INC. 99-6009889 prug:=3

{A-Part VII| Investments - Other Securities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11h. See Form 990. Part X, lne 12,

{a) Desciiption of security or category /inciuding name of security) {b} Bock value {c} Method of valuation: Cost or end of-year market value

(1} Financial derivatives

{2) Closely held equity interests

{3) Other

(A

{8)
()

{0}

{E)

(4]

(G}

(H}

Tatal. {Col. {b) must equal Form 980, Pait X, ling 12, col. (B}

|¢Pa|:t Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
{a) Description of investment {b) Book value (€) Method of valuation: Cost or end of-year market value

(1)
(2)
(3}
(4)

(5
(6}
{7}
{8}
{9}

Total. {Col. (b) must equal Form 990, Pait X, line 13, col. (B))
|:P.art!IX;| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X. line 15.
{a) Description {b) Book value

(1

(2)
(3)

(4)
{8}

{6)
{7}
{8}
{9}

Total. (Colurnn {b) must equal Form 990, Part X, line 15, col {B) .. ... .
[Part X | Other Liabilities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X. line 25.
1. {a) Description of liability {b) Book value

(1) Federal mcome taxes .
@ RIGHT OF USE LIABILITY 742,041,
(3)
[C3]
(5)
(6)
(7]
(8

9
Yotal. (Column (b) must equal Form 990 Part X line 25 col (Bl) . 742,041,
2. Liabilty for uncertain tax positions. In Part X1, provide the text of the footnote 1o the organlzatuon 5 fmanmal statements that reports the

organization's liabitity for uncertain tax positions under FASEB ASC 740. Check here if the text of the footnote has been provided in Part X1l

Schedule D (Form 990) 2023
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Schedule [ (Form 990) 2023 MAUI ECONOMIC QPPORTUNITY, INC, 99-6009889 pagr 4
|Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete «f ihe organization answered "Yes” on Form 890, Part iV line 12a

1 Total revenue. gains and other support per audited financial statements 11 51,310,949,
2 Amounts included oniine 1 but not an Form 990, Part VI, hne 12-

a Netunrealized gans {losses) on investments 2a 294,540.

b Donated services and use of facilites 2b 394,523,

¢ Recovenes of prior yeargrants 2c

d Other (Describe in Part Xill.} 2d

e Addlines 2athrough2d . 2e 689,063,
3 Subtractline 2e fromline1 3| 50,621,886,
4 Amounts included on Form 990, Part VINI, line 12, but not on ine 1:

a Investment expenses not included on Farm 990, Part Vil line 7b 4a 12,616,

b Other (Describein Partxnty 4b 120,827.

¢ Add lines 4a and db e 4c 133,443,

Total revenue. Add lines 3 and 4c. (Th; s I 50,755,329,
Reconciliation of Expenses per Audlted Fmancral 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 | 50,447,438.
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25;

a Donated services and use of facihbes 2a 394,523,

b Prior year adjustments o U ) 2b

¢ Otherlosses | jewsmssigse o ecends W) 2c

d Other (Describe m Part Xty .. .. 2d 64 ,409,

e Addlines 2athrough 2¢ 2e 458,932.
3 Subtractine 2e fremiine 1 3 149,988,506.
4 Amounts included on Form 990. Part IX. line 25, but not on ling 1:

a Investment expenses not included on Form 890, Part VIII, hne 7b ) ; 4a 12 B 616.

b Other {DescribeinPart Xty .. 4b

¢ Add lines 4a and 4b 4c 12,616,

5 _ Total expenses. Add lines 3 and 4c. 18 e 5 1 50,001,122,
[Part XII] Supplemental Information
Provide the descriptions required for Part Il. ines 3, 5. and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
Iines 2d and 4b. and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

U.S. GAAP REQUIRES UNCERTAIN TAX POSITIONS TO BE RECOGNIZED IN THE

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

REGULATORY EXAMINATION. MANAGEMENT HAS EVALUATED MEQ'S TAX POSITIONS AS OF

SEPTEMBER 30, 2024 AND 2023 AND FOR THE YEARS THEN ENDED AND DETERMINED

THAT MEO HAD NO UNCERTAIN TAX POSITIONS REQUIRED TO BE REPORTED IN

ACCORDANCE WITH U.S. GAAP. MEO IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS IN PROGRESS FOR ANY

OPEN TAX PERIODS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -63,304.
332051 DE.2E-23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 MAUI ECONOMIC QPPORTUNITY, INC. 99-6009889 prages
[Part Xill | Supplemental Information ontinued

LOSS ON DISPOSITIQON QOF ASSETS -1,105.
INCREASE (DECREASE) IN NET ASSETS WITH DONOR RESTRICTIONS 185,236,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 120,827,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSITION QF ASSETS 1,105,
RENTAL EXPENSES 63,304.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 64,4089,

Schedule D (Form 990} 2023
332055 09-28-23



SCHEDULE |
(Form 990}

Ceparttment of the Treasury
Internal Revenue Sarvice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Compilete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

Name of the organization

MAUI ECONOMIC COPPORTUNITY,

INC.

| Partl I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assislance, the grantees’ eligibtlity for the grants or assistance, and t
criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Part i I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzation answered Yes on Form

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed

1 {a) Name and address of organization
or government

{b} EIN

(c) IRC section
(if applicable)

{d) Amount of
cash grant

{e) Amount of
noncash
assistance

{1 Method of
valuation {book,
FMV, appraisal,

other)

{9} Descri
noncash a:

2 Enter total number of section 501(cH3) and government organizations hsted in the line 1 table
3 Enter total number of other organizations histed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332181 13-01-73



Schedule § (Form §90) 2023 MAUI ECQONOMIC QPPORTUNITY, INC.

| Part Il I Grants and Other Assistance to Domestic Individuals. Complete if the organization answerad “Yes' on Form 990. Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

{a} Type of grant or assistance {b) Number of {c} Amount of | {d} Amount of non- {e) Method of valuation
reciplents cash grant cash assistance | {book. FMV, appraisal, other)
CRISIS AND EMERGENCY ASSISTANCE TE59 18,071,246, 0. N/
TRANSPORTATION 473 13,710, 0.N/a
EMPLOYMENT AND TRIANING 362 51,066, 0.psa
ECONOMIC DEVELOFMENT 724 5,091 046, 0.N/A
EARLY CHILDHOOD SERVICES 146 33 981, o, p/A

I Part iV I Supplemental Inforration. Provide the information required in Part |, line 2; Part I column (o} and any other additionat information,

PART I, LINE 2:

SCHEDULE I, PAGE 1, PART 1, LINE 2: FILES ARE MAINTAINED FOR EACH CLIENT

WHICH DETATLS ELIGIBILITY REQUIREMENTS, TRACKS ASSISTANCE AMOUNTS, AND

FOLLOW UP DOCUMENTATION. PROGRAM AND FINANCIAL POLICIES AND PROCEDURES ARFE

ESTABLISHED TO ENSURE GRANT COMPLIANCE.




Schedule | (Form 990)

MAUI ECONOMIC OPPORTUNITY,

INC.

I-Part L] l Continuation of Grants and Other Assistance to Domestic Individuals

Schedule | (Form 990), Part 111}

{a) Type of grant or assistance

(b) Number of

{c) Amount of

{d} Amount of non-

{e) Method of

recipients cash grant cash assistance valuation (book. FMV
appraisal. other)
OTHER FEDERAL PROGRAMS 1,581, 106,002, 0.pN/A
REINTEGRATION 35, 59,183, 0. M/A
ENLACE HISPANO PROGRAM 407, 1,080, 0.pN/A




SCHEDULE O Supplemental Information to Form 990 or 990-EZ D
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Capartment of the Treasry Attach to Form 990 or Form $90-EZ. Open to Public
rieenat Revenue Service Go to www.irs.gov/Form890 for the latest information, Inspection
Name of the organization Employer identification number
MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889

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

THE MISSION OF MEQ IS TQ STRENGTHEN THE COMMUNITY WHILE HELPING PEOPLE

IN NEED RESTORE THEIR HOPE, REACH THEIR POTENTIAL AND ENRICH THEIR

LIVES.

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

THROUGHOUT MAUI COUNTY AND ACROSS THE STATE OF HAWAII. THE MISSION OF

MEQ IS TO STRENGTHEN THE COMMUNITY WHILE HELPING PEOPLE IN NEED RESTORE

THEIR HOPE, REACH THEIR POTENTIAL AND ENRICH THEIR LIVES.

FORM 9390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEQO BUSINESS DEVELOPMENT CENTER (MEC BDC) OFFERS BUSINESS PLANNING

CLASSES AND CONSULTATION, FINANCIAL LITERACY, AND MICROLOANS FOR SMALL

BUSINESS STARTUP OPERATIONS OR EXPANSION, AND AGRICULTURAL MICRO GRANTS

FOR _LOCAL OPERATING FARMS ON MAUI, MOLOKAI AND LANAI TO INCREASE THE

FARM'S CAPACITY, PRODUCTIVITY, NAME RECOGNITION AND INCOME. 118 FARMS

RECEIVED MICRO GRANT ASSISTANCE DURING THE FOURTH YEAR OF THE FUNDING.

THE MEQ BDC BUSINESS PLANNING OR CORE FOUR COURSE ASSISTED 124

BUSINESSES IN THE DEVELOPMENT OF A REALISTIC, ACHIEVABLE BUSINESS PLAN.

THE FIVE WEEK PROGRAM IS OFFERED THROUGHOUT THE YEAR ON MAUI, MOLOQKAT,

AND LANAI. 600 YOUTH TO ADULT ATTENDED FINANCIAL LITERACY CLASSES THAT

FOCUSED ON INCREASING FINANCIAL HEALTH, INCLUDING SAVING, BUDGETING,

LENDING AND INVESTMENT INFORMATION.

EARLY CHILDHOOD SERVICES INCLUDES THE FEDERALLY FUNDED MEO HEAD START
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990) 2023
LHA  z3zo1e 111423




Schedule O (Form 990) 2623 Fage 2
Name of the organization Employer identification number

MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889

PRESCHOOL PROGRAM THAT PROVIDED COMPREHENSIVE SERVICES TO INCOME

ELIGIBLE FAMILIES AND PROMOTES SCHOOL READINESS FOR CHILDREN AGES THREE

TO FIVE YHEARS OLD. COMPREHENSIVE SERVICES ARE PROVIDED TO ENROLLED

CHILDREN AND THEIR FAMILIES, WHICH INCLUDE HEALTH, NUTRITION, SOCIAL,

AND OTHER SERVICES DETERMINED TO BE NECESSARY BY THE FAMILY NEEDS

ASSESSMENT. A TOTAL OF 185 CHILDREN AND 161 FAMILIES WERE SERVED BY

THE PROGRAM DURING THE 2023-24 PROGRAM YEAR. EXTENDED DAY SERVICES AND

SUMMER PROGRAM WERE PROVIDED WITH COUNTY RESOURCES.

THE KAHI KAMALTI INFANT AND TODDLER PROGRAM PROVIDES QUALITY EARLY

CHILDHOOD SERVICES TO FAMILIES THAT ARE EMPLOYED FULL TIME. THE

PROGRAM SERVES CHILDREN AGED 12 MONTHS TO 3 YEARS. THE GOAL OF THE

PROGRAM IS TO PROVIDE CENTER-BASED CARE FOR YOUNG CHILDREN SO FAMILIES

CAN SUCCESSFULLY OBTAIN AND MAINTAIN SELF- SUFFICIENCY. THE PROGRAM IS

SUPPORTED BY THE COUNTY OF MAUI.

OTHER PROGRAM SERVICES INCLUDE EVIDENCE BASED YOUTH PREVENTION

PROGRAMS, BUSINESS PLAN CLASSES AND TECHNICAL ASSISTANCE, MICROLOANS,

REINTEGRATION SUPPORT SERVICES, HISPANIC ACCULTURATION SERVICES,

WEATHERIZATION, LIHEAP PROGRAMS, THE SENIOR FARMERS MARKET NUTRITION

PROGRAM, AND COMMUNITY SERVICES BLOCK GRANT THAT FUNDS AGENCY-WIDE

ADMINISTRATION AND PROGRAMS THAT SUPPORT LOW INCOME INDIVIDUALS AND

FAMILIES.

HIGHLIGHTS FOR THE FISCAL YEAR INCLUDED IN AUGUST 2023, THE ISLAND OF

MAUI EXPERIENCED DESTRUCTIVE WILDFIRES THAT IMPACTED SEVERAL

COMMUNITIES ON THE ISLAND. MEQO QPERATES IN THESE COMMUNITIES AND

FORTUNATELY FOR MEQ, MEQO DID NOT EXPERIENCE MATERIAL DAMAGE TO ITS
332212 19.42.23 Schedule O {Form 990) 2023
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Name of the organization Employer identfication number

MAUI ECONOMIC OQOPPORTUNITY, INC. 99-6009889

PROPERTY AND EQUIPMENT. SINCE THE FIRES, MEO HAS BEEN AT THE FOREFRONT

IN SUPPORT OF THE COMMUNITIES ON MAUI. MEO IS WORKING WITH FEDERAL,

STATE OF HAWAII, COUNTY OF MAUI, PRIVATE AND PUBLIC AGENCIES TO HELP

THE PEOPLE OF MAUI. WORKING WITH THESE AGENCIES, MEQ HAS IMPLEMENTED

PROGRAMS THAT PROVIDE TRANSPORTATION, TRANSITIONAL HOUSING, JOBS, AND

TEMPORARY ASSISTANCE FOR VEHICLE, UTILITY, CLOTHING AND SCHOOL SUPPLY

PAYMENTS, BUSINESS GRANTS IN SUPPORT OF THE PEOPLE OF MAUI.

EXPENSES § 11,305,181. INCL GRANTS OF § 6,055,390. REVENUE $ 182,784.

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

FORM 990 WILL BE COMPLETED ANNUALLY AFTER THE AUDIT IS COMPLETED. THE

RETURN WILL BE REVIEWED BY THE FINANCE COMMITTEE PRIOR TO PROVIDING IT TO

THE BOARD MEMBERS. AFTER RESOLVING ANY QUESTIONS OR UPDATES, THE FORM WILL

BE PRESENTED TO THE BOARD MEMBERS TO APPROVE FOR FILING WITH THE IRS.

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

BOARD MEMBERS DISCLOSE ANNUALLY ANY POSSIBLE CONFLICTS OF INTEREST BY

COMPLETING A "CONFLICT OF INTEREST POLICY" STATEMENT. THE POLICY IS

DISCUSSED AT THE ANNUAL BOARD TRAINING FOR NEW & RETURNING BOARD MEMBERS.

FORM 9390, PART VI, SECTION B, LINE 15:

IT IS MEO'S POLICY TO PAY EMPLOYEES IN ACCORDANCE WITH ESTABLISHED SALARY

RANGES AND BASED ON THEIR SKILL, PERFORMANCE AND EXPERIENCE IN THE LABOR

MARKET. WE MONITOR PAY RATES OF NON-PROFITS AND STRIVE TO PROVIDE

COMPETITIVE PAY RATES FOR QUR EMPLOYEES. IN ACCORDANCE WITH MEO'S STRATEGIC

PLAN, WE CONDUCT A FORMAL WAGE STUDY ON A BI-ANNUAL BASIS. THE LAST STUDY

WAS CONDUCTED IN JULY 2022. CEQ'S COMPENSATION IS BASED ON WHAT OTHER NON

PROFIT DIRECTORS ARE PAID IN THE STATE. THE WAGE DATA IS PUBLISHED ANNUALLY
IFRINZ 14-14-23 Schedule O {Form 990) 2023
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Name of the organization Employer identification number

MAUI ECONOMIC OPPORTUNITY, INC. 99 6009889

IN THE PACIFIC BUSINESS NEWS. INFORMATION LISTED IN THE PUBLICATION IS

BASED ON THE PREVIQUS YEAR'S EARNINGS. IT LISTS THE NAME OF THE

ORGANTZATION, MISSION OR PURPOSE, THE NAME OF THE TOP EXECUTIVE, THE

ORGANIZATION'S QPERATING BUDGET, TOTAL NUMBER OF EMPLOYEES AND THE

EXECUTIVE'S ANNUAL SALARY. ONCE DATA IS COLLECTED IT IS GIVEN TO THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, WHICH INCLUDES THE BOARD

PRESIDENT, VICE PRESIDENT, SECRETARY, TREASURER AND SIX OTHER MEMBERS. THIS

COMMITTEE EVALUATES THE CEQ AND UTILIZES THE WAGE STUDY INFORMATION TO MAKE

A SALARY RECOMMENDATION TO THE FULL BOARD. THE FULL BOARD MUST APPROVE THE

CEQ'S SALARY RATES. OTHER STAFF SALARIES ARE ESTABLISHED BASED ON WAGE

STUDIES COMPARING SIMILAR TYPE OF POSITIONS AND RESPONSIBILITIES. FINAL

APPROVAL FOR STAFF SALARY RANGES (OTHER THAN THE CEO'S) MUST BE APPROVED BY

THE CEQ. THE PROCESS FOR THE CEO COMPENSATION IS DOCUMENTED IN THE BOARD OF

DIRECTORS MANUAL AND MINUTES WHEN AN ADJUSTMENT IS APPROVED. ALL OTHER

STAFF COMPENSATION DETERMINATION PROCESS IS DOCUMENTED AS A GENERAL

OVERVIEW IN THE MEQ EMPLOYEE HANDBOOK, PERSONNEL MEMO, AND HUMAN RESOURCES

PROCEDURES. SALARY RANGES ARE ESTABLISHED AND MAINTAINED BY HUMAN RESOURCES

AND DOCUMENTED ON AN APPROVED SALARY RANGE SCHEDULE.

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

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S MAIN OFFICE

LOCATED AT 99 MAHALANI STREET, WAILUKU, HI 96793. INFORMATION STATING THAT

THE DOCUMENTS ARE AVAILABLE AT THE MAIN OFFICE LOCATION IS ON THE

ORGANIZATION'S WEBSITE AT WWW.MEOINC.ORG. INFORMATION IS ALSO AVAILABLE ON

GUIDESTAR.

FORM 3990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIQONAL SERVICES:
332212 11-14-23 Schedule O (Form 990) 2023
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Name of the orgamization Employer identification number
MAUI ECONOMIC OPPORTUNITY, INC. 99-6009889
PROGRAM SERVICE EXPENSES 6,932,278,
MANAGEMENT AND GENERAL EXPENSES 180,514.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 7,112,792.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 7,112,792,

990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

ey e i Schedule O (Form 990) 2023



~.m 990-T
{and proxy tax under section 6033(e))
2023 and singing SEP 30,

For calengar year 2023 gr other 1ax year beginning OCT l r

Exempt Organization Business Income Tax Return

2024

Go to www.irs.gov/Form@90T for instructions and the latest information.

LCepartment of the Treasury i
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3)

wrarnal Revenue Serv e

2023

Open 1o Pubkc Inspaction for
5Q1(c)3) Orgamizations Cnly

A [ Check box if Name of organization ( |:| Check box i name changed ard sse instrichions.)

address changed.

B Exempt under secion | Print |MAUT ECONOMIC OPPORTUNITY, INC.

D Employer identfication number

99-6009889

X]s01ecu3 ) or
[ Ja08(e) [ J220(e) | TP

Number, street, and rocm o suite no. If a P.0. box, see mstructions.
P.O., BOX 2122

[ J408a [ s300a)
[ 15290 [ |529a

City or town, state or province. country, and ZIP o1 forgign postal code
KAHULUI, HI 96733

E Group exemplion number
{see nstructions)

49,978,057,

C Book value of all assets at end of yvear . .

F [ Gheck box if

an amended return.

G Check arganization type 501(c) corporation [ | 50%{c) rust [__| 401(a) trust
641 7(d){(1){A} Applicable entity

L] Othertrust | | State callege/university

Check if filing only to claim

Credit from Form 8941 D Refund shown on Form 2439 |:] Elective payment amount from Form 3800

Check if a 501{c)(3) erganization filng a consolidated return with a 501 {c}2) titleholding corporation

[ ]

H

l

J__Enter the number of attached Schedules A (Form 990-T) e R

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes." enter the name and identitying number of the parent corporation

[yes X No

L Thebooksareincareof WIL TORRICER

Telephone number

(B08) 249-2990

[Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved
Addlines tand 2 -, .. oo caen o

Charitable contributions {see instructions for limitation rules) ’ ol

Total unrefated business taxabla income before net operating losses. Subtract line 4 from ling 3 )
Deduction for net operating loss. See instructions - L ~ STATEMENT 1
Total of unrelated business taxabie income before specific deduction and section 199A deduction

Subtract kine 6 fromdines

8  Specific deduction (generally $1,000, but see instructions for exceptions)

9  Trusts. Section 199A deduction. See instructions
10  Total deductions. Add lines 8 and 9 _ ;
Unrelated business taxable income. Subtract line 10 from line 7_If hne 10 is greater than line 7, enter zero

~N D ;s LN

6,320.

6,320.

0.

6,320.

Cr jOn |8 [ N |-

1,145.

-~

5,171.

1,000.

10

1,000,

11

4,171.

11
| Part ll| Tax Computation

1 Organizations taxable as corporations. Multiply Part I, tine 11 by 2% (0.21) :

2 Trusts taxable at trust rates. See instructions for tax computation Income tax on the amount on
Part I. line 11, from: _ | Tax rate schedule or Schedule D (Form 1041)

Proxy tax. See instructions

Other tax amounts. See instructions

Alternative rmnimum tax

Tax on noncompliant facility income. See instructions

Total. Add lines 3 through 6 to line 1 or 2, whichever applies

~N bW

876.

e (= (S0 B I (8]

876,

Partlll | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 1a

b Other credits {see instructions) 1b

General business credit Attach Forim 3800 {see instructions) ic

c

d Credit for prior-year minimum tax (attach Form 8801 or 8827} 1d
e Total credits. Add lines 1a through 1d

2  Subtract hne 1e from Part Il fine 7

Amount due from Form 4255 3a

1e

876.

Amount due from Form 8611 3b

Amount due from Form 8697 3c

Amount due from Form 8866 3d

Other amounts due (see iInstructions) 3e

- @ a0 o

Total amounts due. Add lines 3a through 3e

4  Total tax. Add Iines 2 and 3f (see instructions) __ Check if includes tax previously deferred under
section 1294. Enter tax amount here

5 Current net 965 tax liability paid from Form 965-A_Part |1, column (k)

3f

0.

876.

0.

LHA For Paperwork Reduction Act Notice, see instructions.  12ara1 1r-n09

Form 990-T (2023}



Form 990-T (2023) FPags 2
[Partlit| Tax and Payments (connueg)
6a Payments: Preceding year's overpayment credhted to the current year Ba
b Current year's estimated tax payments. Check if section 643(g) election
applies .. . . : i 6b
¢ Tax deposited with Form 8868 6c 1,500,
d Foreign organizations: Tax paid or withheld at source (see instructions) G
e Backup withhelding (see instructions) &e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 6q
h  Payment from Form 2439 6h
i Credit from Form 4136 6i
f  Other (see instructions) 6j
7 Total payments. Add lines 6a through §j ; 7 1 ,500.
Estimated tax penalty (see instructions), Check if Form 2220 is attached [ 1] s 53.
9 Tax due. If ling 7 is smalier than the total of lines 4, 5, and 8, enter amount owed 9
10 Overpayment. If line 7 is larger than the total of lines 4. 5, and 8, enter amount overpaid 10 571.
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 571, Refunded | 11 0.
[PartiiV]_Statements Regarding Certain Activities and Other Information (see mstrations)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over afinancial account (bank, securities. or other) n a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114. Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here X
2 During the tax year. did the organization receive a distribution from, or was it the grantor of, or transferor to. a
foreign trust? - X
If “Yes," see instructions for other forms the organization may have to file
3 Enter the amount of tax-exempt nterest received or accrued during the tax year $
4 Enter available pre-2018 NOL carryovers here $ 1,149. Donot include any post-2017 NOL carryover

shown on Schedule A (Ferm 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il hne 17 for the tax vear. See nstructions.

Business Activity Code Availablz post-2017 NOL carryaver

& |¢h |9 |ea

6a Reserved for future use
b__Reserved for future use

[PartV | Supplemental information

Provide any additionat information. See instructions.

Under penalties of perjury, | declare that | have examined this return. including accompanying schedules and statements and te the bast of my knowiedge and pelef,

it is frue,

. tect. agd cofnplate. Declgation of preparer {other than taxpayer) 1s based on all information af which sr narer has any knowledge
Sign SPHR/CHIEF
Here u ’ 0

the preparer shown below isee

’SO OS u '16 Copy EXECUTIVE OFF I CER May the IRS discuss this return with

Signature of officer Dale ¥ Title metructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check [: ii | PTIN
Paid self-amploved
Preparer RODNEY M. HARANQ RODNEY M. HARANO [05/27/25 P00389596
Use Only Fimsname  CW ASSQCIATES, CPAS Firm's EIN 26-1659234
700 BISHOP STREET, SUITE 1040
Firm's address HONQLULU, HI 96813 Phoneno. 808-531-1040

Form 990-T (2023)



MAUI ECONOMIC OPPORTUNITY, INC.

99-6009889

FORM 990-T PRE 2018 NOL SCHEDULE

STATEMENT 1

PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6

SCHEDULE A PORTION OF PRE-2018 NOL
SCHEDULE A ENTITY SCHEDULE A SHARE

2 0.

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL
NET OPERATING DEDUCTION

BALANCE AFTER PRE-2018 NOL DEDUCTION
EXPIRING NET OPERATING LOSSES

CARRY FORWARD OF NET OPERATING LOSS

1,149,
1,149,

1,149,
5171,

FORM 990-T

PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR  LOSS SUSTAINED APPLIED REMATINING THTS YEAR
09/30/13 2,128. 979, 1,149, 1,149,
NOL CARRYOVER AVAILABLE THIS YEAR 1,149, 1,149,

STATEMENT(S) 1,

2



SCHEDULE A
(Form 990-T)

Gepartment of Ihe Treasury
Internal Revenua Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gow/Form890T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public it your arganization 1s a 501(c)3).

2023

Open to Public Insgection for
501(¢c%3} Organizations Only

A Name of the organization

MAUI ECONOMIC OPPORTUNITY, INC.

B Employer identification number

99-6009889

C__Unrelated business activity code {see instructions) 812930

D Sequence:

1 of 1

E Describe the unrelated trade or business PARKING

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 6,847.
b Less returns and allowances ¢ Balance 1c 6,847.
2  Cost of goods sold {Part lIl. line 8) 2
3 Gross profit. Subtract line 2 from line 1¢ 3 6,847. 6,847,
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain {loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation {attach
statement) 5
6 Rent income {Part IV) 3]
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlied
organization (Part Vi) 8
9  Investment income of section 501(c)(7). (9), or (17)
organizations {Part VIl 9
10 Exploited exempt activity income (Part vy 10
11 Advertising ncome (Part I1Xy . T, 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 e 13 6,847, 6,847,

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers. directors, and trustees (Part X) 1
2 Salaresandwages . 2 43,
3 Repairs and maintenance 3
4  Bad debts OO 4
5  Interest (attach statement). See instructions 5
6 Taxesand icenses e T . 6 484,
7 Depreciation {attach Form 4562). See instructions 7
B Less deprecration claimed in Part Hll and elsewhere on return 8a 8b
9 Depletion ; 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs .. .. .. 11
12  Excess exempt expenses (Part VIl 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 . 15 527.
16 Unrelated business income before net operalting loss deduction. Subtract tine 15 from Part |, ine 13
column(C) . 16 6,320,
17 Deduction for net operaiing loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from hne 16 18 6,320.

For Paperwork Reduction Act Notice, see instructions.

LHA

373741 1-99-24

Schedule A {Form 990-T) 2023



Schedule A (Form 990.T) 2023

Fage 2

Partdll  Cost of Goods Sold

Enter method of inventory valuation

1

0O ~N O,k LOWN

9

Inventory at beginning of year

Purchases

Costoftabor ... ..

Additional section 263A costs (attach statement}
Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 8, Enter here and in Part |, line 2

QIO [ & o 0o =

Do the rules of section 263A {with respect to property produced or acquired for resa €) apply to the organization? [:} Yes [:] No

PartlV_ | Rent Incomme (From Real Property and Personal Property Leased With Real Property}

1

Description of property (property street address city. state, ZIP code). Check if a dual-use. See instructions

Al_]

B[ ]

cl ]

o[

Rent received or accrued

From personal property (if the percentage of
rent for personal propenly is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal properly exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b. columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part 1, Ine 6. column (A)

Deductions directly connected with the income
inlines 2a and 2b (attach statement)

Total deductions. Add line 4. columns A through D. Enter here and on Part | line 6. column {B)

5
Part;

: Unrelated Debt-Financed Income  (see instructions}

1

0~ o

10
1

Description of debt-financed property (street address. city. state, ZIP code). Check if a dual-use, See instructions.

Al

8[_]

c ]

o[

Gross income from or allocable to debt financed
property

Deductions directly connected with or allocabia
to debt-financed property
Straight line depreciation {attach statement)

Other deductions (attach statement)

Total deductions {add lines 3a and 3b.
columns A through D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or aliocable to debt
financed property (attach statement)

Divide fine 4 by line 5

%

%

o o

Gross income reportable Multiply line 2 by line 6

Total gross income {add line 7. columns A through D). Enter here and on Part |, line 7. column {A)

Allocable deductions. Multiply line 3c by line 6 [

Total allocable deductions. Add line 9, coiumns A through D. Enter here and on Part
Total dividends-received deductions included in line 10

ine 7, column (B)

0.
0.

1.99.24

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

1
Page 3

“Part Vls Interest, Annuities, Royalties, and Rents From Controlied Organizations (see nstructions)

Exempt Controlled Grganizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
arganization identification income (loss) payments made  |that 18 included in the connected with
. . controlling organiza- |
number {see instructions) tion's gross income | 'NGOMe N column 5
(0
{2)
8
(4}
Nonexempt Controlled Organizations
7. Taxabla Income 8, Net urirelated 9. Total of specified 10. Part of column 9 11. Deductions directly
incoma (loss) payments made that is included in the connected with
instructi controlling organization's . . | 10
(see instructions) gross income income in column
(1)
(2)
{3)
4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part 1, Enter here and on Part |,
line 8, column (A). ling 8, column (B).

Totals | 0 » 0 .

PartVIl__Investment Income of a Section 501(c)(7), (9), or (17) Organization

{see instructions)

1. Description of income 3. Deductions
directly connected

(attach statement}

2. Amount of
income

4, Set-asides
{attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

t

(2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9. column (A} line 9, column (B).
Totals ... . 0. 0.
Part VIl Exploited Exempt Activity iIncome, Other Than Advertising Income isee instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part | line 10 columin {A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |
ine 10, column {B) 3
4 Net income (loss) from unrelated trade or business. Subtract ine 3 from line 2 If a gamn, complete
lines 5 through 7 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 : 6
7 Excess exampt expenses. Subtract line 5 from line 6, but do not enter mare than the amaount an line
4. Enter here and on Part |i. line 12 7

Schedute A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

Fage 4

PartIX = Advertising Income

1

Name(s) of penodical(s). Check box if reporting two or more periodicals on a consoldated basis
A

B[]

c[]

o[ ]

Enter amaounts for each periodical listed above in the corresponding column.

2

=]

A B C

Direct advertising costs by periodical | l l l

Add columns A through D. Enter here and on Part 1, line 11, column B

Advertising gain (loss). Subtract line 3 from ling
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7. and enter -0- on line 8

Readership costs

Crculationincome

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from ine 5. If line 5 is less
than line 6. enter -0- .

Excess readership costs aliowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

Add line 8, columns A through D. Enter the greater of the line 8a columns total or .O- here and on
Part Il ine 13

PartX_~ Compensation of Officers, Directors, and Trustees (ses meucions).

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
{1 g
(2) Yo
{3) Vs
(4} o

Total. Enter here and on Part Il, line 1

Part XI  Supplemental information (see ms!ructlo.ns)

19-24 Schedule A (Form 990-T) 2023



