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OMB No. 1545-0687
Form 990 _T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 201 6
For calendar year 2016 or other tax year beginning , andending
Department of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Only
A D gé]grizzg%f]gnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number

B  Exempt under section (Employees' trust, see instructions.)

X s01¢ Cy¢ 3 |print | HAWALL COMMUNITY FOUNDATION

D 408(e) D 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 99 - 0261283

D 408A D 530(a) | Type 827 FORT STREET MALL E Unrelated business activity codes

D 529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
E— HONOLULU HIl 96813-2817 541900

atend of year F Group exemption number (See instructions.) P

538 5 583 5 157| G Check organization type » m 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.

» SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of P> WALLACE CH IN Telephone number P 808—537—6333
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... ... » | 1c
2 Costof goods sold (Schedule A, line7) 2
3  Gross profit. Subtract line 2 from linetc¢. .~~~ 3
4a Capital gain net income (attach ScheduleD) 4a
b Netgain (loss) (Form 4797, Partll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c

Interest, annuities, royalties, and rents from controlled organizations (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedulely 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions; attach schedule) SEE . STMT _ 2 N 12 697,650 697,650

13 Total. Combinelines 3through 12 ... ... ... ... . . 13 697,650 697,650

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedulek) 14 139,833
15 Salariesand wages 15 419,236
16 Repairs and maintenance 16 1,148
17 Bad debts ................................................................................................................ 17
18 Interest (attach schedule) ... SEE STATEMENT 3 |18 3
19 Taxes and |IC€nSGS ....................................................................................................... 19
20 Charitable contributions (See instructions for limitationrules) 20
21 Depreciation (attach Form 4562) 21 3,082
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 3,082
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 146,736
26  Excess exemptexpenses (Schedule ) 26
27  Excessreadership costs (Schedule J) 27
28 Other deductions (attach schedule) . ... SEE STATEMENT 4 | 28 119,872
29 Total deductions. Add lines 14 through 28 29 829,910
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -132,260
31 Net operating loss deduction (limited to the amounton line3o) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline3o 32 -132,260
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zero or N 32 . .\ o\ 34 -132,260

prA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T (2016) HAWAIL1 COMMUNITY FOUNDATION 99-0261283 Page 2
Partlll Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here }D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s | @ s | @) s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) = $
(2) Additional 3% tax (not more than $100,0000 $
c Income taX on the amount on Ilne 34 ............................................................................ } 350
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxytax.Seeinstructions > [ a7
38 Alternatlve mlnlmum taX ............................................................................................. 38
39 Tax on Non-Compliant Facility Income. See instructions ... ... ... ... .. . . . . . . . . . . . 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies .. ... ... ... . ... . .. it 40
PartlV _ Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or8827) 41d
e Total credits. Add lines 41athrough 41d 41e
42 Subtractline 41e from liNe 40 ... . 42
43 Qher@es. [ lpomazss | |Formsst1 | |Formses7 | |Fomeses | |other(attsch) 43
44 Totaltax Addlines42andd3 44 0
45a Payments: A 2015 overpayment credited to2016 45a
b 2016 estimated taxpayments 45b 5,004
¢ Taxdeposited with Form8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) ... ... 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439
| | Form 4136 " | oOther Total B | 45g
46  Total payments. Add lines 45athrough 459 46 5,004
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 47
48 Tax due. Ifline 46 is less than the total of lines 44 and 47, enter amountowed > 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid =~~~ » | 49 5 5 004
50  Enter the amount of line 49 you want: Credited to 2017 estimated tax »> 5 5 004 Refunded > | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, securities, or other) in 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 B X
52 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.
53 Enter the amount of tax-exempt interest received or accrued during the tax year b§

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

true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sig n May the IRS discuss this retur
with the preparer ;hown belo
Here/ > | » VP-CHIEF FIN. OFFICR fee nsticlonsy?
Signature of officer Date Title @ & D °
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid 1SO0 OSHIMA 1SO0 _OSHIMA 11/14/17| self-employed | PO0406378

Preparer| Firm's name 4 OSHIMA COMPANY CPA

Firm's EIN P 87-0716721

Use Only 841 BISHOP ST STE 208
Firm's address P HONOLULU, HI 96813—3920

Phone no. 808—521—6481

DAA

Form 990-T (2016)
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Form 990-T 2016) HAWAILT COMMUNITY FOUNDAT ION 99-0261283 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear

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

3 Costoflabor 3 line 5. Enter here and in Part |, line2

4: %?%:%% Eﬁ%czrg?j/-\ule) '''''''''''''''' :: 8 Do the rules of section 26§A (with respect to Yes| No

(attach SChedUIE) -« -+ v eeeeeeen. .. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... 5 to the organization? . .. .. . . .. . .

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) N/ A

@

@)

)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

()

@

Q)

“4)

Total Total

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

here and on page 1, Part |, line 6, column (A)

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

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1) N/A
@
@)
)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) Y column () and 3(b))
() %
@ %
Q) %
“4) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals >

DAA

Form 990-T (2016)
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Form 990-T (2016) HAWAILT COMMUNITY FOUNDATION 99-0261283
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 4

1. Name of controlled
organization

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

5. Part of column 4 that is
included in the controlling
organization's gross inc.

4. Total of specified
payments made

6. Deductions directly
connected with income
in column 5

N/A

1

2

3

(
(
¢
“

)
)
)
)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

()
@
(©)
“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A). Part [, line 8, column (B).
Totals .. .. ..o >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
(1) N/ZA
2
(€]
“4)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
Totals ........................oo.......... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt

unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not

unrelated

If a gain, compute

. business income more than
business business income cols. 5 through 7. column 4).
1y NZA
@
(©)
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals . .. .. .. ... ... ... . >

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advertising 7. Excess readership
- Gross ) gain or (loss) (col. : . : costs (column 6
1. Name of periodical advertising adv:r.tisDi:eCtiosts 2 minus col. 3). If 5. ?r::::::on 6. Rii:tesrshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
1y NZA
(2)
B
“4)
Totals (carry to Part Il line (5)) . B

DAA

Form 990-T (2016)



Form 990-T (2016)

HAWALT COMMUNITY FOUNDATION

HAWO0006 11/14/2017 5:37 PM Pg 67

99-0261283

Page 5

Part Il

2 through 7 on a line-by-line basis.)

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

2.6 4. Advertising 7. Excess readership
. Gross i
dvertisi 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership ,COStS (column 6
1. Name of periodical advertising dvertisi ‘ 2 minus col. 3). If ) ! minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
1y NZA
@
@)
“4)
Totals from Partl >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... B

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?{epc?er%?;doio 4. Compensation attlributable to
business unrelated business
@, SEE STATEMENT %
@) %
@) %
() %
Total. Enter here and on page 1, Part I, line 14 | 2 139 5 833

DAA

Form 990-T (2016)
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99-0261283 Federal Statements
FYE: 12/31/2016

Page 1

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

FEES FOR ADMINISTRATIVE SERVICES FOR OTHER CHARITABLE
ORGANIZATIONS

Statement 2 - Form 990-T, Part I, Line 12 - Other Income

Description Amount
PROGRAM INCOME $ 697,650
TOTAL $ 697,650

Statement 3 - Form 990-T, Part ll, Line 18 - Interest

Description Amount
INTEREST PAID $ 3
TOTAL $ 3
Statement 4 - Form 990-T, Part I, Line 28 - Other Deductions
Description Amount
SEE ATTACHMENT A $ 119,872
TOTAL $ 119,872
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 201 6
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
HAWAL1 COMMUNITY FOUNDATION 99-0261283

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part 1.

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. 12
13  Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 . . > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | ... 14
15 Property subject to section 168(f)(1) election . ... 15
16 Other depreciation (iNClUAING ACRS) .. ..ot e e e e e e e e e et et et et e e 16
Part Il MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . . ... . .. . ... .. ... . 17 | 2 5 699
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... . ... > |_|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property 3 y 086 5 - 0 HY S/L 383
c  7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ............ 22 3 9 082
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. . .. ... . ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Year Ending: December 31, 2016 99-0261283
HAWAII COMMUNITY FOUNDATION

827 FORT STREET MALL
HONOLULU, HI 96813-2817

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.



HAWO0006 11/14/2017 5:37 PM Pg 71
Year Ended: December 31, 2016 99-0261283
HAWAII COMMUNITY FOUNDATION

827 FORT STREET MALL
HONOLULU, HI 96813-2817

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



Hawaii Community Foundation
Form 990-T
Part ll, Line 28 Other Deductions

Professional Fees 33,577
Advertising 2,114
Office and Supplies 6,053
Printing and Publication 3,892
Telephone 5,997
Computer and Technology 15,461
Occupancy and Utilities 20,367
Temporary Personnel and Recruitment 2,848
Business Insurance 1,135
Business-Travel and Mileage 4,431
Training-Seminars and Travel 9,085
Meetings 10,301
Dues and Subscriptions 1,728
Entertainment and Gifts 1,180
Staff Activities 1,654
Miscellaneous Expenses 47

$119,872

ATTACHMENT A



Hawaii Community Foundation
Form 990-T (2016)
Schedule K

% of time Compensation

Name Title to UBI to UBI
Kelvin H. Taketa CEO 6.73% 43,537
Micah Kane President/COO 6.73% 15,286
Curtis Saiki VP-Phil & Gen. Cons 6.34% 11,825
Wallace G.K. Chin VP-CFO 7.92% 12,754
Joseph Martyak VP-Communications 5.00% 7,612
Amy Luersen VP-Comm. Grnts & Inv 30.91% 48,819

Total 139,833
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