> s
: Form 990'T

)

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

For calendar year 2018 or 9ther tax year beginning 2018, and ending ’

2939314513218 9

OMB No. 1545-0687

2018

*> Go to www.irs.gov/Form990T for instructions and the latest Information.

?&":31"&“:.‘.&“ slm' v * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ?ﬁw o
Check box T Check box it changed and see instructions.) D Emplayer identification number
A D address%’l('nalmged . | . rame sndsee gms trust, see
B Exempt under section Print O HANOHANO
501( C )O3 or 73-4541 KUKUKI ST 20-0987023
408(e) 520(e) Type |KAILUA KONA, HI 96740 E g::llmd bu-lnuucwueodo
408A 530¢2) -
529(a) - 541900
c ;{'Ogﬁmﬂ";.g'r'" assets F Group exemption number (See instructions.)>
7,854. |G Check organization type..... > [X] 501(c) corporation [J501) trust [ ]401(a) trust [ Other trust
H Enter the number of the organization’s unrelated trades or businesses. »1 ~_ Describe the only (or first) unrelated
trade or business here » _ . If only one, complete Parts I-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts |1I-V. _
I During the tax year, was the corporation a' subsidiary in an affiliated group or a parent-subsidiary controlled'group?... ™ DYes @No

If 'Yes,' enter the name and identifying number of the parent corporation... ™

J The books are incare of > LEINA'ALA CARLEEN FRUEAN

Telephone number™> (808) 895-4205

[PartT | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . ' N a T -
b Less returns and allowances . . ¢ Balance» | 1c¢ T .
o 2 Cost of goods sold (Schedule A, line 7) ...................... 2
ﬁ. 3 Gross profit. Subtract line 2 from line 1€ttt 3 -
en ‘4aCapital gain net income (attach Schedule D)................. 4a N :e.
Py b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form4797) ............ 4b L A
3 cCapital loss deduction fortrusts ............................. 4c
=) 5 Income (loss) from a partnership or an S corporation
- (attach statement) . ........coooerrireereerreereenanenats 5 ',
() 6 Rentincome (ScheduleC)............. et 6
i 7 Unrelated, Ebt-fl d income (Schedule E)................ 7
% 8 "controlled organization (ScedusF)..| 8
< 9 ,or(|7),oruanizaﬁon (Schedia®)..| 9
8 0 dule I)................ 10
1 WY e n
> - schedule)............. TRy
ek 12 » ;
1.5 ..... Lo, 13 0. 0. 0.
uctions Not Taken Tsewhere (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 (Schedule K)............ccoiiiiiiiii i, 14
15 Salaries and Wages. . ... ..o.ooimit i e et e ae e, 15
16 Repairs and MainlenanCe. . ... ... ...ttt ittt et it ettt ra e raenrararaes 16
L7 2 = 7= T« N 17
18 Interest (attach schedule) (see INStrUCtiONS). ... ...ttt i i ettt sraens 18
M9 Taxes ANU HCBMS S . .. ...ttt ittt ittt it e e v v araerassenentorasenensnsasnensnsnenensnenrnenes 19
20 Charitable contributions (See instructions for limitation rules)...............cocviiiiiiiiin i 20
21 Depreciation (attach Form 4562)..............cciiiiiiiiiiiiiiiiiieiaianns 4] "
22 Less depreciation claimed on Schedule A and elsewhereonreturn............ 22a 22b
b 0 -1 1T o 23
24 Contributions to deferred compensation Plans. . ...... ...ttt ittt 24
25 Employee benefit Programis. ... ...ouuiiii ittt i it it et e 25
26 Excess exempt expenses (Schedule 1)........ ... ittt it et iie et eineieraes 26
27 Excess readership costs (SChEdUIR J). . .. .......ooiiiiirererierit ettt ettt ererrereessararans 27
28 Other deductions (attach schedule). ... ... ...ttt i i ettt i e e narans 28
29 Total deductions. Add lines 14 through 2B ... ... ... ... ittt it it cii it arenaraenss
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . ..................... 3 ]
32 Unrelated business taxable income. Subtract line 31 fromline30................ccoiiiviiiiiiiininiennns 32 0.
‘BAA For Paperwork Reduction Act Notice, see instructions. TEEAOOIL 1319 “Form 990-T (2018)

VA



Form-980-T (2018) HUI O HANOHANO 20-0987023 Page 2

I‘Pa_rt m | Total Unrelated Business Taxable iIncome

33 Total of unrelated business taxable income computed from 2ll unrelated trades or businesses (see

10T (1T (T - 33 0
34 Amounts paid for disallowed friNges . ...... .. ittt ia ettt ie et eian e aieeanaas 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
1 (1 Lo 1+ - 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
L AL T ST L1 I P 36 0.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions).......................... 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller 0f Zero OF lINE 36............uuteitn ettt ettt ettt eae e ttasaaeasatnasnaenearnns 38 0.
IPart v | Tax Computation ' ] .
39 Organizations Taxable as Corpontlons MuItlpIy fine 38 by 21% ©.21). . oot > 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. iIncome tax on the amount ]
on line 38 from: D Tax rate schedule or D ScheduleD Form 1041} ...........ccoeiiiieantt, > |40
41 Proxy tax. See instructions.............. FR N >4
42 Aiternative minimumtax (trusts only) . ... i e e Lz
43 Tax on Noncompliant Facility Income. See instructions. ..., 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies...............cccoviiiiaiiienneiainns a4 0.

[Paft V | Tax and Payments

45a Foreign tax credit (corporations attach Form T118; trusts attach Form 1116).. Eal ’
b Other credits (S€€ INSITUCIONS). . . . . ... ovvveee et iiereeinneeenns TSb]
¢ General business credit. Attach Form 3800 (see instructions)................. [45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 45d
e Total credits. Add lines 45a through 45cl ............................................................... 45e 0.
46 Subtractline4be from liN@ 44 . ......... e ittt ittt st iiae i sts e taisaeanannnn 46 0.
47 Other taxes. Check if from: [ Form 4255 [IForm 8611 [JForm 8697 [_]Form 8866
D Other (attach SChedUIE) .. ......cuitiitit ittt et teeeiraranaraasaransansncncraranenennns az .
48 Total tax. Add lines 46 and 47 (see instructions) ............cooiiin i s a8 0.
49 2018 net 965 tax liability paid from Form :965-A or Form 965-B, Part Il, column (k), line2.................. 49
50a Payments: A 2017 overpayment creditedt02018............................ 50 ﬂ A
b2018 estimated tax payments ..ottt 50b| ~
¢ Tax deposited with Form 8868................c.coiiiiiiiiiiiiiiieeeeee 50c|
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 50d
e Backup withholding (see instructions)...................coociiiiiiiinna, [ S0e
f Credit for small employer health insurance premiums (attach Form 8941)..... [ 50f
g Other credits, adjustments, and payments: |:|Form 2439 -
[JForm 4136 [JOther Total... | 50g|
51 Total payments. Add lines 50a through 50g ......... ..o 51 0.
52 Estimated tax penalty (see instructions).' Check if Form 2220 is attached. ....................covelt. > |:| 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed...................... >l 53
54 Overpayment. If line 51 is larger than thé total of lines 48, 49, and 52, enter amount overpaid.............. > 54
Enter the amount of line 54 you want: Credlted to 2019 estimated tax > | Refunded®™ | 55
|Part VI[ Statements Regardmg Certain Activities and Other Information (see instructions)
At any time during the 2018 calendar yt year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or cther) ini 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 P X
57 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. ) -~
58 Enter the amount of tax- exempt |nterest received or accrued dunng the tax year » $
Si n E:I?' Ring c .l' ==, ' 'smmnmmdmmmw?erhsa:fm"gwwmd
Here P PRESIDENT e
ofoﬂieer ! Title ms 5)? EY&S D No
. PnntIType preparer's name - Date Check *
g NV 75’4% smmnln:olm P00442363

Pre- |GINGER SANDELL CP?

ﬂarer Finn'sname »> GINGER sm LT ! Fim's EIN ™ 20—5593987

se Firm's address ™ 76-6225 KUAKINI HIGHWRAY/STE B102

Only KATLUA KONA, HI 96740 _ Proneno.  (808) 329-7108
BAA TEEA0202L 01/24/19 Form 990-T (2018)
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Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Invenfory at beginning of year........... 1 6 Inventory atend of year....... 6
2 Purchases.............ccvvvveevnnenns 12 7 I":msoffr goords s;ué ?ub:‘ract
ine 6 from line 5. Enter here
3 Cosl of Iabc?r .......................... 3 andin Part |, ine 2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
...................................... 8 Do the rules of section 263A (with respect to .
b mm .............................. 4b| property produced or acquired for resale) apply J
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 Descripfion of property

Mm

@

(€)

@

2 Rent received or accrued’

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

prope

?From real and personal property
(i eroenta e of rent for personal
r& exeee s 50% or if the rent is
based on profit or income)

ih) Deductions directly connected with
the income in columns (a) and 2(b)
(attach schedule)

a

@

€]

@

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).............. >

re and on page 1,

|, line 6, column (B). e

I(me) Total deducllons rEtnter

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directl

connected with or allocable to

debt-financed property

financed property (a) Straight line (b) Other deductions
depre:)lation attach sch) attach schedule)
(1)
@
€)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided reportable (column 2 x ﬁcolumn 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
m %
@ %
G) * %
4) 3 %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).|Part |, line 7, column (B).
TOMRIS ..o e, >

Form 990-T (2018
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'Schedule F -

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

+Name of controlled

~

organization

2 Employer*

identiftcation
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

5 Part of column 4
that is included in
the controlllng
organization's
gross income

6 Deductions directly
connected with
income in column 5

4 Total of specified
payments made

M

@

(©)]

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
) '
@
(E))
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TOtlS . ... . e aaa
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
. . . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
(1)
@
(€))
Q)
Enter here and on page 1, o .o . «- " |Enter here and on page 1,
Part |, line 9, column (A) - - . Part |, line 9, column (B).
Totals ... > ol

‘Schedule | — Exploited Exempt Activity iIncome, Other Than Advertlsmg Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses | 7 Excess exempt
o . . unrelated connected with ~ | from unrelated trade | activity that is not attrlbutable to [ expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated | 2 mmus column 3). income not more than
trade or business income | If a compute column 4).
business eolumns 5through 7.
m .
(a (]
3
@)
Entér here and Enter here and L T Enter here and
on page 1, ?aF . a'ge 1
Part |, line 10, Part ne 10 . . . Part |
co!umn -(A). column ®). o
Totals..............c.cenvnnnn... > 4 %
Schedule J — Advertising Income (see instructions)
[Part1T Income From Periodicals Reported on a Consolldated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership
o advertising advertising (loss) (col. mmus income costs costs (col. 6 minus
1 Name of periodical mcome costs col. 3).Ifa col. 5, but not more
compute cols. 5 than col. 4).
through /.
M
2
1))
@ ! .
Totals (carry to Part Il, line (5))..... > ‘
BAA TEEAQ204 L 1231118 Form 990-T (2018)




lForm‘990-T (2018) HUTI O HANOHANO
‘Part I |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7-an a line-by-line basis.)

20-0987023

Page 5

R dZ Grrtos?‘ d3 D;l;pt_:t 4( Ix:)el(ﬁ;llﬂ ur:::ugr § Circulation | 6 Readership |7 Excess readership
1 Name of periodical 2 mvgor;‘s; 9 2 \::eosltfim‘J col. 3). If a gai 1 income costs &?‘Eﬁﬂ{',&mﬂ;
compute cols. 5 than col. 4).
through 7.
1) '
2
[©)]
(G]
Totals fromPartl.................. »
Enter. here and Enter here and . Enter here and
on page 1, |i)a ri)a
Part 1, line 11, Part ne11 . Partl ine 27.
column (A) column ®B).
Totals, Part |l (lines 1-5).......... >
Schedule K — Compensation of Offlcers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
3
%
%
' $
Total Enterhereandonpage 1, Part I, fine 14.......... ... ... ... 0 iiiiiiiniannaiaaiainanaanannan >

BAA

TEEAO204 L 12/31/18

Form 990-T (2018)




