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Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable |C Name of organization BIG ISLAND CANDIES FOUNDATION D Employer identrfication number
[0 Address change Doing business as 990321517
E] Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O intial return 585 HINANO ST 8089612199
|:] Final returntemninated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  JHILO, HI 96720 G Gross receipts § 233338
d Application pending | F Name and address of pnincipal officer ~ ALLAN K IKAWA Hia) Is this a group retum for subordinates? ] Yes No
585 HINANO ST, HILO, HI 96720 /\@ H(b) Are all subordinates included? Oves Ono
| Tax-exempt status 501()(3) O so1(0) ¢ )< (insert no) [ 4847a)(1) or £P527 If “No," attach a list (see instructions)
J Website: » N/A \ H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other > ‘ l L Year of formation 1995 Jﬂ State of legal domicile Hi
Summary \
1 Briefly describe the organization's mission or most significant ictivities: TO RECEIVE AND GIVE GRANTS, SUBSIDIES,
] SCHOLARSHIPS, AND GIFTS IN AID TO QUALIFIED ORGANIZATIONS OR INDIVIDUALS TO BE UTILIZED IN CARRYING OUT
E THE PURPOSES OF THIS CORPORATION AND IN PROVIDING SCHOLARSHIPS TO QUALIFYING INDIVIDUALS.
§ 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
o S| 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 3
P % | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . 4 0
o~ .:“:3 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 0
C: % 6 Total number of volunteers (estimate If necessary) .o e 6 10
<« | 7a Total unrelated business revenue from Part VI, column (C), line 12 Ce e 7a 0
rS b Net unrelated business taxable income frpm Fogay lggpﬂ-,-llnem ™~ - . . 7b
- NECUVEITVEL Pnor Year Current Year
(@] o | 8 Contnbutions and grants (Part VIII, ine 1h) . 8 43861 36749
l_.l..l g 9  Program service revenue (Part VI, line 2 P‘, NOV 2 1 2018 Q
é E:, 10 investment income (Part VIII, column (A), Jii 3 , and 7d) . ‘& 11486 18837
< 11 Other revenue (Part Vill, column (A), line 5, F‘ =] . 10781 4826
&) 12 Total revenue—add lines 8 through 11 (myst eqm @& (I éqlunH linej12) 66128 60412
Vp] 13  Grants and similar amounts paid (Part IX, cofumn (A}, fines 1=3) . 7500; 2500
14  Benefits paid to or for members (Part IX, column (A), hne 4)
@ 15  Salares, other compensation, employee benefits (Part iX, column (A), lines 5-1 0) 0 0
¢ | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢) .
§. b Total fundraising expenses (Part IX, column (D), ine25) » |
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .o 5952 6727
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) . 13452 9227
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 52676 51185
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, ine 16) . . . . .. ) . 733487 863043
:“fg 21 Total habilities (Part X, line 26) . - . .o
22| 22 Net assets or fund balances. Subtract ine 21 from Ime 20 . .. 733487 863043

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgke Reclarano /ﬂ prepare\r (other than officer) i1s based on all information of which preparer has any knowledge

v PN U AF/VV\) [v \\/w,ng
Sign Slgnat re of offi Date
Here '&M MA’ M
Type or print name and title N
- Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check []
Preparer [ROBERTA A STRAUGHN Kbt A /Py . NOV Q6§ 2018l seremmiores|  poosszesr
S -
Use Only Frm'sname » DELOITTE TAX LLP Firm's EIN > 86-1065772
Firm's address » 999 BISHOP ST, SUITE 2700, HONOLULU, HI 96813 Phone no 808-543-0700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . Ce Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 {2017)
-
‘ -~

g ’




Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

Check iIf Schedule O contains aresponse or notetoany hneinthisPartitt . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:

TO RECEIVE AND GIVE GRANTS, SUBSIDIES, SCHOLARSHIPS, AND GIFTS IN AID TO QUALIFIED ORGANIZATIONS OR
INDIVIDUALS TO BE UTILIZED IN CARRYING OUT THE PURPOSE OF THIS CORPORATION AND IN PROVIDING SCHOLARSHIPS
TO QUALIFYING INDIVIDUALS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . O VYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . ... . ... ... OYes @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
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ 2500including grantsof $  2500) (Revenue$ )
PROVIDED ONE (1) POST-SECONDARY ACADEMIC SCHOLARSHIP IN THE AMOUNT OF $2,500.

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 2500

Form 990 (2017)




Form 990 (2017)
F1s8l"8 Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

AGoR...

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part ill .

Did the organization maintain any donor advised funds or any similar 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 | .. e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . C e e e
Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.

Did the orgamization report an amount for land, burldmgs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ime 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . .

Did the organization report an amount for other liabiliies in Part X, line 25? If “Yes,” complete Schedule D, Part X
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 740)? If “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X!l

Was the organization included in consolldated mdependent audlted financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl 1s optional
Is the organization a schoo! described in section 170(b)(1){A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a’7

If “Yes,” complete Schedule G, Part Il .

Yes | No
1|v
2 v
3 v
4 v
5 v
6 v
7 Y
8 v
9 v
10 v
Ill
11a v
11b v
11¢ v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v

Form 990 (2017




Form 990 (2017)
mcmcklist of Required Schedules (continued)

20 5
b

21

22

23

24a

-3

25a

26

27

28

31

32

36

37

Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 1? If “Yes,” complete Schedule |, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prmcupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organlzation's pnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, drrectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization prowvide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former of‘ﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets” If “Yes i
complete Schedule N, Part I

Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, hne 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .o ... .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons In Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
4|V
35a v
35b
36 v
37 v
38 v

Form 990 (2017



Form 990 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors Bl
reportable gaming (gambling) winnings to prize winners? . . S 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 'i%? £
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0] iﬁé
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . el
3a D the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? .. ..
b If “Yes,” enter the name of the foreign country. »

See Instructions 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 shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) g@zzgmﬁ’% W ’.»s’m
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods &{fﬁ% B %‘Zﬁ
and services provided to the payor? .o C e .o .. 7a | v/
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provrded'7 . 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e
d If “Yes,” indicate the number of Forms 8282 filed durrng the year . .o L. I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [FHag s iy
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 .
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person'7
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIii, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, kne 12, for publc use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders . . 11a
b Gross income from other sources {Do not net amounts due or pard to other sources
against amounts due or received from them) . .o . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417 [ 12a |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . &%
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?

Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization Is licensed to issue qualified heaith plans . . . .. 13b
¢ Enter the amount of reserves on hand . L. .o . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year'? .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017



Form 990 (2017)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Govermning Body and Management

1a

[A)

N O s

a

a

b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a

If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

o}

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organizatton make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests inforrmation about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates? .

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form?

Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e . e
Did the organization have a written whistleblower policy? .

Did the organization have a written document retention and destructlon pohcy"

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?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . R A .

Iif “Yes,” did the orgamzation follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  HAWAII

Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these avallable Check all that apply.
3 Own website Another’s website [0 Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

BIG ISLAND CANDIES FOUNDATION, 585 HINANO ST, HILO, HI 96720

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ine inthisPartvi) . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

e 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.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

(C)
Position
A ® {do not check more than one o ® ®
Name and Title Average | pox, uniess person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fweek (st an os|slol=lz2=x] = from related other
hours for aé_’; al= 2|3a|¢ the organizations compensation
related 3312|812 %g 3| organization | (W-2/1099-MISC) from the
lorganizattons) g.g 5| -g El? ol ” (W-2/1099-MISC) orgamzation
below dotted| < 5 | & Kl and related
line) S 2 e 3 organizations
gla 2
I
(1) ALLAN K IKAWA 0-1
PRESIDENT v v 0 0 0
(2) IRMA K IKAWA 01
VICE PRESIDENT/SECRETARY v v 0 [)) 0
(3) SHERRIE E HOLI 0-1
DIRECTOR v Q g 0
(4) ALICE YOMONO 0-1
TREASURER v 0 o 0
(5)
(6)
7)
8
9
(10)
(11)
(12) 4
{13) e
(14)

Form 990 (2017




Form 990 (2017)

Page 8

ETa AV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
&) () Postion © () ®
{do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (st an —T = from related other
hours for i‘a 2|8 5 ‘é% g the organizations compensation
related 321218« 6§ 2| orgamzaton | (W-2/1099-MISC) from the
organizations| £ & 513 S5 | " |w-2/1099-MISC) organization
below dotted| S5 | & g17g and related
line) g = 2 ° organizations
gla 2
:
(15)
{16)
(a7
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Sub-total . . . e » 0 0
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . » 0 0

2  Total number of individuals (including but not

reportable compensation from the organization »

0

mited to those listed above) who received more than $100,000 of

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

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

for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4 v
5 v

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

®)

Descrniption of services

)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

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

0

Form 990 (2017
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Page 9

ETgAVIR Statement of Revenue

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

RS

a8 Federated campaigns
b Membership dues

¢ Fundraising events

d Related organizations
e

f

Contributions, Gifts, Grants
and Other Similar Amounts

. .. O

(A)
Total revenue

e s A STt
SRy Bk L ol ey Sy aa s g
Rl L
S et RN é’?iﬁvﬁzv :
e RS T AT o A
SR SRS
1

R o P
S #

Government grants (contnbutions)

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a-1f .

: e R N

g“:’i ,(v‘ P w’i\( ‘:‘*&‘:j‘l ';}',‘ '}‘

b s ,,§ éié;a’}é&, bt P
eIk T s

i3 3 el o

L
:‘"\;é

3
R

L
ol

T

N

XV
TR

Revenue
excluded from tax
under sections
512-514

= T
RN} ey LA
AN R )

AT

P
Sl

:
2 s e
SRR

Program Service Revenue

Total. Add lines 2a-2f

All other program service revenue .

T T S A SR A
SRR

% Snd

5 Royaltes . . . -

3 Investment income (including dividends, interest,
and other similar amounts)

18041

18041

4  Income from investment of tax-exempt bond proceeds P

6a Gross rents

b Less. rental expenses

%

¢ Rental iIncome or (loss)

T

X oR
0, 000

A2 ‘@,{«f“ e
%

R Taes)
o s B Al e

d - Net rental income or ‘Ioss)

7a  Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

events (not Including $

See Part IV, ine 18
b Less direct expenses

Other Revenue

See Part IV, line 19
b Less: direct expenses

RIS X
2 vr,ij'_’&j_ T -;{
SR 3

8a Gross income from fundraising

of contributions reported on line 1c).

¢ Net income or (loss) from fundraising

-

%

R
%

&

%

%
23

%

9a Gross income from gaming activities.

¢ Netincome or (loss) from gaming acti

10a Gross sales of inventory,
returns and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory .

Miscellaneous Revenue

1a
b .....
c

“d Al other revenue .
e Total. Add lines 11a-11d .

vy

12 Total revenue. See instructions

60412

23663

Form 990 (2017)
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1gd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lneinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) P (B) €} (D}
8b, 9b, and 10b of Part VIlL. roalepeses | P | Masemenmand | Feecrasn

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Ine 21 . . '

2 Grants and other assistance to domestic
indviduals. See Part IV, ine22 . . . . . 2500 2500175

3 Grants and other assistance to foreign

P ﬂi\:%‘; Ao DT
T ,,iz

organizations, foreign governments, and foreign % \ i%
individuals See Part IV, lines15and 16 . . . Qﬂ,& Mwi'ﬁf«m
4  Benefits paid to or for members . W
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0 o 0 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)

7  Other salanes and wages .

8 Pension plan accruals and contnbutions (|nc|ude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10  Payroll taxes .
11 Fees for services (non- employees)

a Management

b Legal e e e e e

¢ Accounting . . . . . .. 1073 1073
d Lobbying .

e Professional fundralsmg services See Part v, Ime 17 B I P R U
f Investment management fees . . . 5654 5654
g  Other (if ine 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses
14  Information technology

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21 Payments to afflllates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . .o

24  Other expenses ltemize expenses not covered %é%%%;@ B &%
above (List miscellaneous expenses in line 24e If % 2 &
line 24e amount exceeds 10% of line 25, column oy
(A) amount, list line 24e expenses on Schedule O) ;ﬁ{ o

oy
S
3
4

L

oy

[ < B s I o N )

All other expenses
25  Total functional expenses. Add lines 1 through 24e 9227 2500 6727

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here » [[] f
following SOP 98-2 (ASC 958-720)

Form 990 (2017




Form 980 (2017) Page 11
5@ @ Balance Sheet

Check if Schedule O contains a response or notetoany line inthisPart X . . . . . . . . . . . . . [
(A) (8)
Beginning of year End of year
Cash—non-interest-bearng . . . . . . . e 31635 1 19862
Savings and temporary cash investments . .o Lo 701852 2 843181
Pledges and grants receivable, net 3

Accounts receivable, net

Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
49584(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of sectton 501(c)(9) voluntary employees' beneficiary

O HWN =

a organizations (see instructions) Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges e
10a Land, buildings, and equipment: cost or ;,b' {r‘,}%";fv}{{;é?g@
other basis. Complete Part VI of Schedule D | 10a L 3*:%55‘%%;%;”‘
b Less: accumulated depreciation . . . 10b
11 Investments—publicly traded secunties
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related See Part IV, ine 11
14  Intangible assets . .
15  Other assets. See Part IV, I1ne 11 . .o e
16 Total assets. Add lines 1 through 15 (must equal ine 34) L 733487| 16 863043
17  Accounts payable and accrued expenses
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account habilty. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L
4|23 Secured mortgages and notes payable to unrelated.third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D .

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > O and|Z™:
complete lines 27 through 29, and lines 33 and 34. %

27  Unrestnicted net assets .

28 Temporarnly restricted net assets .

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here P [] and ﬂ ';m,
complete lines 30 through 34. A

30 Capital stock or trust principal, or current funds

31  Paid-in or capital surplus, or land, building, or equipment fund

It D T

Gy

5 “{'a\ 4'3?:
Z?\

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 733487( 32 863043
33 Total net assets or fund balances . . . .. .o 733487 33 863043
34 Total liabilities and net assets/fund balances L. e 733487| 34 863043

Form 990 2017




Form 990 (2017)
FIs@{l Reconciliation of Net Assets

1

Page 12

Check If Schedule O contains a response or note to any line in this Part Xi

.. O
1 Total revenue (must equal Part VIII, column (A), ne 12) . 1 60412
2 Total expenses (must equal Part IX, column {A), line 25) 2 9227
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 51185
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 733487
5 Net unrealized gains (fosses) on investments 5 84025
6 Donated services and use of facilities 6
7 Investment expenses . 7 -5654
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . 10 863043

e @Il Financial Statements and Reportmg

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

Accounting method used to prepare the Form 990: [v] Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[ Separate basis [ Consolidated basis [ 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 audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis ] Both consolidated and separate basis

If “Yes” to hne 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, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audlts’7 if the organlzatlon d|d not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BIG ISLAND CANDIES FOUNDATION 990321517

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).

2 [J A school described in section 170{b}(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) 0

3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ 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 Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)}(A)(vi). (Complete Part Il.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan agnicultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture {(see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaliy receives: (1) more than 3373% 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 33'3% 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 lil )

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
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 it1s a Type [, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . .. e S |:]

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | {(v) Amount of monetary (vi) Amount of
(descrbed on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 980 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under
Part |ll. If the organization fails to qualify under the tests listed below, piease complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 32018 37455 38944 43861 36749 189027
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add hines 1 through 3 . 189027
5 The portion of total contributions by |
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount |;
shown on line 11, column (f) . B % 45564
6 Public support. Subtract line 5 from line 4 ‘?‘;ﬁ}?y&r@g S22 143463
Section B. Total Support
. Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {(c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 32018 37455 38944 43861 36749 189027
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalthes, and ncome from
similar sources 9203 11985 14928 14791 18041 68948
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
11 Total support. Add lines 7 through 10 [ F- 2SS pigvsib ey B v il aamesTE 257975
12 Gross receipts from related activities, etc. {(see instructions) .o 12 ] 918802
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)) 14 5561 %
15  Public support percentage from 2016 Schedule A, Part Il, ine 14 15 58.58 %
16a 33'3% support test—2017. If the organization did not check the box on line 13 and !lne 14 15 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
b 33'3% support test—2016. If the organization did not check a box on tine 13 or 16a, and I|ne 15 |s 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . > O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . - >
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . » O
18 Private foundation. If the orgamzatlon did not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 930 or 990-EZ) 2017
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m Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished in any activity that 1s related to the
organization's tax-exempt purpose

.

Gross receipts from activities that are not an
unrelated trade or business under section 513

/

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facllities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
recewved from disqualified persons

Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7c from K 4

hne 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2013

(b),2014

(d) 2016

(e) 2017

{f) Total

Amounts from line 6

Gross Income from interest, dividends,
payments receved on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether/
or not the business 1s regularly carmed on

Other income. Do not include gain/or
loss from the sale of capital assets
(Explain in Part VI) .

/

/

Total support. (Add lines 9, A0c, 11,
and12) . . . . M/

First five years. If the Fo

organization, check this bo/x and stop here

990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> O

Section C. Computation of/Publlc Support Percentage

15  Public support percent’age for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support perce/ntage from 2016 Schedule A, Part Ill, line 15 16 %
Section D. Computayon of Investment Income Percentage
17 Investment incofne percentage for 2017 {line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and ine 15 1s more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The ocrganization qualifies as a publicly supported organization >
b 33‘/3°/; support tests—2016. If the organization did not check a box on ine 14 or ine 19a, and hne 16 1s more than 33'3%, and
Iine ¥8 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 B&lte foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [l

Schedule A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explamn.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If “Yes,” answer
(b) and (c) below.

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

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applcable} Also, provide detaill in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) ndividuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type |l supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

SR G RS
S oA W

10a

T
Ft v Sk

e

10b

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
M Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in {a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees durning the tax year also a majornity of the directors
or trustees of each of the organization's supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 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 extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The orgarization satisfied the Activities Test Complete line 2 below
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[(J The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 890-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 6

EZ  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 O Check 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) gl;)rt:z:’;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distribution$ 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) %::)rt:z:ta;ear
1 Aggregate far market value of all non-exempt-use assets (see S s
instructions for short tax year or assets held for part of year)- ’V“é’f&q,i’m‘:w r;Jw R ey
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets  * 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other o ’“’gﬁf?@mf ;

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract Iine 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

ST

wj&& 2

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

N
<.z\,

1"‘& e
ﬁht\%" Bhre

4%»4\, “ “w

5 Income tax imposed in prior year

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

SR
\}J’\é{{ﬁ/ v

7 [ Check here if the current year 1s the organization’s first as a non-functionally mtegrated Type il supportlng orgamzatlon (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 890 or 990-EZ) 2017 Page 7
W Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.
9 Distrnibutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount
. I . . . 0] .('i). . . .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Sectton C, line 6 %i“?% Yl iw?fﬁ"‘”? R Y
R et =

A f/a &\\}"(V( \7,

2  Underdistributions, if any, for years prior to 2017

”/' s
L y:f * X m
(reasonable cause required—explain in Part Vl). See T
instructions. k‘h 's

3  Excess distributions carryover, if any, to 2017 W Méz;*?” “f”*‘”;?’"

A R T ‘\;‘.L;m,ﬂ\x L SRR i
a P IS R O R TS r:a% : .xéé@zm ; ?ﬁ;ﬁé
b_From 2013 . : A 5”¢f>-£ AR
c From2014 . . . . . %ﬁ,@"‘?&m,@ S )3‘ Ner i“z?tf% mﬁ* ’«""'Aff%‘:ﬂ ”3«"*«;
d From 2015 C R ‘*% S TR Y 5553{ %’ﬁ%ﬁ?ﬁs\@ﬁt
e From2016 . . . ”" 53"% T R - 5&? SRR TR gﬁ’i
f Total of lines 3a throuLe s AR ) ‘j")‘k\.r':‘i'%*? ‘“771’5‘ “"J' ?i‘
g Applied to underdistributions of prior years ,g: Ry S NEehe
h _Applied to 2017 distnbutable amount &b*»iicf‘i@‘a ks fz@"% e §}1§”12/"
.i__Carryover from 2012 not applied (see instructions) SRR Ah
j Remander Subtract ines 3g, 3h, and 31 from 3f. % SEES "“(,f“:"f{;;
4  Distributions for 2017 from By J*} s, ;g}l‘k’ > o }%:”’*’ g@“gﬁ"?q‘ S
. -,“.L‘J/‘;;» o3 »«mvw’ “«v\ / s
Section D, line 7 - $ . i,g;,,;@xmgm e SRR LR auE
a__Applied to underdistributions of prior years A R S
b Applied to 2017 distnibutable amount & M,;:‘z,{i’é’f.;ﬁmfﬁ? ar B ow "%‘
TR, T S
¢ Remainder Subtract lines 4a and 4b from 4. '*"%ﬁgﬂ BORINRGE G

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

3 [ 3
t,-) M’ﬁ“ 5

5 o7 w’:’;—%,})"{g A R Ty
6 Remaining underdistnibutions for 2017. Subtract lines 3h |3 m:hf ARLA e
and 4b from hine 1. For result greater than zero, explain in o4

Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3)
and 4c¢
8 Breakdown of line 7:

Excess from 2013 ] i 7\ '::}':;; ~"%‘i£};¢u, ;
Excess from 2014 . . . B R L
Excess from 2015 . . . ,g‘ ”@m@"@ ,,- S & %:% % &@%ﬁ%" e
Excess from 2016 . . . fw\ij’* ;w/,ﬁaﬁ.ﬁ,.}:s 37'3;1‘,%:5& <%&g§¢’,«§< s ﬁ:t:?”,?ﬁé‘&%ﬁ
Excess from 2017 G zwsf’*éf":lv'é"”‘ & *3—‘»3”"’* s s Pt e

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

-

&-

L4
Schedule A (Form 990 or 390-EZ) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line Ga'. 2 @ 1 7
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form90 for the latest instructions. Inspection
Name of the orgarization Employer identification number
BIG ISLAND CANDIES FOUNDATION 990321517

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [J Solicitation of government grants

¢ [0 Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No

b If “Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at teast $5,000 by the organization.

3

ONamesdagaessorransssl | gy | gt | MG oo | rrdindit” | (et
contnbutions? col ) organization
Yes No
1
2
3
4
I I R
6
7
8
9
10
Total . . . . >

3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017

*




Schedule G (Form 990 or 980-EZ) 2017

Page 2

Part II Fundraising Events. Compiete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 () Event #2 {c) Other events (d) Total events
ROUND UP (add col (a) through
{event type) (event type) {total number) col (e)
o 1 Grossrecepts . 214520 214520
4
2 Less: Contributions 36749 36749
3 Gross income (lne 1 minus
line 2) . 177771 177771
4 Cashprizes .
5 Noncash prizes 37649 37649
[7]
3| 6 Rent/facility costs . 34316 34316
o
a
& | 7 Foodand beverages . 74711 74711
3
5 8 Entertainment 1500 1500
9  Other direct expenses 24769 24769
10  Drrect expense summary. Add lines 4 through 9 in column (d) > 172945
11 Net income summary. Subtract line 10 from line 3, column (d) > 4826

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, hine 19, or
than $15,000 on Form 990-EZ, ine 6a.

reported more

(a) Bingo

(b) Pull tabs/instant

(c) Other gaming

(d) Total gaming (add

@
:C’ bingo/progressive bingo col (a) through co! (c))
2
Q
C1 1 Gross revenue .
8| 2 Cashprnzes .
8| 3 Noncash pnzes
L
§ 4  Rent/facility costs .
(]
5 Other direct expenses
O Yes %[ Yes % [ Yes %
6 Volunteer labor ] No [ No [1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from hine 1, column (d) >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [J No
b If “No,” explain:
Were any of the organization’s gaming licenses revokéd, suspended, or terminated during the tax year? [J Yes [] No

10a
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017

.



Schedute G (Form 990 or 990-E2Z) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . .. . . . [OYes[dNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chartable gaming? . . . . . . . . . . . . . . . - . . . . . OdOyYesOdNo
Indicate the percentage of gaming activity conducted in:

The organization's faciity . . . . . . . . . . . . . . . . . . .« < < . . |13a %
An outside facility . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books and
records:

Name

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . L . . . .. . - . .+ .+ .+ . . .+ . [OYesNo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party >  $

If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name »

Gaming manager compensaton»  $

Description of services provided P

[JDirector/officer {OJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming hicense? . . . -« « - . [OYes [ No

Enter the amount of distnibutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Gl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-00a7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addrtional information. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the orgamization Employer identification number

BIG ISLAND CANDIES FOUNDATION 99-0321517

FORM 990, PART VI, LINE 2 - FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 19 - FILED AS REQUIRED BY THE HAWAII STATE ATTORNEY GENERAL'S OFFICE

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

-

No 51056K Schedule O (Form 990 or 990-EZ)‘2017)
L



Schedule O {Form 990 or 880-E2) (2017)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) ‘2017)
o



2102 {066 Wi0d) Y sinpayog

ASELOS ON 1B ‘066 WJ04 10) SUOIONIISU| Y} 935 ‘9oNON 10V UOIINPaY YJomuaded Jog

............................. = seees- AN St
..... .. T T o) -
..... h {c)
....... ) (0]
T o &)
T @
- T 1"
ON SIA
]
u%_“w__ﬁoo Anue {(©)(0)1 05 uoiyoss i) {Auunoa ubiasoy Jo
(€1)(Qz1g uonosg | Bunjonuod ang snjeis Alueyd ailgng | uonoas epo) idwax3 | eieis) sporwop [eba Auanoe lewud uoneziueb.0 pale(as Jo N3 PUE 'SSIIPPE ‘BUIEN
(6) (V)] (a) (P (o) (q) (e)

pey }l asneoaq ¢ aul| ‘Al Hed ‘066 WIo4 Uo ,S8A, paiamsue uoneziuebio ay) i 819/dwos 'suoneziuebio ydwaxg-xe] pajejay Jo uonesnuap|

“Jeak xe) sy} Bulnp suoneziuebio JdUSXa-Xe) Pajejal a10W JO sUo

11 ed |

) ) T @)
- ) ” l§)”
T W
T ’ {e)
T T @)
) N T (N
Anua (Anunoo ubiaioy Jo
Buijjoa3u09 192410 syosse Jesah-jo-pu3 awoout (8104 ejejs) a)19Iwop feben Apanoe Aewud Apjua papiebassip jo (s|iqeoidde Ji) N3 Pue ‘ssa.ppe ‘eweN
® (o) (2] (9) (aq) (e)
‘€€ aul| .>_ ued .omm Wwli04 U0 S8 A, Pailamsue co_umN_Cmm‘_o aui Jl mum_QEOO ‘saijiu3y Uovummm‘_m_ﬁ JO uoljedynuap| E
L1S1280-66 NOILYANNO4 S3IANYD ANYISI 918

Jequinu uoneaynuep! JeAojdwy

uoneziuebio ay) Jo aweN

uoipoadsu)

1jgnd 0} uado

LI0%

Lv00-SvS1 ON BNO |

*UOIBWIOHUI }SB}.| B} PUB SUOIIONIISUI 10} O66W.I0H /A0S Sif" MMM O} OF)
‘066 WI04 O} YORRY <«
*1€ 10 'gE 'GSE ‘bE 'eE Ul ‘Al Wed ‘066 W.od o ,SOA,, PaIomsue uoneziuebio ay ) 9eidwo)

sdiysisupued pajejaiun pue suojjeziuegio pajejoy

83IA18S 8NUBAGY [BUIBIU|
Anseal] ay) jo wuawuedaq

(066 wao4)
H IINAIHDS




£10Z (066 o) Y 3|Npayog

CTT (§)"
o - T vy
............... ’ ®
) )
Va 0 0 0 o) VIN IH TIVLIA/LOVANNYWN 02£96 IH 'OTIH "LS ONVNIH 58S
ON SBA
Umo_n__ﬁwo diysioumo | sjasse Jeak-jo-pua awodul 1snay Jo ‘di0o § 'di03 ) Anue {Anunos ubyauoy 1o aje)s)
(€1)(@z1g uonoeg | ebejuacied jJo azeysg |10} JO aseys Amua jo adA L Buijonuo9 1vauq apaiwop eba Apanoe Alewug uoieziueBio paje|al JO N3 pue 'SSaIppe '‘sweN
o C)} (8) W () (p) ) (q) (e)

"Jeak xe} 8y} Buunp 1snJ3 10 UoiEIOdIOO B Se pajeal) suoneziueblio paje|al 840w 10 aus pey ) oSNedaq ‘pg aul|
‘Al Ued ‘066 Wi0o4 Uo S9A, paismsue uoieziueblio sy ji 819|dwo "snil 4o uonesodio) e se sjgexe] suoneziuebiQ paiejey o uonesynuap] LR

- {0
T o)
5"
R NN NN A NN AN A N N S S S W)~
|
(€)
) (@)
............. ('}
ON | S9A ON | S9A
(r1S5—21g suonoas (Anunoo
Jepun xe} 6
(5901 wuod) W0y papnioxa uBiaioy
" ¢Jauped 1-M 8|npayasg jo ‘pejeeIun 10 ajess}
- diysssumo | Buibeuew | gg xoq ulunowe | ysuoedope S195SB JBak awoaul ‘paie(al) awosul Ayyue 3jianwop uonjeziuebio peiejal
ebejuediad | Jo |eseusn 18N—A 9poD  |ajeuoipododsig| -jo-pue jo aeyg | €103 jo ereys juBLIWIOPS.d Buijjosuod joang jebaq Auanoe Alewnyd JO NIJ Pue ‘Ssalppe ‘aweN
() (U} 0] )] (6) G (9) ] (0) (@) (e)

- “1eak xey ay} Buunp diysisuped e se pejeal) suoneziuebio pelejel 810W 10 8uo pey I 9snedsq
‘b€ aUI| ‘Al Ued ‘066 W04 U0 S3A, Palamsue uoneziueblo syl i a18|dwo) ‘diysiauped e se ajqexe] suoijeziuebip paiejay 40 UoiBoRuUIP| 11 1ed ]

2 ©6ed 2102 (066 Wwiod) ¥ 8INpayas




2102 (066 W40d) H 8Inpaysg

Gﬁ
s .
2]
(e
6]
(8]
(s—e) adAy
POAjOAUI Junowe Bulutuuelsp 40 POYIB PBAIOAUI JUNOWY uotoesuel | uoieziuebio pejeje. Jo sweN
(p) () (a) (e)
SPIOYSa4Y} UoIjoBSUR.) ucm ma_cmco_«m_m_ vm‘_m>oo mc_n:_oc_ mc__ m_£ Em_mEoo ISNW OUM UO UOIJBLLLIOJUI 10} SUOIIONJISUI By} 338 ,‘'SBA,, S| SAOQE aU) JO AUB O} Jamsue 3yl §| ¢
Va St ot 0 (s)uoneziuebio pajeas wol Apadoud Jo Ysed Jo 1ajsuel} syl S
a Im Tttt e : oo s (sjuoneziuebio pajejas 0y Ausdoud U0 YSBO JO J9JSUBS JBUND 1
r
I bi : : : Tttt o sasuadxa Joj (s)uoneziueblio pajejas AQ pred juswasinquuiay b
y3 di oot o Lo s ottt © * sasuadxs 10} (sjuoneziuebio pajejal 0) pied Juswasinquisy d
I
A o} Tttt o e e e e (gluoeziueBlo palejal yum ssahojdws pied jo Bupeyg o
2 uj ot ©o Co o (sjuoneziuef10 pale|al Upim SI9SSE J8Y10 10 ‘sis)| Bulrew quswdinba ‘saiyijioe) o Huueys u
) wi Tt e © o+ (s)uoneziuebBlio pajejal AQ suoneolos Buisieipuny o diysiaguiswl 10 $8IIAISS JO SOUBLIOLSd W
Ja b Tt e e U @co;mn_cmm_o pajle[al Jo} suopieyiolos Buisieipuny Jo diysiagquuawl 1O S8JIAISS JO BoUBLIIOLR] |
Ja TN Tt e oo T 0 0 (s)uoneziuebio palelal Wod) S19SSe JaYl0 10 ‘uswdinba ‘saiyioe} Jo asea] ¥
]
2 (L ’ : : Tttt e Co Amvcosz_cmm._o paje|al 0} sjesse Jayjo 1o ‘swdinbs ‘saijoe) jo sses |
P2 L : Tttt e e v : oo * o+ ¢+ (sjuoieziueB.o pajelas ylim siasse jo abueyoxy o
) yi Tttt ’ : ot : © * (s)uoneziuebio pajejas WO SI9SSE JO 8SBYIINg Y
\ NFI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B . . AWVCOZNN_CN@‘_O Umuﬁ_m‘_ 0] S]esse wO w_mm m
\ Ty . . P . e e AmVCO_HNN_CNDLO pajejal WoJj SpUapialg }
!
J3 at S Co S oo (s)uonezueblio pajejas Aq sasjuelend ueo) 10 sueo] o
y3 Pl S : Tt e e ©° (s)uoneziuebio pajejss 1o} 10 0} Sadjueiend ueo| Jo sueo p
p3 o} oo Tttt e e e ©© (s)uonezjueblo pajejal Wol uoNgLUIUD jeyided Jo ‘Juelb ‘Y o
i qi Tt e oo s (sluoneziueBlo pajejal 0] uonnqLuod [eydes 4o ‘luesb ‘yin q
y3 el o : Tttt e e AIUS PRJIOAIU0D B WO Juad (AI) 4O ‘sanyjeAod (1) ‘saninuue (1) ‘1saisiui (1) Jo 1disdey e
] LN SUBd Ul palsi suoneziueBbio pale|ss 210w 40 auo yym suojjoesuel) Buimolios au) jo Aue ul abebus uoneziueblo syy pip ‘Jeak xe} sy} Suung 4
ON | saA 3INP3YDS SIY} JO Al 40 ‘||| || Sked ut paisi| st Apua Aue Ji | au) 819|dwo”) :310N

‘Q€ 40 'qGE ‘v duI| ‘Al Hed ‘066 W04 UO ,SSA,, paiamsue uoleziuebio ay; yi 919|dwo) ‘suonjeziuefilQ paleloy YiMm suonoesueld | E

geved 2102 (066 wio) Y 3jnpaydg




2102 (066 Wi0d) Y 9|npayog

@

{v)

ON |seA
(5901 wuod)
¢souped L-M 8|npayos jo
diysiaumo | BuibBuew | Qg xoQ uijunowe
abejusosad | 1o [esoUdD 18N—A 8p0D
1) 0 U]

ON [seA

{suoneaoge
ajeuojpodo:dsig

(4)

sjasse
1Bak-jo-pud
jo aseys
(6)

8WOoouI (Bj0}
40 81eYyS

)

ON |S®A

(suoneziuebio
(€¥oos
uoioas
ssauped |e ary
(o)

(PLG—21G suonoas
J3pun xe} woJj
papn|axa ‘pajejaun
‘paje|as) swosul
JuBUIWOPAId

(P

(Ayunos
uBitesoy Jo aje)s)
8|io1wop febe

(9)

Ayanoe Aewud
(q)

Aljua JO N3 pue ‘ssaippe ‘awepn

(e)

‘sdiysiauped Juaw)saaul ulenad 1o} uoisnjoxas BuipieBbas suononiisul 998 ‘uoneziuebio paje|al e Jou sem Jey) (anuanal ssolb Jo
S19SSE (210} AQ painsesw) saniAjjoe S} JO Juadlad aAl) UBY) 810w pajonpuod uoneziuebio ayy yoiym ybnouyy diysisuped e se paxe) Alus Yoes o) uonew.ojul Buimolio} ayl apiaoid

*J€ Ul ‘Al Hed ‘066 W04 UO ,SBA, patamsue uoieziueblo ayy ji a)ajdwo) “diysiaupied e se ajqexe] suoneziuebiQ pajejaiun

1A Led |

v ebed

2102 (066 Wi0d) o 8|NPayIg




Schedule R (Form 990) 2017 Page 5
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a Provide additional information for responses to questions on Schedule R. See instructions.
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