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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

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

| OMB No 1545-0047

g

Open to Public

2018

Inspection

Application pending

F Name and address of principal officer  ALLAN K IKAWA

585 HINANO ST, HILO, HI 96720

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable JC Name of organization BIG ISLAND CANDIES FOUNDATION D Employer identification number

D Address change Doing business as 99-0321517

D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

O intial return 585 HINANO ST 8089612199

[:] Final return/teminated]  City or town, state or province, country, and ZIP or foreign postal code

(O Amended return HILO, HI 96720 G Gross recepts § 250787
O

Hia) Is this a group return for subordinates? C] Yes No
H{b)} Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) 5019 ¢ )« (nsertno) []4947@)1)or [ 5}4\ Z If “No,” attach a list {see instructions)
J Website: » N/A N (./ H{c) Group exemption number »
K Form of organization Corporation D Trust D Association G Other » ' I L Year of formatton 1995 I M State of legal domicile HI
Summary )
1 Briefly describe the organization’s mission or most significant activities
§ TO RECEIVE AND GIVE GRANTS, SUBSIDIES, SCHOLARSHIPS AND GIFTS BY WAY OF EVENTS AND SCHOLARSHIP
s PROGRAMS.
§ 2 Check this box » [Jif the organization discontinued its operatfons oﬂ%@ﬁﬂoﬂ@an 25p% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, Iing 1a 3 3
2| 4 Number of iIndependent voting members of the governing bod hrt VI, hne 1b) . U) 4 0
o ) @
21 5 Total number of individuals employed in calendar year 2018 (P , hnN@aV 2 1 2019 & 5 0
% 6  Total number of volunteers (estimate If necessary) w . .. . @y 6 10
< | 7a Total unrelated business revenue from Part Vill, column (C), ing 12 7a o
b Net unrelated business taxable income from Form 990-T, line OGDENJ UT 7b
Prior Year Current Year
:0 8 Contributions and grants (Part VI, ine th) 36749 33085
g 8  Program service revenue (Part VIlI, line 2g)
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 18837 23759
111  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 4826 13776
. |12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 60412 70620
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2500 11000
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€)
8| b Total fundraising expenses (Part IX, column (D), ine 25) » T
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 6727 7478
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9227 18478
19  Revenue less expenses Subtract line 18 from line 12 . 51185 52142
5 5 Beginning of Current Year End of Year
$5| 20  Total assets (Part X, line 16) 863043 850939
é"; 21 Total habilities (Part X, ine 26) .
22| 22 Net assets or fund balances Subtract line 21 from line 20 863043 850939

E

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comﬁlele Declaratlo

preparer (atter than officer) s based on all information of which preparer has any knowledge

}JI)NI/ AN EAIRIAL
Sign Slg ture of pfficer Date ”
Here :&m MP(
} Type or print name and title
. Print/Type preparer’'s name Preparer’s signature Date Check f PTIN

IF:?e":)arer ROBERTA A STRAUGHN Logutn, A '4)5"4’, 11/11/2019 self-empEl]oyed P00652847 ’
Use Only |Ermsname > 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) Yes [ ] No

Cat No 11282Y Form 990 (:618)

For Paperwork Reduction Act Notice, see the separate instructions.

!
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission
TO RECEIVE AND GIVE GRANTS, SUBSIDIES, SCHOLARSHIPS AND GIFTS BY WAY OF EVENTS AND SCHOLARSHIP. PROGRAMS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? C e e .o .o S e OYes [ 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$ __ 5000including grantsof § 5000) (Revenue$ )
PROVIDED TWO (2) POST-SECONDARY ACADEMIC SCHOLARSHIPS IN THE AMOUNT OF $2,500 EACH
0 T e

4b (Code. )(Expenses$ _ 6000including grantsof § 6,000) (Revenue$ )
PROVIDED TWO (2) GRANTS TO ORGANIZATIONS IN THE AMOUNT OF $3.000EACH . .

4c (Code ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe In Schedule O.) .
(Expenses $ including grants of $ ) (Revenue $ ) /.’

4e Total program service expenses P 11000 !

Form 990 (2018)




Form 890 (2018)

ol ..

[EXY  Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .
Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see lnstructlons)'7

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition 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 in 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 membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | o

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .. . L

Did the organization report an amount in Part X, ine 21, for escrow or custodhal account liabilty, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o

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 1s “Yes,” then complete Schedule D, Parts Vi,
VIl VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI . . .o
Did the organization report an amount for investments—other securities in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . P
Did the organization report an amount for iInvestments —program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil e
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 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, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl

Was the organization included in consolidated, independent audited flnanC|aI statements for the tax year? If
“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X!l 1s optional
Is the organization a school 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? /f “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? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “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), ines 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 VIIl, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a7

If "Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facnlltles’> If "Yes " comp/ete 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 I, Parts | and Il .

Yes | No
1|V
2 v
3 v
4 v
5 v
6 v
7 v
8
o Y
10 v
HER
11a v
11b v
iic 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
20a v
20b
21 v

Form 990 (2018)




Form 990 (2018)
I Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il . e 22 Y
23 Did the organization answer “Yes” to Part VI, 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 . L. Co L. . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year’? . 24d
25a 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 | . 25a v
b s the orgamization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. .o . Lo L. 25b v
26 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, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o e .. 26 4
27 Did the organization provide 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, J
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .o . . . . . 28b v
¢ An entity of which a current or former offlcer 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 28c v
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 Y
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchapge, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . - 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? iIf "Yes,"” complete Schedule R Part i, 1,
orlV, and Part V, line 1 . 34|V
35a Did the organization have a controlled entity W|thm the meanlng of sectlon 512(b)(13) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 2 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |___ | ___ .. __I
reportable gaming (gambling) winnings to prize winners? L 1c

Form 990 (2018)



Form 990 (2018)
WSt‘atements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

0 U

> o0 o

12a

13

14a

16

16

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

R s
(SR

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

a financial account ina foreign country (such as a bank account, securnties account or other financial account)? 4a

If “Yes,” enter the name of the foreign country: B i

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 'Q’i?‘: > £

Was the organization a party to a prohibited tax shelter transa,ctlion at any time during the tax year? . Sa

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c

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

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

gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded?

Did the organization sell, exchange, or otherwise d|spose of tanglble personal property for which it was

required to file Form 82827 . . .o . .o 7c v
If “Yes," indicate the number of Forms 8282 filed during the year . Coe | 7d l e L k|
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIil, lne 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . . . e . 11a

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron frlrng Form 990 in heu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued durning the year 12b

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

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

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s icensed to issue qualified health plans . . .o 13b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for indoor tanning services durmg the tax year’7 .

If “Yes,” has 1t filed a Form 720 to report these payments? if “No,"” provide an exp’lanatlon in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? Ce . 15 v
If "Yes," see Instructions and file Form 4720, Schedule N, e e |
Is the organization an educational institution subject to the sect|on 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O

3 i N5
E R A ﬁ

Form 990 (2018)



Form 990 (2018) ‘ Page 6
EXXI  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

+ response to line 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line inthisPart VI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[ B S -

a
b
9

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

If there are matenal differences in voting nghts among members of the governing body, or

if the governing body delegated broad authonty to an executive committee or similar

committee, explain in Schedule O

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

Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship 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? 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? R
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . 7a
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 during
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Pollcnes (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or afflliates? . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a Y
Describe in Schedule O the process, If any, used by the organization to review this Form 990. i, T S
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a

12a
b

[+

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . .o
Did the organization have a written whistleblower pollcy’7

Did the organization have a written document retention and destruction pollcy'7 .o

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 CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .o e .o

If “Yes,” did the organization follow a written policy or procedure requinng 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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(J Own website Another’s website [J Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O ,vs‘/hether (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, 5§85 HINANO ST, HILO, HI 96720

Form 990 (2018)



Form 990 (2018) Page 7
XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart Vil . . . . . . . . . . . . |
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

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

e 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.

» List all of the organization's former directors or trustees that recewved, 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.

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

©
Position
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any cs]slol=lzz] = from related other
hours for aé’_ @_ xle2f3c6|¢ the organizations compensation
related sE|lE[8]|¢ %ﬁ' g organization | (W-2/1099-MISC) from the
organizations] £ | § [ E| "fs" = [w-2/1099-MISC) organization
belowdotted| 22| 8| |&|°8 and related
line) g 3 3 3 organizations
3|2 g
o @
Q
I ALLANKIKAWA 0:1
PRESIDENT v v 0 0 0
2L RMAIKAWA ] L
VICE PRESIDENT/SECRETARY v v 0 0 [}
S _SHERRIEHOLI 01 ___.
DIRECTOR v 0 0 0
{4) _ALICEYOMONO . . .. ... 0:1
TREASURER v 0 0 0
) U S
L IS AR
L4 TSROSO SO
) e
L) )
0 ]
O e
02 e
O3 e
) e

Form 990 (2018)




Page 8

Form 990 {2018)
Méctlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. €
Position
& ®) (do not check more than one (©) (&) ®
Name and title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any| o=1= e t] = from related other
hoursfor | 22| & g 5 35| ¢Q the organizations compensation
related 21280 B3| 2| organzation | (W-2/1083-MISC) from the
organizations 8.5 51 .g ?8(% = (W-2/1099-MISC) organization
below dotted| S | & 2l"s and related
ine) 5 5 3 S organizations
gla 3
8 g
Q
L U S
L VU SO
L N S
) e
L N
20 s
(21)
________________________________________________________________ oeomeeoeeeeend
L I A
) e
@O e . S
@8) e
ib Sub-total . . . . . . . . . . . . . L0 L. | 0 0 0
¢ Total from continuation sheets to Part VI, Section A .. | 4
d Total (add lines 1b and 1c¢) . . A 0 ol 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
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 e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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) (8)

(€

Name and business address Description 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 (2018)



Form 990 (2018) ’ . Page 9
X Statement of Revenue e '
- Check if Schedule O contains a response or note to any hneinthusPart Vil . . . . . . . . . . . . . [
y
‘M'-“:ﬁé‘ food “”W*’?r\%’fd T 9“” S (A) (B) (C) (D)
L, ‘ki f + %*.y_x.%;, e ﬁ‘~ %ﬁl "z}} ;@ E v Total revenue Related or Unrelated Revenue
% %} ""1;3‘& E@agﬂ' ﬁ&;p&@: T )‘gl ,,‘, 2 b exempt business excluded from tax
Mi‘.m R ‘\ LA ;%;%y% C&‘,, ;Q%?- %% ; function revenuc under sections
A i és&‘d “r ;,_&\/j&i&gm&& { E’ﬁt*ﬁ X ;,;M,M Saa Y revenue 512-514
£ 2| 1a Federated campaigns . 1a "?iij‘ »ﬁ:"'“ '
g 3 b Membershipdues . . . . | 1b f:rf‘zf i
U,-E ¢ Fundraisingevents . . . . 1c 14800[:5¢ \f% s
E e A
o8 d Related organizations .- 1d 2 %
) E e Government grants (contributions) | 1e j”%: i
s @1 f Al other contributions,, gifts, grants, | - A 3 : S
é § and similar amounts not included above | 4¢ 18285 ’_‘."”*’ ' Bl 4 "&i;: i;@ : M‘
A AR Ao | SRS E AR ST o
Eg| 9 Noncash contnbutions included m imes ta-1t.§ S ‘f'% ) ,,,W* ?@, : ‘%i. /a s
R h Total. Add Iines 1a-1f . . T . 33085 T
g Business Code |3, ik 4 %L %M W“ .&@:}’ : )
g | 2a . » RN
.3 b .
8 c - :
é - I ] -
2 -
g, f All other program service revenue
a g Total. Add lines 2a-2f . .. P T Rl LI S R e ]
3 Investment income (including dividends, interest,
and other similar amounts) . . » 23759 23759
4  Income from investment of tax-exempt bond proceeds P -
5 Royalties . .o .. . >
{ Real (n) Personal R
.;sx 2
6a Gross rents s S
b Less rental expenses g’}ﬁc"’ﬁ .\?
¢ Rental income or (Ioss) e G ,w\ﬁ{‘“ﬁ%
d Net rental iIncome or (loss) . » .
7a  Gross amount from sales of (1) Securities (1) Other . LY% w*»’%‘" : X
assels other than nventory i '
P PR L <
b Less cost or other basis f;q%,f:gr%sg Ry ’;{3‘,%; o
L A A v -
and sales expenses g 3@1:%’&%?;% ﬁw,g;,‘g .
¢ Ganor (loss) BRSNSy Y
- d Netgainor(loss) . . . . . . . . > -
T f“;;r.;? e i R
[} ‘ ¥ 4}'3»\‘:«5)? 3§i1« ‘:2%‘ :}g, "i' 2
2 8a Gross income from fundraising :.,,‘%z?wg@},g : ‘i&’; R -
: 5 SRR R | C G i E i v
g events (notincluding $ 14800 z?”%’,;}{(ﬁ%f%ﬁ% 5 % < ‘}?32 7 @*%g; T
2 of contributions reported on ling 1¢). ggﬁ”@}g’i?‘f »5%3 »-“—‘3*6\ ;%" ; %ﬁ%‘, : o
AN Mpditin 38 Yo e [0 55 oty 2 b 3 L,
E See Part IV, line 18 N a 193942 g%@&ﬁ%:f‘q .\‘*‘zﬁ: e ;:L 1 [ ,:kfsw;*% \ ;.‘f%g
B o R B | 2 iy O LR et 2
F b Less. direct expenses b 1801664 I ket o | FERTA L reors s Ve A e :
¢ Netincome or (loss) from fundraising events . » 1377680 AR 776
9a Gross income from gaming activities ﬁ{ﬁﬁi{;& D gf”’?%%ﬂ&%‘ fg*éggg?i’ “wﬁ?‘gﬁ?‘f W %’??” %f‘:\\ ?‘f
Prras r’? ¢ L e
See PartIV,Ine 19 . al - ﬁ? Y %ﬁé@@ﬂﬁﬁf} S %% : ;N, S s
,ﬂ»V‘ 4 ’« 1 E S Sl 5 ‘ M e NS
b Less.drectexpenses . . . . b e %’ Wit el dln g@f Y ﬁ%%‘%%%
¢ Net income or (loss) from gaming activities . >
! ) & ",
10a Gross sales of nventory, less 'f%“’*xf‘%r@r« %’“ ‘2"*‘3’@5‘3‘* **‘“ ﬁ"i":
\hu,.a R Y ‘ s ‘-
returns and allowances . . a ; ; ?{, *’;,;“v i ‘E’%@n‘ v
b Less:costofgoodssold . . . b fm:{f X ib s
¢ Netincome or {loss) from sales of inventory . >
Miscellaneous Revenue Business Code |Biir e | e D e e P W ]
. -
d All other revenue .o -
e Total. Add nes 11a-11d . . . . > B b e N L |
12 Total revenue. See instructions .. . > 70620 ] 37535

Form 990 (2018)




Form 990 (2018) . - Page 10

Sfatement of Functional Expenses
Section-501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine inthisPart IX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) €) . (D)
8b, 9b, and 10b of Part Vil Toulepenses | Progamsence | pmagemenand F:S;’;ifélg
1 Grants and other assistance to domestic organizations "%i'jf: ”‘;{ﬁz*%ﬂ/g;& ,J::i%
and domestic governments. See Part IV, line 21 . 6000 6000 Eisngy ﬂﬁ*!%%ﬁ?{,
2 Grants and other assistance to domestic i 3
indwviduals. See Part IV, ine22 . . . . 5000 5000(8%

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

4" Benefits paid to or for members

5 Compensation of current officers, dlrectors \ S
trustees, and key employees . .o 0 0 ' 0 0

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

7  Other salaries and wages

8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

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

a Management Co. . .

b Legal . .

¢ Accounting . . . . . . . 1083 1083

d Lobbying .

e Professional fundralsmg services See Pan IV, line 17 R g B e e 1Y

f Investment management fees . . . 6394 6394

g  Other (If ine 11g amount exceeds 10% of line 25, column . ’

(A) amount, ist ine 11g expenses on Schedule O )
12  Advertising and promotion .
13 Officeexpenses . . . . . . , ,
14  Information technology . e BN

16 Royalties . e .
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 . . e ’ —

21 Payments to afflllates . .

22  Depreciation, depletion, and amomzanon .

23 Insurance, : . e

24 Other expenses ltemize expenses not covered [HAFHESERE L, ,;’,’A‘g%f"j%,
above (List miscellaneous expenses In line 24e If ey :
line 24e amount exceeds 10% of line 25, column

*m b 4,,« oot
5 ﬁ,,;tv{'

% A 3 4 g \' AR
(A) amount, list line 24e expenses on Schedule O ) |4 desgiai Taied b ¥ “z%, LR bty

All otherexpenses :
25  Total functional expenses. Add lines 1 through 24e 18477 11000, 7477

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

o Q00D

Form 990 (2018)



Form 990 (2018)

m Balance Sheet

Page 11

. Check If Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 19862 1 39012
2  Savings and temporary cash investments 843181) 2 811927
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offncers dlrectors ﬁ{x@w‘ﬁ >
trustees, key employees, and highest compensated employees. i i X
Complete Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employées' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L .
% 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment- cost or B35 .\,;’fgig*«f}:i‘é%f 9
other basis Complete Part V! of Schedule D 10a ;f\“;;f ,y‘“(«’:f_;;f,w,@i;.;i;
b Less' accumulated depreciation 10b
11 Investments—publicly traded ::;(ecuntles .
12  Investments—other secunties. See Part IV, line 11
13  Investments—program-related. See Part IV, Iine 11 . -
14  Intangible assets .
15  Other assets. See Part IV, ||ne 11 .
16  Total assets. Add lines 1 through 15 (must equal Ime 34) ._863043| 16 850939
17  Accounts payable and accrued expenses
18  Grants payable .
19  Deferred revenue S
20 Tax-exempt bond habilities . ;
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D
£ 122 Loans and other payables to current and former officers, directors,
g trustees, key ~employees, highest compensated employees, and
a disqualified persons Complete Part |l of Schedule L
J |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 iabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 26
w Organizations that follow SFAS 117 (ASC 958), check here » [ ] and[y ¥ 53855 ~>>‘s§i§¢;“ e t;:’;
8 complete lines 27 through 29, and lines 33 and 34. - %'02&‘4‘,;5% @,f{»,,
§ 27  Unrestricted net assets . 27
& |28  Temporarly restricted net assets . 28
T (29 Permanently restricted net assets 2
2l Organizations that do not follow SFAS 117 (ASC 958), check here » [ and ; vg
’5 complete lines 30 through 34. ’&?—& 2
jg 30 Capital stock or trust principal, or current funds . 30
. 2|31 Pad-inor capttal surplus, or land, building, or equipment fund 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 863043] 32 850939
2 | 33 Total net assets or fund balances 863043 33 850939
" |84 Total liabilities and net assets/fund balances 86 34 850939

Form 990 (2018)



Form 990 (2018)
- 1s®{l Reéconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI|

a

O O ~NOOOH WN =

—-
o

Total revenue (must equal Part VIii, column (A), ine 12) .

70620

Total expenses (must equal Part IX, column (A), ine 25)

18477

Revenue less expenses. Subtract line 2 from line 1

52143

Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A) .

863043

Net unrealized gains (losses) on investments

-57853

Donated services and use of facilities

Investment expenses .

-6394

Prior period adjustments Coe C e

Olio|INO||D[W|N]{=].

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X hne
33, column (B)) .

-
o

850939

Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XIl .

g

2a

3a

Accounting method used to prepare the Form 990. [/]Cash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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:

(O 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.

(J Separate basis  [[] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required 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 audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

3b

Form 990 (2018)



] OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 9?0 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4347(a}{1) nonexempt charitable trust. 2 @ 1 8
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 99-0321517

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

The organization I1s not a private foundatton because it 1s. (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)}(A)(i). O ?

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 [ 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.

[ 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 [ A federal, 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
described in section 170(b)(1)(A){vi). (Complete Part II)
O A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 Oan agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
university

10 [J An organization that normally receives (1) more than 3372% 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 3313% 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 ili )

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

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

a [J Type L 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 [J Type ll. 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 lll 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 [ 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 distribution 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 it is a 'I:ype I, Type II, Type lll
functionally integrated, or Type It non-functionally integrated supporting organization.

(S}

[+ ]

f Enter the number of supported organizations . . . .o o [:l
g Provide the following information about the supported orgamzatnon( ).

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

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 890 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 : 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 falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIi.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not .
include any “unusual grants ”) 37455 38944 43861 36749 33085, 190094
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 - s
furnished by a governmental unit to the - ’ Tt
organization without charge . .
Total. Add lines 1 through3. . . . 190094 = ‘

5 The portion of total’ contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount

shown on Iine 11, column {f) . ; 3 45312
6 Public support. Subtract line 5 from line 4 |: T s R R [ K W‘m s 144782
Section B. Total Support ! ‘
Calendar year (or fiscal year beginning in) » {a) 2014 {(b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
'7  Amounts fromline4 . . 37455 38944 43861 36749 33085 190094

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from

similar sources . . . . . . . 11985 14928 14791 18041 23759 83504
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 VI.)

11 Total support. Add lines 7 through 10 | B R “’A“*fv,?‘h*“ R 273598

12  Gross receipts from related activities, etc. (see mstructlons) L. . 12 | 927136 ‘

13  First five years. If the Form 990 is for the organization's first, second third, fourth or flfth tax year as a section 501(c)3)
organization, check this box and stop here . . . e .o .o .o 0O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 52.92 %

15  Public support percentage from 2017 Schedule A, Part I, line 14 .o 15 55.61 %

16a 3313% support test—2018. If the organization did not check the box on ||ne 13 and line 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N &

b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization e e >

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . ..o O

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
1515 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 organization did not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructions . .o . . > g

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018&

I Support Schedule

Page 3/

for Organizations Described in Section 509(a)(2)

(Complete only if yqu checked the box on line 10 of Part | or if the organization farled to qualfy under Part
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support /
Calendar year (or fiscal year beginnihg in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (;)’Total
1 Gifts, grants, contributions, and memberskip fees
received (Do notinclude any “unusual grants ")
2  Gross receipts from admissions, merchangse
sold or services performed, or faciliti
furmished in any activity that 1s related to th /
organization's tax-exempt purpose L
3  Gross receipts from activities that are not an !
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on Its behalf
5 The value of services or facilities \\
furnished by a governmental unit to the
organization without charge . \
6 Total. Add lines 1 through 5 \ /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons \
b Amounts included on lnes 2 and 3
received 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 7a and 7b . \ /
8 Public support. (Subtract line 7¢ from < ’ .
ne 6.) . .o x - .
Section B. Total Support . / \
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 / (c) 2016\ (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 .o /
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . / \
11 Net income from unrelated busmess / \
activities not included in line 10b, whether
or not the business I1s regularly carried on \
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI )
13 Total support. (Add lines 9, 10c 11,
and 12) / \
14  First five years. If the Form 990 IS for the ofganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support’Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment,Income Percentage
17 Investment income percentage for 2048 (line 10c, column (f), divided by line 13, column (f)) 17 \ %
18 Investment income percentage frony2017 Schedule A, Part IIl, line 17 . 18 \ %
19a 33'3% support tests—2018. If the/organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, ang line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests—2017. If the orgamzation did not check a box on line 14 or Iine 193, and line 16 1s more than 33'3%, ard
Iine 18 I1s not more than 33'3%, c¢heck this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b\l:]

/

Schedule A (Form 990 or 890-EZ) 201\8



Schedule A (Form 990 or 990-EZ) 2018 ' Page 4

B  Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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, describe the designation. If historic and continuing relationship, explain ,

2 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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” 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.

4a Was any supported organization not organized.in the United States (“foreign supported organization”)? If :&Eﬁ’%%\:ﬁa |
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a )

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

c 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (f applicable) Also, provide detall in Part VI, including (1) 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 orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b 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 result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 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? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below ) T
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N rm
determine whether the organization had excess business holdings.)

. ) Schedule A (Form 990 or 890-EZ) 2018
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m Supporting Organizations (continued)

11
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

1 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," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations ) .

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No,"” describe 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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice 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?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing 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)

3 By reason of the relationship deschibed 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 lll Functionally Integrated Supporting Organizations

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

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2
a

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 actwities directly furthered their exempt purposes,
how the organization 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 orgamization(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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

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
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Schedule A (Form 990 or 990-E2) 2018 ‘ Page ©
WType Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions -
3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management conservation, or
maintenance of property held for production of income (see mstructlons)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

NP IW[N |-

[+]

(B) Current Year
(optlonal)

Section B—Minimum Asset Amount (A) Prior Year

LAAERC, My 4 "&C
ti} ;

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)"

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract hne 2 from line 1d.
4 Cash deemed held for exempt use Enter 1- 1/2% of ine 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets {subtract line 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, ine 8, Column A)

2 Enter 85% of line 1.

3 Mimimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or Ine 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 5’«%1) -

emergency temporary reduction (see instructions). “vfm\.i%”\’f;f

7 [0 Check here If the current year Is the organization's first as a non-functionally integrated Type III suppomng organization (see
instructions)

Schedule A (Form 9890 or 990-EZ) 2018
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Page 7

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

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) i
6 Other distributions (describe in Part V1) See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive :
(provide details in Part VI). See instructions )
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount S
. o . " i) L. i '
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable -
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 &Eif?,§ iR \,'i‘fﬁi?iii*“
2  Underdistributions, if any, for years prior to 2018 " ¢ \
(reasonable cause required—explain in Part V) See : ’.
, Instructions. g"’ ;ra? ?Efé*ﬁﬁfm
3  Excess distributions carryover, If any, to 2018 C'x,f\ié sk Ay
a From 2013 & i :%i;ﬁ?f% 25 ‘:z*'§ T
b _From 2014 ' ® > N b B RN R
c_From 2015 #1 SSE AT B0 ~s’;~siﬁ°&?{‘9 GEN E,&,Efkf‘ z“%‘i% é wi»f et
d From 2016 %;M S’i% e wi«?, TR e R (RO
e From 2017 R R R s S e A R PN
t Total of lines 3a through e A GG “‘25"(/"" R :33“, by x”’" A
g Applied to underdistributions of prior years F R S R R R R R
h Appled to 2018 distributable amount U BRI SR RS
i Carryover from 2013 not applied (see instructions) SRR ‘;/,',’Si@. «ﬁ’%ﬁ
j Remainder. Subtract lines 3g, 3h, and 3 from 3f. ?Mx&a,f{‘@'ﬁk’fﬁy ,jf:,,
4 Distributions for 2018 from FERE g‘v“"ﬁ‘vé@f"’“’kyg o gif%%’““ ol
Section D' line 7 ($ {:e‘?i’fé?i Lfﬁ"“‘."'}b (&"Ks:: Q&) gﬂ\%’i" “';tr L l:,rtu.\%ﬁ%i‘f?t ?w‘*”? %
a Applied to underdistributions of prior years B ¢¢fv§€*\.'fi"*23§§2 Kb KA ﬁé?"*éfﬁ* S fi’;‘f;fﬁ
b Applied to 2018 distributable amount i!é”‘rz’\?;"zc el :.;‘s‘f ‘
¢ Remainder. Subtract lines 4a and 4b from 4. S iyn\“‘zﬂ“@{i’?‘?yga@%xfﬁ?%
5 Remaining underdistributions for years prior to 2018, If ‘
any Subtract lines 3g and 4a from line 2. For result M Lo
greater than zero, explain in Part V1. See instructions. ;&*\fiﬁﬁ«; i )
6 Remaining underdistributions for 2018 Subtract ines 3h & "~‘;f‘(€‘:§*}é%‘f§a$i::
and 4b from hine 1. For result greater than zero, explain |n~ ‘A‘?Tgiw@sfﬁx i,,‘,f:‘ otk
. Part VI. See Instructions. §:§3‘*w‘t§m R \1 L
7  Excess distributions carryover to 2019. Add Iines 3j "’?)iff‘« ,,.Mgﬁ‘f‘ e ‘*’ ' fﬁgﬁi i ‘M:s
and 4c. & éﬁé%i’ &m\ k’«’f” .z%%: Al
8  Breakdown of line 7. R e e o) &e‘i&: r?i?‘\‘:f-}l‘é‘ﬂﬁ”ﬁ“fi‘."ﬁlé’@ b R nr'?‘““
a Excess from 2014 R R R R T R S e
b Excess from 2015 ' ’él:"”d" ’»‘;’{f;g;?{’;;"‘ e D I e e T (e R :.'“’\34? e
c__Excess from 2016 S R R RS ?T;‘f«@ﬁ&'ww SRR R Y
d Excessfrom 2017 . . 3’1'3‘455 RS "@ﬁ@%w ”@%\ AU
e Excess from 2018 . . R e R e R A A P P TR O

Schedule A (Form 830 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 8
m Supplemental Information. Provide the explanations required by Part I, ine 10; Part i, ine 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢c, 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.)

_ . oh

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

(Form 990 or ng.Ez) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form880 for Instructions and the latest information Inspection
Name of the organization Employer identification number
BIG ISLAND CANDIES FOUNDATION 99-0321517

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part |V, 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 [J Mall solicitations e [ Solicitation of non-government grants

b [J Internet and email solicitations f [ Solcitation of government grants

¢ [J Phone solicitations g [ Special fundraising events )
d (O 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? COyes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization )

{v) Amount paid to
() Gross receipts {or retained by)

from activity fundraiser listed In
col (i)

(vi) Amount paid to
(or retained by)
organization

() Did fundraiser have
custody or control of

(1) Name and address of individual {n) Activity
contributions?

or entity (fundraiser)

Yes No

10

Total . . . . . e >
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2018 4



Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete 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

{b} Event #2

(c) Other events

(d) Total events

ROUND UP (add col (a) through
(event type) (event type) {total number) col {c))
91 1 Grossreceipts . 227027 227027
4
2 Less. Contributions 33085 33085
3 Gross income (ine 1 minus '
line 2) 193942 193942
4 Cash prizes .
5 Noncash prizes 23470 23470
[23
3| 6 Rent/facility costs . 38780 38780
2
&1 7 Foodand beverages . 90487 90487
o
3]
5 8 Entertainment 1458 1458
9  Other direct expenses 25971 25971
10  Drirect expense summary Add lines 4 through 9 in column (d) > 180166
11 Net income summary Subtract line 10 from line 3, column (d) > 13776

E

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

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

Q
2 {a) Bingo bingo/progressive bingo {e) Other gaming col (a) through co! (c}))
g
&
1 Gross revenue
g1 2 Cashprizes
S| 3 Noncash prizes
81
§ 4  Rent/facility costs .
a
5  Other direct expenses
O Yes %O Yes % Yes %
6  Volunteer labor . J No [J No [0 No
7  Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

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

a s the organization licensed to conduct gaming activities in each of these states?

b If "No,"” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b I "Yes,” explain

(IYes CJNo

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 980-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . e e O Yes [ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e - . . . . . [OYes ONo
13 Indicate the percentage of gaming activity conducted n:
a The organization’s faciiity e e . e . . . |13a %
b Anoutside facilty . . . . . P . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records’
NI B i,
AGAIESS P i,
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . Co . . . . . . [OYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatuon > T and the

amount of gaming revenue retained by the third party »  $
¢ If “Yes," enter name and address of the third party:

16  Gaming manager information.

Gaming manager compensation » $

Description of services provided »

[ Drrector/officer O Employee OJIndependent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? - . [OvYes No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omano 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1
. Form 990 or 990-EZ or to provide any additional information. 8
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BIG ISLAND CANDIES FOUNDATION 99-0321517

........................................................................................ - \

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization

Page 2
Empléyer identification number
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-



8102 (066 w104} Y 3jNpayosg AGELOS ON 18D 066 WJ04 10} SUONONIISU] 3Y) 3as ‘@OION 19V UOINpaYy YJomiaded Jo4
’ (2)
(a)
o)
. )
(€)
{2
) (e
ON | S9A
v%__w__ﬁwo Anue ((€)(9) 106 uonodas y) (Anunoo ubiaiog 10
{e1)@zLSuondag | Bunionuos 1ang smels Aireyo oigqng | uonoas apo) 1dwexg| aes) soiwop [eba Apanoe Arewug uoneziueb10 pajelal §O N PUE ‘SSAIPPE ‘dweN
(6) ()} (2} (P) (0} (q) (e)

“1eak xe} ay1 Buunp suoneziuebio 1duwoxa-xe} paje|al 810w 1o 8Uo

peyY }l 8snesaq ‘pg Ul ‘Al Wed ‘066 WI0 UO ,SOA, Palamsue uoneziuebio ay) i ajeidwo)) :suoneziuebi jduiax3-xe] pajejoy jo uoneoynuap]  MlRekt:]

(9)

{S)

v

{€)

(@)

Anus
Buyjosu09 y2a0Qq s)asse Jeak-jo-pug
0] (3}

(Auunoo ubiasoy Jo
awooul [ejo) ajels) spoiwop eban Ruajoe Arewud Amua papiebassip Jo (ajqeaiidde ) NI pue ‘ssalppe ‘aweN
()] () (Q) (e)

"€€ AUl ‘Al Wed ‘066 W04 U0 SAA, Paismsue uoneziuebio ayy i ajaidwoy "sannu3l papaebassiq jo uoneoynuopl  [JREER

LLSLZEO66

Jaquinu uonesyniuaps Jakojdwy

NOILYANNO4 SIIANYI ANYISI 918

uoneziuebio sy Jo awenN

“uonoadsuj

aliqnd 03 uado

8103

Lp00-SvSL ONBWO |

‘UOIJBWLIOJUI }S3)E| 3Y] PUB SUORONUSUL JO} 066ULIO{/ACD S11"MMM 0} OF) 801AI8S BNUBASY [BUIBI}
. N Anseas] ay) jo wawpedag
066 Wio4 0} yoepy 4
*1€ 10 ‘g¢ ‘qQGE ‘vE ‘€E U ‘Al Med ‘066 WI04 Uo SIA,, Paiamsue uoneziuebio ay y 319jdwo)
(066 wu04)
sdiysiauped pajejaiun pue suopjeziuesio paje|dy Y 3INAIHOS




8102 (066 w0d) H 2Npayss

2)
B 6)
{s)
............. )
©
(2
Va 0 0 0 o} YIN TH| IYL38RNLOVANNYIN 02296 1H 'O7TIH ‘LS ONVNIH 58S
.......... (968€£10-66) "DNI 'SIIANYD ANVSI olg(L)
ON SOA
Uw_w_._ﬁwo diysisumo | sjasse Jeak-jo-pua awoaul {isnn 4o 'd10a § *diod 9) Amnua {Aunoa ubiauoy 10 aje}s)
{£1)(@)z15 uonaeg | abejuasiay JO aieyg [ej0) Jo areys Anua jo adA ), Buijonuos waing apowop jeba Auanoe Arewud uoljezivebio pajejds Jo NI pue 'ssalppe ‘aweN
0 W (6) ) (3 P ) (a) {e)

*Jeak xey sy} bulnp isni Jo uoneiodios e se pajeal} suoneziuebio pajeal 210W 10 8UO pey § 8sNBJaq ‘g eul|
‘Al LBd ‘066 W04 UO SOA,, paiamsue uoieziuebio sy 41 a19|dwo Isni] 1o uonelodio) e se ajgexe] suoneziuebip pajejay jo Uonesynuap)

A1 Hed)

{2)
{9)
{s)
(0]
{€)
. (@
CTT (N
ON |saA ON |saA
?Eww ”_w w%__omm (Knunod
(5901 wio4) wo papnjaxa ubia10)
¢Jauped L-M 9|npayass jo ‘pajejsiun 30 2)E)S)
diysseumo | Buibeuew | 0z xoq i unowe | suoieaoe sjasse Jeak awoouw ‘pare|al) awoout Anua apowop uoneziuebio paje|al
abejusdiag | J0 |esauany 18N—A 3po) ajeuotycdardsig| -jo-pua jo aseyg |  [erol jo aseys JuBLIWOPal4 Buigonuos yoanqg eban Auanoe Arewuyg 1O NI3 pue ‘ssalppe ‘aweN
() U] U] (u) (6) 0 (@) (P () () (e)

"1ead xey} sy} buunp diysieuped e se pajeay) suoneziuebio pajejal 810W 10 BUO pey Ji asnNedaq
‘v€ auN ‘Al Hed ‘066 W04 uo ,Sa\,, palamsue uoneziueBio sy ji a)s|dwo) “diysiauped e se ajqexe) suoneziuebiQ paiejay Jo uonesnUap]

rA abed

8102 (066 wiod) Y a|npayog




8102 (066 W04} H anpayag

{9)
(s
. 2]
(3]
@
()
(s—e) adhy
PaAAIOAUI JUNOLWE Buluiuualap Jo poyiaiy D3A|OAUI JUNOWY uonoesuel | uoneziuebso pajejal jo swen
] () (a) (e)
SP|OYSaIY} UOI}OBSURY) ucm ma_cmcozm_mh umhw>oo mc_o:_oc_ mc__ m_E Em_a_.cou snw oEs UO UOIBLUIOUI JO) SUOHONJISUI U} 89S ‘SO A, SI 9AOQE aU} jO Aue O} Jamsue 8yl )] ¢
Vs St o (s)uoneziuebuo pajejas woyy Apadoud Jo Ysed Jo Jajsuely ;i) S
y3 M (s)uoneziuebio pajejas 0} Apadoud 10 YSED JO JBJSURIL IBYID 4
]
P by sasuadxa oy (sjuoneziuebio pajejas Aq pred Juswasinquusy b
y3 di sasuadxa Joj (s)uoneziuebio pajejas 0} pred Juswasinquuisy d
]
P ol (s)uoneziueb.o pajelas ypm saakojdwa pied jo Buueyg o
) ujp (s)uoneziuebio pajejas yum s19sse Jaylo 10 ‘sisl| Buijiew ‘yuawidinba ‘saiyioey jo Bueyg u
, wy (s)uoneziuebio pajejal AQ suonenoijos Buisiespuny o diysiaquual 10 SBOIAISS JO SOUBLLIONSd W
oy T Amvcosz_cm?o paie|a) oy suoneysijos buisiespuny Jo diysiaquisw Jo S80IAISS JO 3ouUBWIONd |
) T : (s)uoneziueblio paje|as wouy s}OSSE 48410 10 ‘Juswdinba ‘sanioe) Jo asea] ¥y
;
ya 1 Eco:mu_cm?o pale|a. 0] sjesse 1810 Jo ‘uawdinba ‘samioey Jo asea] |
, T : (s)uoneziuebio paie|as yum sjasse jo sbueyoxg |
3 [ (s)uoneziuebio pajejal Wo) S}IASSE JO dseyond Yy
J3 61 (s)uoneziuebio pajejal o) sjasse Jjoaeg b
Y2 T (s)uonieziuebio pajelas woly SpuapiInig 4
) aL (s)uoneziuebio pajeia. Aq saajueienb ueo| 10 sueo] 3
A pL (s)uoneziuebio pajejal 10} 10 0} sasjueienb ueo) Jo sueo] p
3 o1 (s)uoneziuebio pajejas woyy uonnguuod eyded Jo ‘Juelb ‘Y o
A qi (s)uoneziuebuo paje|as 0} uonnquUILod [eided Jo ‘Juelb ‘Y q
3 e Aus pajjojuod e wodj yusl (A1) 1o ‘'saiyeiod (i) ‘seninuue (1) 1saseluil (1) Jo 1disdsy e
] LAI-1 Sed Ui palst| suoneziuef10 pajeal 810W JO auo yum suonoesuel 6uimo||oy ayy jo Aue ul abebus uoieziueBio ayy pip Jeak xey ay) Buung L
ON | SaA 3INPaYIS SIY} JO A 4O ‘|II ‘| SHed ul palsi| sI Ayjua Aue Ji | auly 819|dwo)) 210N
’ 9¢ 10 ‘qGg ‘pg dul| ‘Al Ued ‘066 WI04 UO SBA, Palamsue uoijeziuebio ay) ji 8)8|dwon) "suoneziueHiQ paje|ay YA suonoesues ] E
¢ abey 8102 (086 wuod) Y aINpauds




8102 (066 WLi04) Y 3inpayag

{o1)

{s1)

vy

(€1

c1)

(11)

(o1)

{6)

(8)

()

(e)

. (1)

diyssaumo
abejuasiad
(&)

ON [seA

¢Jduped
Buibeuew
10 [BJBUAY)

0

(5901 wiod)
L-M 3Inpayas jo
02 x0Qq uI Junowe
18N ~—A 3pod
(0]

oN [sea

(Suoled0)R
ajeuoiyodosdsig

(u)

sjasse
Jeak-jo-pus
jo aleysg
(6)

awooul g0}
10 aseys
o

ON [sax

(suonezivebio
(€10
uolIas
sJauped Je any

(a)

(15 —21G suonoas
13pun xey wouy
papnioxa ‘pajejdiun
‘pajejal) swoaus
jueuwiopald

(P

(Anyunoo
ubiaio) Jo ajes)
apowop [ebaq

{2)

Alanoe Arewug

(a)

Ainua jo N3 pue 'Ssalppe ‘awepN
(e)

sdiysJouped Juawisaaul uiRHBD 10} UCISN|OXe BuipieBai suoIONIISUI 869G "LOIEZILEBIO Paje|al B J0U SEM JBL (aNUBAS] SSOI6 10
S18SSE [B10} AQ pa.nseaWl) SAIAIOR S JO JuaIad 8AI) UBY) 3.0W PajoNpuod uoneziuebio ay) yaiym ybnouy) diysisuped e se paxe) Ajua yoea .o} uonewoju BUIMO||0) By} BPIACIY

"LE dUIl Al Hed ‘066 W04 UO ,SIA,, pasamsue uoneziuebio ay i sje|dwo) "diyssaupied e se ajgexe] suoneziuebiQ pajejaiun

[IA Led

v abey

8102 (066 wuo4) Y ainpayos




