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990-EZ Short Form
Form =

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenua Code (except private foundations)
p Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at www.irs.gov/form890.

OMB No. 1545-1150

2013

Open to Public
Inspection

internal Revenue Service
A Forthe 2013 calendar year, or tax year beginning and ending
B Chet ¢ Name of organization D Employer 1dentification number
Address change
Namechangs | HONOQLULU FIREFIGHTERS FOUNDATION 94-3432887
[ Dineat cotumn Number and sireet {ar P.0. box, if mal 15 not delivered to street address) Roomysuite |E Telephone number
[ _Jrer 1151 MAPUNAPUNA STRET D11 808-842-1905
|Amended return | CY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DAnnhrzhon pmaing] HONOLULU, HI 96819 Number
H Check P> [X it the organization 1S not

[x] cash Other (specify) >

Accounting Method:

[ ] Accrual
Website: - N/A

y(insertno) L] 4947¢a)(1) or L] 527

required 1o attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Association Other

G
I
J _Tax-exempt status (check only one) — 501(c)(3)|:] 501(c) (
K Form of organization: D Corporation Trust

L

Add lines 5b, 6¢, and 7b, to line 9 to datermine grass receipts. If gross receipts are $200,000 or mor, or If total asssts (Part I,

column {B) below) are $500,000 or more, file Form 990 instead of Form 890-E2

> 3 159183.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the orgamization used Schedule O to respond to any question in this Part | D—;J
1 Contributions, gifts, grants, and similar amounts receved . i 916.
2 Program service revenue including government fees and contracts o 2
3 Membership dues and assessments 3
4 Invesiment income 4
5a Gross amount from sale of assets other than inventory . 5a
b Less; cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
%) & Gaming and fundraising events
@>| a Grossincome from gaming (attach Schedule G If greater than
&2 $15.000) _ , | 6a |
‘5&5;: b Gross income from fundraising events (not including $ of contributions
I from fundraising events reported on line 1) (attach Schedule G if the sum of such
(@] gross ncome and contributions exceeds $15,000) 6b 157794.
< | ¢ Less direct expenses from gaming and fundraising events 8¢ 94735.
% d Netincome or {loss) from gaming and fundraising events (add kines 6a and 6b and subiract line 6¢} 6d 63059.
po | 73 Gross sales of inventory, less returns and allowances 7a
e b Less: cost of goods sold . i 7b
N ¢ Gross profit or {loss) from sales of inventory (Subtract line 7b {rom line 7a) i . 7t
S | & Other revenue (describe in Schedule 0) See Schedule O 8 473,
= | g Total revenue, Add lnes 1,2, 3, 4, 5, 6d, 7c, and 8 » | s 64448,
10 Grants and simi 10
11 Benehts paid to br for m i 11
o |12 Salaries, other compensation-a L. 12
2 |13 Professional fees@nd other playments 1o independen{ edniractors 13
é’- 14  Occupancy, ren ,@IZWS,@'I’UI Marfbodhe? Q14 |9 14
Uois Printing, publications, postage, and shipping lg’ 15
16  Other expenses (descrﬁl Sohjdujei(\g\% = o See Schedule 0O 16 13192.
17 Total expensed—Add.ife .‘ﬁroﬁﬁh 161 U T » | 17 13192.
a |18 Excess or (deficit) for the year (Subtract fine 17 from line 9) 18 51256,
@ (19  Netassets or fund balances at begitning of year (from line 27, column (A))
< (must agree with end-of-year higure reported on prior year's return) 19 200932.
;’ 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21  Netassels or fund batances at end of year Combine lines 18 through 20 P | 21 252188.
Form 990-EZ (2013)

LHA For Paperwork Reduction Act Notice, see the separate instructions

332171
11-25-13
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13070510 797223 HFF.211

Form 990-E7 (2013) HONOLULU FIREFIGHTERS FOUNDATION 94-3432887 Page 2
[ Part 1] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part |l . X
(A) Beginming of year (B) End of year
22 Cash, savings, and investments 231597.]22 239609.
23  Land and bulldings . . R 23
24 Other assets {descnbe tn Schedule 0) See Schedule Q 27053.]24 12579.
25  Total assets . . . ) 258650./25 252188.
26 Tota) liabilities (describe in Schedule 0) See Schedule 0 57718.]26 0.
Net assets of fund balances (line 27 of column (B) must agree with line 21) 200932.|27 252188.
| Part 11} [ Statement of Program Service Accomplishments (see the instructions for Part !li) Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl[X]
What is the arganization's primary exempt puipose?See  Schedule O

(Required for sectign
501(c)(3) and 501(c)(4)
organizations and section

Descibe the organizalion's program service accomptishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descrive the services provided, the number of persons benefited, and olhsr refevant information for each program title

4947(a)(1) frusts; optional
for others )

28 See Schedule O
(Grants § } If this amount includes foreign grants, check here » [ |osa 4401.
29
(Grants $ ) If thus amount incfudes foreign grants, check here . » [:l 292
30
(Grants $ ) It this amount includes foreign grants, check here | D 302
31 Other program services (describe in Scheduls O)
(Grants $ ) if thus amount includes foreign q@nts check here > [ 1lata
32 Total program service expenses {add fines 28a through 31a) . . kY 4401.

Part IV I List of Officers, Directors, Trustees, and Key Employees (ust each one even if nat compensated - see the nstructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

1

(b} Average hours
per week devoted to

(&) Reportavle
compensation (Forma

(a) Name and titte W-2/1099-MISC)

(d) Heall)lh bensfilg,
coninbulions to
amployes benefit amount of other

(e) Estimated

position (if not pald, enter -0-) P'*’C";r-n;';f\ Jefarred | compensation
VICTOR KIMURA
PRESIDENT 0.30 0. 0. 0.
MANUEL NEVES
EXECUTIVE VICE-PRES 0.30 0. 0. 0.
ROBERT LEE
VICE-PRESIDENT 0.30 0. 0. 0.
LYLE HOSODA
VICE-PRESIDENT 0.30 0. 0. 0.
DENNTIS ENQMOTO
SECRETARY 0.30 0 0. 0.
GARY TAKATA
TREASURER 0.30 0. 0. 0.
KENNETH SILVA
VICE-PRESIDENT 0.30 0. 0. 0

332172 11-25-13

2

Form 990-EZ (2013}
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Form990-£7(2013)  HONQOLULU FIREFIGHTERS FOUNDATION 94-3432887 Page 8

|PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33  Did the organization engage in any significant actiwvily not previously reported to the IRS? If *Yes,” provide a detailed description of each
actity in Schedule O . . . . . . 33 X
34 Were any significant changes made to the organwzing or governing documents? if "Yes,” attach a conformed copy of the amended
documents if they refiect a change 1o the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the arganization have unrelated business gross income of $1,000 or more during the year from business activitles (such as those reported
onlings 2, 6a, and 7a, among others)? ] . ] o 353 X
b If"Yes" to line 35a, has the organtzation filed a Form 990-T for the year? If *No," provide an explanation in Schedule O 35b | N/IA
¢ Was the organization a section 501{c){4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements duning the year? If “Yes,” complete Schedule C, Part Il L. i . . . 35¢ X
36  Did the organization undergo a hiquidation, dissolution, lermination, or significant disposition of net assals during the ysar? If “Yes,"
complele apphicable parts of Schedule M .. . 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions » | 37a | 0.
b Oud the organization file Form 1120-POL for tius year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still oulstanding at the end of the tax year covered by this return? . . .. 38a X
b If*Yes," complete Schedule L, Part Il and enter ihe total amount involved . |.a8b N/A
39  Section 501(c)(7) organizations Enter:
a Imtiation fees and capital contributions included on line 9 i 39a N/A
b Gross receipts, included on line 9, for public use of club facilities _ L 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section491i2 » 0 . , section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefit transaction during the
year, or did it engage In an excess benelit transaction i a preor year that has not been reported on any of its prior Forms 990 or 950-E77
Ir“Yes,” complete Schedule L, Part | . 3 . L D) X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4312, 4355, and 4958 » 0.
d Sechon 501(c){3) and 501(c)(4) organizations. Enter amount of {ax on line 40c reimbursed by the
organization . . . D 0.
e Allorgamizations At any time during the tax year, was the organization a party to a prohibtted tax shelter
transaction? If *Yes,” complete Form 8886-T . 408 X
41 List the states with which a copy of ihis return s filed p» HT
42a The organzation's books are in care of p GARY TAKATA Telephone no.p> (808 )842-1905
Locatedat > 575 COOKE STREET SUITE A PMB 3301, HONOLULU, HI ZP+4 » 96813
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorily
over a financtal account in a foreign country (such as a bank account, securrties account, or other financial Yes| No
account)? ) ] N ] ] ] 42b X
If*Yes,” enter the name of the foreign country: P
See the instructions for exceplions and filing requirements for Form TD F 90-22 1, Repoit of Foreign Bank and Financial Accounts
¢ Atany time duning the calendar year, did the arganization malntain an office outside of the US.? R 42¢ X
If Yes,” enter the name of the foreign couniry; P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Farm 930-EZ n lieu of Form 1041 - Check here . e » ]
and enler the amount of tax-exemp! interest received or accrued during the tax year o i » l 43 I N/A
Yes| No
443a Did the organization maintam any donor advised funds during the year? i "Yes," Farm 990 must be campleted instead of
Form 990-£Z . . L . 44a X
b Did the organization operate one or more hospital facilities during the year? If Yes,” Form 990 must be completed instead
of Form 990-EZ . oL . . o . . . 44b X
¢ Did the orgamization receive any payments for indoor tanning services during the year? L L R 44c X
d 1f"Yes"to ling 44c, has the organization filed a Form 720 to report these paymenis? /f *No, " prowide an explanation
in Schedule O | L . i 44d
45a Oid the organization have a controlled entity within the meaning of section 512(b)(13)? o 453 X
45b Did the organization receive any payment [rom or engage 1n any transaction with a controlted entity vathin the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need 1o be completed instead of Form 990-EZ (see msiructions) . .. 45b
Form 990-EZ (2013)
332173
11-25-13
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Form 990-EZ (2013) HONOLULU FIREFIGHTERS FOUNDATION

94-3432887 Page 4

46  Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to candidates for public office?

If *Yes," complete Schedule C, Part |

Yes| No

48 X

[Part VI| Section 501 (c)(3) organizatioris only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI . . .

L]

Yes{ No
47  Did the organization engage i lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part 11| 47 X
48 Is the organzation a schoo! as described in section 170(b){ 1)(A)(i)? It "Yes,” complete Schedule E 48 X
49a Did the organszation make any transfers to an exempt non-chantable related organization? 48a X
b 1f*Yes," was the related organization a section 527 organization? 49b

60 Complete this table for the organization's five tughest compensated employees {other lhan'oﬁlcers, directors, trusiees and key employees) who each received more
than $100,000 of compensalion from the organization. If there 1s none, enter "None."

a) Name and title of each employee b) Average hours ¢} Reportable | () Health cenefits, | (g} Estimated
tribut t
4
per week devoted to | compensation Corms ecggxéyé'eg;eﬁl amount of other
13"3. and deferred
NONE position P Componsation compensaiion

f Tolal number of other employses paid over $100,000 | 4
51 Complele this table for the organizalion's five highest compensaled independent contractors who each received more than $100,000 of compensation from the
organization. !f there is nong, enler "None.* NONE
{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4

52 Did ihe organization complete Schedule A? Note. All section 501(c)(3) organwzations and 4947(a)(1) nonexempt

charitable trusts must allach a completed Schedule A ~
Onder penaliies of perjury, 1 declare thal | hava examined this relurn, iggluding ab¢

» [Xves [ Ino

panymg schedula‘s amfsfa\eménis, and to the best ol my kno@vledge and belief, i s lrue, correct, and complete.
Declaralicn of preparer {other than officer) ts based on all nformatioi hig has any knowledge.
} Date

Sign Signalure of officer i M ———
Here Manuel P. Neves, Executive Vice President

Type or prinl name and tille ~

Prnt/Type preparer's name Phepurer's ur Date Check [X1 d [PTIN
Paid self- emplayed
Preparer Dennis H. Ikawa P00234490
Use Only |"msnmo p DENNIS H. IKAWA, 'CPA,LLC Fum's EIN >

Firn'saddress - 1481 SO XKING STREET STE 232 Phone no.

HONOLULU, HI 96814

May the IRS discuss this retura with the preparer shown above? See instruchons [ fves [ Ino

3922174
11-25-13

4

Form 990-EZ (2013)
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SCHEDULE A OMB No 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.

Depariment of the Treasury > Attach to Form 990 or Form 990-E2Z. Open to Public

Internal Revenus Service P> Information about Schedule A {Form 990 or 950-E2) and its Instructlons Is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
HONOLULU FIREFIGHTERS FOUNDATION 94-3432887

| Part| I Reason for Public Charity Status (Al organizations must complete this part.) See mstructions .

The organization Is not a private foundation because it is {For ines 1 through 11, check only one box.)

1 I::] A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).

2 D A school described i section 170(b}(1)(A)(ii). (Attach Schedule E )

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

4 E:} A medical research organization operated in conjunction with a hospital descnibad in section 170(b)(1){A)il)). 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)

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

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

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

A community trust described in section 170(b){ 1}{A)(vr). (Complete Part Il'}

An organization that normally recerves: (1) more than 33 1/3% of its supporit from contributions, membership fees, and gross receipts from

activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestmeant

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509({a)(2). (Complete Part Il.)

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

An organization organized and operated exclusively for the bensfit 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 that

describes the type of supporting organization and complete lines 11e through 11h

al_] Type | b [:l Type ll c |:] Type Iil - Functionally integrated d D Type Il - Non functionally integrated

e [j By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a){1) or section 509(a}(2).

0 ®0 O

10
11

0

f If the organization received a written determination from the [RS that it 1s a Type |, Type II, or Type Il
supporting organization, check tisbox .. | | e e e e et e e e e e 1 ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or togsther with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? o L L. gl
(i) A family member of a person descnbed in (i) above? L. i . . i 11g(ii)
(i) A 35% controlled entity of a person descnbed In {i) or (ii) above? . A . o 11g{il1)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ni) Type of organization §iv) Is the organization| (v} Did you notity the orga%)atlnsoéhﬁl gol. | {vii) Amount of monetary
organization {described on lines 1-9 {n col. ('i) Iisted in your qrganlzallnn n col (i) organized in the suppart .
above or IRC section  |governing document?| (i) of your supporl? uS.?
{see structions)) Yes No Yoo No Yes No
Total ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 980-EZ.
332021
09-25-13
5
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Schedule A (Form 990 or 990-E7) 2013 HONOLULU FIREFIGHTERS FQUNDATION 94-3432887 Page2
- 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 qualify under Part Il If the organization
fails to qualfy under the tests histed below, please complete Part Iil )

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 (d) 2012 {8) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *) 16619. 10184. 13143, 39946.
2 Taxrevenues levied for the organ-
1ization’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 lnes 1through3 16619, 10184. 13143, 39946.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

39946.

6 Public support. subtact e 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c} 2011 {(d} 2012 (e) 2013 (f) Total

7 Amounts fromline4 . | | 16619. 10184. 13143, 39946.

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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 V)
11 Total support. Add hines 7 through 10 39946,
12 Grass receipts from related activities, etc. (ses instructions) i 12 , 178214.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or Ffth tax year asa sectlon 501(c)(3)
organization, check this box and stop here e e e .. [ 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (mne 6, column (f) divided by fme 11, column () . . . . . . .. |14 100.00 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 100.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . > Bﬂ
b 33 1/3% support test - 2012. If the organization did not check a box on ling 13 or 16a and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization | | | T, » l:]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® tast, check this box and stop here. Explain in Part |V how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . | 4 D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the
organization meets the "facts and circumstances" test. The organization qualifies as a publicly supported organization . N l:]
18 Private foundation. If the organization did not check a box on Iine 13, 163, 16b, 17a, or 17b, check this box and see instructions . | - D
Schedule A (Form 930 or 990-E2) 2013

332022
09-25-13

6
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Schedule A (Form 990 or 990-E2) 2013

Page 3

| Part Il ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part !l. If the organization fails to

qualfy under the tests listed below, plsase complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2010 {c) 2011

(d) 2012

(e) 2013

{f) Total

1 Gifts, grants, contributions, and
membership faes recewved. (Do not
| include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax exempt purpose

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

4 Taxtevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through &

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

b Amounts included on lines 2 and 3 recerved
from olher than disquabfied persons that
exceed the greater of $5,000 or 1% of the
amount on ing 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subtiact ine ¢ trom Mne 6) .

Section B. Total Support

{(a) 2009 (b) 2010 (c) 2011

Calendar year (or fiscal year beginning in) P

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalbes
and income from similar sources

b Unretated business taxable income
{less section 511 laxes) from busmesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on

12 Other incoms. Do not I'ﬁclude gam
or loss from the sale of capital

assets (Explain in Part IV.}
13 Total supporl. (Add Ines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage -

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, calumn () divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on Ime 14 and line 15 1s more than 33 1/3%, and line 17 ts not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | |
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ltine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported aorganization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see mstructions

»[]

»[]
»[ |

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 HONOLULU FIREFIGHTERS FQUNDATION 94-3432887 pag
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10, Part 1, ine 17a or 17b; and Part 1ll, e 12,
Also complete this part for any additional information (Sea instructions)

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) . R . .
Complete if the organization answered "Yes" to Form 980, Part 1V, lines 17, 18, or 19, or if the
organizatlon entered more than $15,000 on Form 990-EZ, line 6a,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

internal Revenue Service P Information about Schedule G (Form 990 or 890-E2) and Its Instructions s at www.Irs.gov/form 990. | Inspection
Name of the organization Employer identification number
HONOLULU FIREFIGHTERS FOUNDATION 94-3432887

Part i Fundraising Activities. Comptste if the organization answered "Yes" to Form 990, Part IV, ine 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whaether the organization raised funds through any of the following activities. Check all that apply

a L—_l Mail solicitations e D Solicitation of non government grants
b D Internet and email solicitations f D Solcitation of government grants
c I:] Phone solictations g D Special fundraising events

d [:] In-persan solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed 1n Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

. itt) Did v) Amount pad .
(1) Name and address of individual . u(m alser | (iv) Gross receipts té %or retained by) (V? Amaunt paid
or entity (fundraiser) () Activity e °‘€“‘t"’¥ from activity fundraiser to {or retained by)

contributions? listed in col (i) organization
Yes | No

Total R . . . |

3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notrfied it is exempt from regisiration
or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Schedule G {Form 890 or 990-EZ) 2013

332081

09-12-13
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Schedule G {Form 990 or 890-E7) 2013 HONOLULU FIREFIGHTERS FOUNDATION
Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part 1V, ine 18, or reported more than $15,000

94-3432887 Page2

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
{add col (a) through
CHEF EVENT [LUNCHEON 1 col ()
® {event typs) (avent type) (total number)
2
(=
5|1 Gross receipts 93209. 1772. 62813, 157794,
2 Less. Contributions
3 Grossincoms {ine 1 minus ine 2) .. 932089. 1772, 62813. 157794.
4 Cashprizes | |
5 Noncash prizes
o
Q
é 6 Rent/facility costs | 24174. 24174.
|
B[ 7 Food and beverages
a
8 Entertainment
9 Other direct expensas 16216. 4751. 49594. 70561.
10 Direct expense summary. Add lnes 4 through 8 In cotumn (d) | 4 94735,
11 Net incoms summary Subtract ine 10 from line 3, column (d) » 63059.

I Part i1 ] Gaming. Complete If the organization answered "Yes" to Farm 930, Part IV, line 19 or reponed more lhan

$15,000 on Form 990-EZ, hne 6a

{b) Pull tabsfinstant

{d) Tota! gaming (add

6 Volunieer labor

‘:]No

{:INO

DNO

® .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
5
o

1_Grossrevenuo .. .
0|2 Cashprizes .
&
&
21 3 Noncash pnzes
uj
B
2| 4 Rent/facility costs
a

5 Other direct expenses e -

D Yes % ([ ves % D Yes %

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)

g Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities 1n each of these statas?

b If "No," explain-

!:‘ Yes [:] No

10a Were any of the organization's gaming hcenses ravoked, suspended or terminated dunng tha lax year?

b If "Yes," explain.

[:]Yes l:’ No

332082 08-12-13

13070510 797223 HFF.211
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Schedule G (Form 930 or 990-E7) 2013 HONOLULU FIREFIGHTERS FQUNDATION 94-3432887 Pages_

11 Does the organization operate gaming activities with nonmembers? = = . L. L__] Yes l—__] No
12 s the organization a grantor, beneficiary or trustee of a trust ora member ofa partnershlp or other enmy formed
to administer charitable gaming? . Lo . . L . e e [:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity . e e e e e o e e vev. .. |1Sa %
b An outside facility . <) %

14 Enter the name and address of the person who prepares the orgamzahon ] gamlng/spemal evenls books and records

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | D Yes l:' No
b If “Yes," enter the amount of gaming revenuse received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yss,"” enter name and address of the third party.

Name b

Address

16 Gaming manager information:

Name »

Gaming manager compensation p» $

Description of services provided P>

|:| Director/officer D Employee l:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? | | . . . D Yes D No
b Enter the amount of distributions requwed under slate law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year > 3
IPart IV|  Supplemental Information. Provide the explanations required by Part 1, Iine 2b, columns (i) and (v), and Part lli, knes 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) HONOLULU FIREFIGHTERS FOUNDATION 94-3432887 Page4

[Part IV] Supplemental information (continued)

3832084
05-01-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ 05"6'7'557

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additlonal information.

Department of the Treasury ) Attach to Form 990 or 890-EZ. Open to Public

Internet Revanue Service | _ B Information about Schedule © (Form 9890 or 890-E2) and its Instrugtions Is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
HONOLULU FIREFIGHTERS FOUNDATION 94-3432887

Form 990-EZ, Part I, Line 8, Other Revenue:

Degcription of Other Revenue: Amount :

INTEREST 473.

Form 990-E%, Part I, Line 16, Other Expenses:

Degcription of Other Expensges: Amount :

BANK CHARGES 28,
INSURANCE 2001,
COMMUNITY ACTIVITIES 576,
EMPLOYEE RECOGNITION 3825,
ADVERTISING 5226.
CHARGE CARD DISCOUNT FEE 1188,
PERMITS 348,
Total to Form 990-EZ, line 16 13192,

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
OTHER RECEIVABLES 779. 780,
PREPAID COSTS 26274. 11799.
Total to Form 990-EZ, line 24 27053, 12578,

Form 990-E%Z, Part II, Line 26, Other Liabilities:;

Degcription Beg. of Year End of Year
DUE TO SPECIAL ACCQOUNT 1722, 0.
DEFERRED REVENUE - APPAREL 23633, 0.
DEFERRED REVENUE - YEAR BOOK 32363, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
50-04-13
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additicnal information

Department of the Treasury - Attach to Form 890 or 890-EZ. Open to Public

Internal Revenue Service | P Information about Schedule O (Form 990 or 890-EZ) and its instructians Is at Www.irs.gov/form990. Inspection

Name of the orgamization Employer identification number
HONOLULU FIREFIGHTERS FQUNDATION 94-3432887

Total to Form 990-EZ, line 26 57718. 0.

Form 990-EZ, Part III, Primary Exempt Purpose -~ TO PROMOTE AND EDUCATE THE

COMMUNITY ABOUT FIRE SAFETY, RECQOGNIZE THE SERVICE OF INDIVIDUALS WHO

HAVE DEDICATED THEIR LIVES TO THE HFD AND PERPETUATE THE HISTORY OF THE

HONOLULU FIRE DEPARTMENT AND ITS ACHIEVEMENTS THROUGH EDUCATION AND

SUPPORT OF PROGRAMS FOR HISTORIC PRESERVATION.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

PROMOTING, EDUCATING, AND SUPPORTING THE LEGACY OF THE

HONOLULU FIRE DEPARTMENT THRCUGH PUBLIC ACTIVITIES WITH

THE HFD, PROMOTING FIRE PREVENTICN, CHARITABLE ASSISTANCE

TO INDIVIDUALS ASSOSCIATED WITH THE HFD. NOT POSSIBLE TO QUANTIFY THOSE

BENEFITED.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a perscnal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545 1709
Department of the Treasury ) File a separate application for each return.

Internal Revenua Service P Information about Form 8888 and lis instructions is at www.irs.gov/form8868.

® i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . T 2 [E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990 T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the slectronic fiing of this form,
visit www irs.gov/efile and click on e-fife for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fils Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . . A N I
All other corporations (Including 1120 C f:lers) partnershlps REMICs and trusts must use Form 7004 Io request an extension of ime
to lile income tax retums, Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by the HONOLULU FIREFIGHTERS FQUNDATION 94-3432887
duedatefor | Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
fwgyor | 1151 MAPUNAPUNA STRET, No. D11
nsluctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

HONOLULU, HI 96819

Enter the Return code for the return that this apphcation is for {file a separate application for each return) . e m
Application Return | Application Return
Is For Code }lis For Code
Form 920 or Form 990-EZ 01 Form 990 T (corporalion) 07
Form 890-BL 02 Form 1041 A 08
Form 4720 (indwvidual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec_401{a} or 408(a) trust) 05 Form 6063 11
Form 990-T {trust other than above) 06 Form 8870 12

GARY TAKATA
® Thebooksareinthecareof » 575 COOKE STREET SUITE A PMB 3301 - HONOLULU, HI 96813

TelephoneNo > (808)842-1905 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box .. ) | 2 D
® |f this I1s for a Group Reiurn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| if 1L Is for part of the group, check this box_p» [:] and attach a list with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation requirad to file Form 990-T) extension of time until
August 15, 2014 , to fila the exempt organization return for the organization named above, The extension
is for the orgamization's retum for.

p [X] calendar year 2013 or

> [ Jtax year beginning , and ending
2  If the lax year entered In line 1 is for less than 12 months, check reason. [:] Intial return I:] Final return
Change in accounting penod
3a |If this application i1s for Forms 990-BL, 990 PF, 930 T, 4720, or 6069, enter the tentative tax, less any
nonrafundable credits See instructions. 3a! $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, anter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See Instrnuctions 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879 EO for payment
Instructions.
ls_;;lé\“ For Privacy Act and Paperwork Reduction Act Notice, see [nstructions. Form 8868 (Rev 1-2014)
12-51-13
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