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SCANNED MAR 2 2 2017

Horm 99‘0" P F

o

Department of the Treasury
internal Revenue Service

Return of Private Foundation

or Section 4947(a)X1) Trust Treated as Private Foundation

* Do not enter social secunty numbers on this form as 1t may be made public.
* Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2016

Oper 1o Putillc Inspection:

For calendar year 2016 or tax year beginning

, 2016, and ending

]

The 0.L. Moore Foundation
129 Kualapa Pl.
Lahaina, HI 96761

A

Employer identification number

36-6101149

B

Telephone number (see instructions)

(808) 244-4890

c

G Check ali that apply | _{Imitial return
Final return

|_|Address change

Inihal return of a former public chanty 1
j Amended return
|_|Name change

H Check type of organlzatlon

g Sechon 501(c)(3) exempt private foundation
DSectlon 4947 (a)(1) nonexempt charitable trust

Other taxable private foundation |E

1 Far market value of all assets at end of year
(from Part Il, column (c), ine 16)

>$ 2,7178,279.

J Accounting method:
EI Other (specify) F

Cash D Accrual

If exemption application 1s pending, check here ™ D

gl

2 Foreign organizations meeting the 85% test, check
here and attach computation D
gl

il

1 Foreign organizations, check here

If private foundation status was terminated
under section 507(b)(1)(A), check here

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

(Pafl ] énalySIs of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Xpenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see mnstructions) )
T Contributions, gifts, grants, etc, recewved (attach schedule) IR A A o N R i
- RN A T MRS N - e W R % s P P L
2 check ™ | X1 tne foungation s not required to attacn Sch 8 AR W IR o S TE s R I R
o S
K M PEE:
by P U e 30
3 Interest on savings and temporary cash investments 1,016. 1,016. 1,016, 070 v, o A0 FHe
e
ir L
4 Dwidends and interest from secunities. 68, 384. 68 , 384, 68J 384.F s i F 3 G
5 a Gross rents N N
b Net rental income T T T N R TI e U4 il (g vl TET N2y %
or (loss) R XA AT T AR = I S R NS i P L L
T T I T % A
R 6 & Net gawn or (loss) from sale af assets not on fine 10 TT, 168, Fp™d |, 7 o ol W g s T Bt e PV gy e d, R
% " 4
\E/ gs’g:tsss:r"eﬁn';"g: for all 1,487,044}, g 7 B s F AT oy ’25” IR NS W R LI Yk P ALY T £ I AR
i % g AR A Y
E 7 Capital gain net income (from Part [V, line 2) g, T 7 7,168, pui g it il gl Lot B ;,fi”f, 7 ﬁié
% gasash 3 7 3
N 8  Net short-term capital gan A I L N A ', “ 0 N I
lEJ 9 Income modtfications ; "“Lﬁ"'m?ﬂ"’””” LA U AN I I S
102 (ot oy s IR T T L WA K VA T
4 £ PR RN YA A Ayt 3 i 5 7
allowances. Lo oty ~$~5,” 5 AT BRE il it IR BN 0k S N 2555'5 A Fs L E
- i yrereenggeiéeteroor i A oo t
b Lese Cost of T SRS i Yl L 2 AR R S S S
goods sa A A AL L A Lk I S T TN Y TR A St B R T e i e
nSnnsnsin :
el fagandla Bnsnssnonsssnsis pessgassiamssnnid
C Gross profit or (loss) (attach schedule) LI e A oLy e G, Y A e
sie B BT : N A s 7
oo et
11 Other income (attach schedule). Fu i wst B S 52@%
A BATR L L T
R I PN
By sy TR Y
Ex27 3
Total. PP e e oyt a
12 C:lzl Adtd hnefs lffthroug:H 146,568. 146,568. 69, 400, F - v, BEFE L REE
13 mpensation of officers, directors, trustees, etc .
14 Other employee salaries and wages
15 Pension plans, employee benefits
Legal fees (attach schedule)
A 16a
D) pa See St 1
ccounting fees (attach sch) 4,688 4 688
(/'] 4 . 4 .
'l‘ C Other professional fees (attach schy 0€€ ST 2 34,841. 34,841.
O | |17 Interest
E$ See Stm 3
s I; 18  Taxes (attach schedule)(see instrs) 1,143. 1,143,
A A 19 Depreciation (attach
T 7T schedule) and depletion
1
N v 20 Occupancy
G E 21 Travel, conferences, and meetings
ﬁ E | 22 Pnnting and publications
D g 23 Other expenses (attach schedule)
E
N
2 24 Totalop g and admini
s expenses. Add lines 13 through 23 40,672. 40,672.
25  Contbutions, gifts, grants paid stmt 4 149, 000, B g < mr 8 THE T B T e e 149, 000,
26 Total expenses and disbursements.
Add tines 24 and 25 189,672. 40,672. 0. 149, 000.
- T T ~ e W T T e
2/ Subtract line 26 from hine 12: B 2 e P i*.’-;_,jﬁ;, f‘_;,gi?s? Eiziiéﬁéi PET b _’,,:%?5 ,ﬁ R LS BRI Ly R
a Excess of revenue over expenses 37 R TR R, o ?,f,"-' ,# W e TR 8 B
and disbursements —83 104, [ 85s i 7 Ot SR Ao PRl L s S
, 82 sl e o G ¥ Sl TG Wl e JBAS, A B e L TR
b Net investment income (if negative, enter -0-) Y By ©F o 105, 8 6. b o LT s R e e, B
Wi -
C Adjusted netincome (if negative, enter -0-) G e g I "éﬁi SR b B 69,400.F 1% "7 .is 7
. PR M A N I TR , CEES S, R T

BAA For Paperwork Reduction Act Notice, see instructions.

TEEADS04L

12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) The O.L. Moore Foundation 36-6101149
L . Aftached sch d ts in the d
Balance Sheets coum shaibe for enduoryes: amocrtc snly " | Begmning of year End of year
(See Instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing

Page 2

2 Savings and temporary cash investments 88,159. 78,047. 78,047,

3 Accounts receivable > AN R T B RS B shaek o g BTee gL
e e ] SIS . AR S T SO S YR TS A AR A B TR I
Less: atllowance for doubtful accounts >
4 Pled bl > PSP R S L AL I A S
edgesrecetvable VRIS RO E v - S A SRS 53 WP GO P T
Less allowance for doubtful accounts >

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions)

7 Other notes and loans recewvable (attach sch)  *> LY S WA LI P L § P

Less: allowance for doubtful accounts *

Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments — U.S and state government
obligations (attach schedule) 170, 447. 30,384, 30, 205.

b Investments — corporate stock (attach schedule) 2,334,125. 2,441,193. 2,664,843,
¢ Investments — corporate bonds (attach schedule) 4,994, 4,997.

7 7
P s e

P LA 5% I P S AR S :

H AR s, e : P . PR E H

R S PRV VIR VI PR P ST TRV fa E R R

w-munnrx
o]

11 Investments — land, buildings, and SR PN SR Y - BV Y G BRELE N T T . s
equipment. basis 4 R it} R IO SRS £ POl - A O R
e e ] WS GBS el AN el TR E e s TR, G 4T Pl e B Hvelt 3
Less accumulated depreciation
(attach schedule) >
12 Investments — mortgage loans
13 Investments — other (attach schedule)
. g4 R FRE AR 55 s A e ete
14 tand, bulldings, and equipment: basis > W oe e FE e TUN O SBahoof P lagh ERT BA. o0 SEETEY
___________ Boribs Fosbbasvorre Fibrritrrccoe 560 B Vvve | Briie casbeove o b orbitbe SRR enibr cre So S T sitie » 1R

Less accumulated depreciation
(attach schedule) >

15 Other assets (describe > )
16 Total assets (to be completed by allfilers— — — ~ ~ ~ ~ — —

see the Instructions Also, see page 1, item ) 2,597,725, 2,554,621, 2,718,279.
17 Accounts payable and accrued expenses T

v

R e b e TS
22 Other liabilities (describe » ) I TR L R

L TS > 5 g W
| GE BT oA
18 Grants payable R L i e R LA TR
A D S S e
FoSY dpe TN T 2 o
B | 19 Deferred revenue Pl BT NS -
RN WS Y3
| P XA ST e P
L | 20 Loans from officers, directors, trustees, & other disqualified persons Gy PE L i
I e T
| | 21 Mortgages and other notes payable (attach schedule) WA B B

23 Total liabilities (add lines 17 through 22) 0. Q.F kit o W B g

e o T S ue
[N LR I

- St o P L E nens 1T
Foundations that follow SFAS 117, check here >| SR S S

i h PR T B L L i pa

and complete lines 24 through 26 and lines 30 and 31. I L U L L B T

P A T sien
T E e g e THE
TR LI S

24 Unrestricted SR RS, R

e 3% e P RS0 LR, -

b e s R i

25 Temporarily restricted Got R L L W
s e S Tl

26 Permanently restricted ENI R s BN

NF
EU
TN
A k SRR S
s B Foundations that do not follow SFAS 117, check here ’ R LB VA
S A and complete lines 27 through 31. A
et 0 RN DM R L HIL L
L TR 0T SEE RO R ear IR L
$ A | 27 Capital stock, trust principal, or current funds 2,597,725. 2,554,621, } v, Ak v
e RS
S N| 28 Pad-in or capital surplus, or land, bldg , and equipment fund B e T
g D e e e D
0 (E: 29 Retaned earnings, accumulated income, endowment, or other funds B T g
E R R TR
R S| 30 Total net assets or fund balances (see instructions) 2,597,725. 2,554,621. "
31 Total liabilities and net assets/fund balances VI ey A TR BT
(see instructions) 2,597,725. 2,554,621 . | g sl
: i i d Bal
Patt il Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part I, column (), line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) -

Add hnes 1,2,and3 T TTTTTTTTTTTTTTTTTTTTTTTTTT
Decreases not included 1 hine 2 (itemize) >

Total net assets or fund balances at end of year (line 4 minus ine 5) — Part |l, column (b), line 30

2,597,725.
-43,104.

2,554,621.

O Wwm h wNn

olu|bslwliN =

2,554, 621.
BAA TEEAO302L 12116716 Form 990-PF (2016)
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Form 990-PF (2016) The 0.L. Moore Foundation

36-6101148 Page 3

Farft 1% ] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,

(b) How acquired

(c) Date acquired | (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company) %‘_%’;“;‘S:n (mo, day, yr) (mo , day, yr)
la Bank of Hawaii, see detail attached P Various | Various
b Bank of Hawaii, see detail attached P Various | Various
¢ Bank of Hawaii, see detail attached P Various | Various

d

e

(€) Gross sales price O Siawabiay O panca of Saie. () e ) e 1o
a 326, 427. 362, 915. ~36, 488,
b 971,030. 880, 071. 90, 959.
c 189, 587. 166, 890. 22,697,
d
e

Complete only for assets showing gain in column (h) and owned b

y the foundation on 12/31/69

(i) F M.V as of 12/31/69

() Adjusted basts
as of 12/31/68

(k) Excess of col. (1)
over col (), If any

(1) Gains (Co! (h)

gain minus co! (k), but not less
than -0-) or Losses (from cot (h))

a -36,488.
b 90, 959.
c 22,697.
d
e
2 Capital gain net income or (net capital loss). }; gglsns’)?sr?t:rnfg_r :2 ggx : ,I:QZ ; ]— 2 77 168
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter In Part |, ine 8, column (¢) (see instructions) f (loss), enter -0- }
inPart 1, ine 8 3 -36,488.

fPart’¥ 7 Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

N/A

DYes D No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(©
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

beginning 1n)
2015
2014
2013
2012
20
2 Total of hne 1, column (d) 2
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ine 5 4
5 Multiply ine 4 by Iine 3 5
6 Enter 1% of net investment income (1% of Part 1, line 27b) 6
7 Addlines5and6 7
8 Enter qualifying distributions from Part Xli, line 4 8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEAQ303L 12/16/16

Form 990-PF (2016)
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Rorm 990-PF 2016) The 0.L. Moore Foundation 36-6101149 Page 4

iFart’¥i: JExcise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a"Exempt operating foundations described in section 4940(d)(2), check here > L_] and enter ‘N/A"on line 1 ’j,F .
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, - 1

check here ™ Dand enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of tine 27b. Exempt foreign organizations enter 4% of Part |, line 12, col (b)

s
.
o e W

[ETRTY

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)
3 Addlines1and?2
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
6 Credits/Payments
a 2016 estimated tax pmts and 2015 overpayment credited to 2016 6a 1,200.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheid 6d

Total credits and payments Add lines 6a through 6d

7
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed

10 Overpayment If fine 7 1s more than the total of lines 5 and 8, enter the amount overpaid

A\

11 Enter the amount of fine 10 to be: Credited to 2017 estimated tax > Refunded

oA Vi Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene in any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on pohitical expenditures (section 4955) imposed during the year

(1) On the foundation >$ 0. (2 On foundation managers -5 0

4 Yes | No

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers - 0.

2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
If 'Yes,' attach a delailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes, * attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a hquidation, termination, dissolutton, or substantial contraction during the year?

If 'Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument?

7 Dud the foundation have at least $5,000 in assets at any time during the year? If Yes, ' complete Part Ii, col (c), and Part XV
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) >

HI

b If the answer 1s "Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,' attach explanation

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5)
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,' complete Part XiV

10 Dud any persons become substantial contributors during the tax year? If ‘Yes,' attach a schedule listing their names
and addresses

g
B

eiet
SRS

S

10 X

BAA

TEEAD304L 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) The 0.L. Moore Foundation 36-6101149 Page 5
[Faef FI-A° | Statements Regarding Activities (confinued)

11 'At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule (see instructions) 1 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) 12 X

13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption application? 13 X
Website address * N/A

14 The books are in care of »  Bank of Hawaii Trust Co. =~~~ Telephoneno >  (808) 538-4463
Locatedat> 111 S. King St. Honolwlu HI Z2P+4> 96813 L

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here N/AT ¥ Er
and enter the amount of tax-exempt interest received or accrued during the year >L15 | N/A

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If 'Yes,’ . g =
enter the name of the foreign country ™ o % B O

FBa VI-B 7| Statements Regarding Activities for Which F orm 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly).

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No | TR EETY

St
el

o
o
S Analvaand

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a PP I e
disqualified person? Yes No | L& . 5,
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No ) c
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No |75F "o F %%,
R N
G FREEE A
(5) Transfer any income or assets to a disqualified person (or make any of either available T 4 0 4
for the benefit or use of a disqualified person)? DYes No |75 3 +g hih
(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the PRNE Y WA
foundation agreed fo make a grant to or to employ the official for a period after termination gy
of government service, If terminating within 80 days ) DYes No -7
b If any answer ts 'Yes' to 1a(l)—§6), did any of the acts fail to qualify under the exceptions described in R A Tk
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b NVA
Organizations relying on a current notice regarding disaster assistance check here > D Y A
¢ Did the foundation engage In a prior year in any of the acts described n 1a, other than excepted acts, Bl BEe ke
that were not corrected before the first day of the tax year beginning in 2016? 1¢ X
T TR EEE T
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a 5 v ; TN MOY
private operating foundation defined 1n section 4942())(3) or 4942())(5)): s B O
KT Ty 7 é:;

R
ERtS
L s

a At the end of tax year 2016, did the foundation have any undistributed income (lines éd
and 6e, Part XHI) for tax year(s) beginning before 20167 DYes No &% Filuiga®;
If 'Yes,' list the years » 20 , 20 , 20 , 20 A% X
—-— - - — - e 7 “3e
AL e T 2
b Are there any years listed In 2a for which the foundation ts not applying the provisions of section 4342(a)(2) oAy S
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to NE 55
all years listed, answer 'No' and attach statement — see instructions.)
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 23, list the years here.
> 20 20 20 20 gy TR
ity i
3a Did the foundation hold more than a 2% direct or indirect Interest n any business RLIENT
enterprise at any time during the year? D Yes No |[5# 4k g itz
b If 'Yes,' did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period apProved e R R G
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or iR, %
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to P N
determine If the foundation had excess business holdings in 2016 ) 3b N
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could N T
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of ERCIEE B 7R 5
the tax year beginning in 2016? 4b
BAA Form 990-PF (2016)

TEEAQO305L 12/16N16
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Form 990-‘PF (2016) The 0.L. Moore Foundation 36-610

1149

Part VEEB ] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?

¢

&)
@

Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

Provide a grant to an individual for travel, study, or other similar purposes?

Yes

Provide a grant to an organization other than a charitable, etc , organization described
in section 4945(d)(4)(A)? (see instructions)

(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

did any of the transactions fail to qualify under the exceptions

b If any answer is 'Yes' to 5a(1)—(5),
%3 4945 or n a current notice regarding disaster assistance

described in Regulations section
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

gl
N/A DYes D

|:|Yes

¢ If the answer i1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibility for the grant?

If 'Yes, " attach the statement required by Regulations section 53 4945—5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes

|:| Yes No

No
No

No
No

N/A

No

N

et

.
=3

By
i
-

aan e
WA R

pey

g

No

\

Ly
e

v

o
i

St

WSS

No

Py
F

[Bad Fi- JInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average | (¢) Compensation (d) Contributions to (e) Expense account
hours per week If not paid, employee benefit '
(8) Name and address devoted to position (enter l_)o_) plans and deferred other allowances
compensation
See Statement 5
""""""""""""""""""""" 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, ente

r 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensatton

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAOQ306L

12nene

Form 990-PF (2016)
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Form 990-PF (2016) The 0.L. Moore Foundation 36-6101149 Page 7
E?myﬂ!,é‘{lnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
¥ and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.*
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services. > 0
Part 1X-A .| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 N/A

Expenses

[Fa -8 Summary of Program-Related Investments (see instructions)

Describe the two fargest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2016)

TEEAQ307L 121616
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Form 990-‘PF (2016) The 0.L. Moore Foundation 36-6101149 Page 8

Eﬂm:& | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes:
a Average monthly farr market value of securities

b Average of monthly cash balances

¢ Fair market vatue of all other assets (see instructions)

d Total (add lines 12, b, and c)

e Reduction claimed for blockage or other factors reported on lines 1a and

ic (attach detalled explanation) L 1 el 0. F%

2 Acquisition indebtedness applicable to line 1 assets
3 Subtract line 2 from hine 1d
4 Cash deemed held for charitable activiies Enter 1-1/2% of line 3
(for greater amount, see instructions)
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4
6 Minimum investment return. Enter 5% of line &

2,728,012,

60, 761.
2,788,773,

2 0.
3 2,788,773.
4 41,832.
5 2,746,941.
6 137, 347.

and certain foreign organizations check here™ ﬂand do not complete this part.)

| Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating

foundations

1  Minimum investment return from Part X, line 6 1 137, 347.
2a Tax on nvestment income for 2016 from Part VI, tine 5 2a 2,118, f,

b Income tax for 2016. (This does not Include the tax from Part Vi) 2b w7

¢ Add lines 2a and 2b 2¢ 2,118.
3 Distributable amount before adjustments. Subtract ine 2¢ from tine 1 3 135, 229.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlnes3and4 5 135,229,
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from Iine 5 Enter here and on Part XllI, Iine 1 7 135,229,

[B&d X317 Qualifying Distributions (see instructions)

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 149,000,

b Program-related investments — total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: Hlies;

a Suitabllity test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 4 149, 000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b (see instructions) 5

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 149, 000.

Note: The amount on line 6 will be used in Part V, column (b), N subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAO308L 1216N16

Form 990-PF (2016)



Form 990-PF (2016) The 0.L. Moore Foundation 36-6101149 Page 9
i?‘arh}ﬁ!ii Undistributed Income (see instructions)

»o fr‘;-;f: ¢ :.—1 s - H 4 ; - ’.'5 . //”4 o P ': . “
1 Distributable amount for 2016 from Part X} M AU P RS R PR : < o Dol
' POCLE LTl e PR R LI - R N S A
Iine 7 o g Lo L g, CHE R . A 135,229
B P T I . - 2 ze EI 2 e 2 14
2 Undistributed income, 1f any, as of the end of 2016 . . PLINE B S et T Y Geoger ¢ 35,
15 oo 0 B LI S e . P 2
a Enter amount for 2015 only P ORI AL e o (1 MW . 0.5+ Fe e
2, 7 ST . P E D - 4
T 2 20 20 4 PR M i e i #, 4 HEAEY sgite ., BE T %
otal for prior years : ' PRI A S S IR S FEEL L e 1 3 e,
% > 5 prrs 3 7 7 »; S P
3 Excess distributions carryover, if any, to 2016 P, e w, Lt F A wmm B i ra- JE. TS T o0 D
G Bl g g BT RS I . T VA [ st ¥R LT e TR LGS
Fg e, Tge e D2 LG Y T i VIR wih ey e AR B e ATD RGE e
aFrom 2011 6. 150, " 47 =7« LEas EH s Y gl wh n R s, Cegfe SLETE 0L
’ L 5 - “ RERP E R g 0 -3 B g, Py P
TR 3 B e R TLE sdwg i, # FESE T 3 PRI T D
A4 2 LR S T S + 2 TR L PR PO P e £ R4
b From 201 ] 5 Hhe SISV LA S G 2 " SESE L e H
bt NS S SN I R A W A LA CA Po fy
L4 25 B3 YR E2 T Cheega g BTS2 el Z . g -
F 2013 2 746 . s, 0 b CEE e S0 PR e e
crro ’ AR I P LR 5 [ % Pooug pET, wns LT ii
- . . ] ¢ 2 oz, oy . 2 P ] H P
d From 201 5,194, ks ¢ g W Sl T gy T RPN IS AL M SU SRS P B 8
L R g e @ TR w b Mg LR Py o £ I bt e 05, P
& R 2E ol < r - b
e From 2015 g B, Jhg e o i LR 7S DI T U S
ro , NPV IR VN B N A %, Tad TS BTN A7 S IO T A S 3
I T O Y e Z LI t VRS RAS  T S PN U R IS Y A
o P Y] 3 e et e ) g8 0 s L F s -~
f Total of lines 3a through e Ag, 7 g, BT E G LT A 0T mh $ e L e
T - pi . 2, e sy A s
4 Qualifying distributions for 2016 from Part AR S I - S AT I g I ST Y o LIRS Tl ARV S LA AN S N
CHE, LES U LpT BEE Setwefyne e 3 AR RRE L I A IS b L e
L PRI g L £24 DT e o . o ~ R e ot 2
X, ined ™ S 149, 000 oo FUEe S o8 UL RS Ve g LRy fah T, gy T FEARER LS o s B Hy
! 4 - BT SR T AR ea kU H Tl RS Wdm Ry aer YRl BE Dl Lo
+ T H e 3T e g Sied T IR R T 25 e e 20 e S B
a Applied to , but not more than line Za G u TR TRy 3 g BRE e el F 18 o o TR,
R4 AP K2R A A o k2 et o . KA RPN A
T Gahart s o W ES .t B, 38 F a B R ige nd
he ndistributed income of prior years .7 oof ™ g8 ¢ it 2750 Pite e O 4o ” %o PRt T T I -
Elect d e instructio S SRR 0.0 7 i 257 nda it Figtatyge 8 5
(Election require see instructions) e I I I O i NN NN N A
T A 4 P G T 3 > [ S e it v
G RS G S et e e ‘3 .’."’ s T e CHERS P -7 I A
c lreated as distributions out of corpus Lt R g F N LS AL LT IS M
ection require see Insfructions A #;,",w B LR it A I v T TEEE TR e
2 24 BRI 4 R 2 KR o 4 KA
d Applied to 2016 distributable amount G R R - 3 AN W DY 135,229
- .‘ o e ORI e TR L o S IRl e TR Sears r
e Remaining amount distributed out of corpus 13,7 AT~ PRS- BT W SN 5
P PG e Y
5 Excess distributions carryover applied to 2016 G, PR g B 3 Pl ::":: 0.
—— o
(If an amount appears in column (d), the BT 271 b T e T S At WERE LY SR e L S
same amount must be shown in column (@) ) 5.7, 4% 5227 % sée g ¥ TSI il Y RN e Y |
E> 3 s - .y Ta LT ey
Sl aitre 23T 0 S e B3 2 SR i A R ST B R
SIS E Ge o0 S, i T Rt e T we
BRI A % fo N PRI G e S e
PR Y oo %, s ol s T X
S L gt PR A T T R N S
6 Enter the net total of each column as SR A o e, s i T T B, B VT
¥ e i A g R e e T Y T
indicated below: B RAETAE. . AL N i 2 AT el F s PR
S siecbe LB b secin e S S ey TGRS & IR N T - e
Co Add lines 3, 4c, and 4e Subtract line 5 P e ST e ot B 7 e Y E :
a Corpus ines 3f, 4c, and 4e Subtract line Wb s E S ; 4
s 4
ERRIE Y o o A H
b Prior years' undistributed income. Subtrac A B LR L R ﬁ,ﬁ L E 4t
| 4b from | 2b Ay RN 0 sk o PEEF e T R T ,.’-
ne ne w o, TET S T IR i I - YA T
) PR Y S g et N T 1 - 2
¢ Enter the amount of prior years' undistributed { %7, ° # ¢ F g e Gl e BTG it FE L e
PRI s 3 75 YA FFL, beRiaT 2 et P
P oL R ERIE N Y, i R g, T 0
income for which a notice of deficiency has &8 #%-47 42 PRI AP it RIS 158 AN A Mt
2 A P A N I S e T Y H
IR S i SRR A TG L T RE R T e g vt
been issued, or on which the section 4942(a) g7 2i ¢ LI IS Sy S s 8RR e s
' FOMEEE 5 RIS SN T B T W AP . X
ax nas been previously assesse TS aairrite B R e B gt P T et G L
W (FT ol TR IOy 74
Subtract line 6¢ from Iine 6b. Taxable SEEary FiE A L ffw,sfs,f,,um
' S 0 A G T "H g, g A
amount — see instructions Soriy o 0 Fata $ T ,m,, A IEs]
o T SEd T Z k375 b3 2 P
R K 3 R f%%.x ::..,5%5* 4 : "“5#' iy g 3 it 0
e 15 uted income for 2015 Subtract line 4a from S R = u.ww foses ” PeiTe M TR LS S
line 2a Taxable amount — see instructions R 5o B S e s 0 Gl rags,  Tigpe g
2 i : it r
G T i T - P LAY o Bg S, o S,
E ,4,?’5’ P e, TR TS P HRAAE LY s i BT e R e
R L T G S SRR L gt AR TR ”;5 55‘5’5::!
f Undistributed income for 2016. Subtract lines [ 2%y it -3 © g 24 W9 a,,g ,5,;;;;;# LRI 8T Y
i et prii ot i S AL AL i igm o persgiinte
an ro Ine IS amoun usibe 2 # ::5_,55-‘f;,$,,, [N R T PR I N e
distributed in 2017 o Y .‘:5"" "” i ;’:#5’ ”ff Eit o pgist §58g oy T B 0
7 .
G o e gy TEE ek B A -
ORI e i e s S SUSR IS fed% pe $.’:2;" NEEE T e kA
mounts treated as distributions out o e R T R T i e g W s, O R T ST g L g
o % "} gaenae 7 VI H n” Laths o5 ok Gren e, o SR 4T L R TR P
corpus to satisfy requirements imposed by P o L B P ] ﬁ”"'ﬁ'ﬁ:ﬂ Fods ol o R e
P g e SR T aed U INEE g Mae Vi MRR el e i
o SR | B RARTT W ANE g e e 2 e i 0
eghabed SoE § 7 RTINS, L2020 o GRS ae g g heREE T CERRT IR, 74 ity ke PR
may be required — see instructions) 0.7 R ITEE R G e e 3O PR TR RO T ¢ datiant, PN
Pty (e T LS g, RS DR W B G i, T, T
g S A e S B G S E PR e E T S, © e by el
DT, e R R S hati IR P ] - g
8 Excess distributions carryover from 2011 not G e ’#ffw,séﬁ’fﬁ,:,, oy S PRY € Ay
#ﬁ," ' gy G L e Y A A s Y
applied on line 5 or hine 7 (see instructions) 6, 150. brpniiing S Tubn ids ° 20 T ALl e f P TRETE wr T i
%, e 10 50 B P S MM 1, SO R 1
E 7. e B T T gk M e e R B B T
9 Excess distnbutions carryover to 201 SR R S FOR B UL e wp e DR et 5
Subtract lines 7 and 8 from line 6a 36 356 L TG g g e St E S, e Tl o L e L T S e 5 "‘:.-:i:i:i.’*f'
2, 7 Pas Pl el gater reenr ssdiord il - el & T et Aroned
o for e el 2 s s b
’ AN Y b M ks A il Sl et TGS g AT
10 nalysis of line 9: 5 1, ;”;"”’",#ﬁ,a Pk K "f”#'m,$'54, i T T ;#sg SR LR s {Qﬁ;;,_sm 3 %
I A A YR L O TR e AR
a Excess from 2012 8, 120, bsduds, f il T2 SRR, T W, BRI BE Y e ale e g BTF BT G Tw RET SRR AR G
’ * NS T g, B L G B i 1 T N, B e W Tl i o} o B ROt TR
TRy B N S LRI B & 52T T RS e Y Ty U wiRE Y, Taagd
n-f .‘.'.’ s T, 22 F i > Ry o - 5 oo -
b Excess from 2013 2 T46. V- duid 4 $"’$".'.-"::$$§:=5’u"';::.':"#.'."ﬂ N P Ll T I Vs YIRS vy SaEhagEE T e
’ s VSR ST B e L T B e it e hites’ S anfle B0 IR e, L B
¢ Excess from 2014 5,194 . Vg 7087 ;;;;;m} TSt R S L g Bt R WS IS SR T T R L he i e 2
[4 hd R R T o 2 o aa E i 3 X . %
P LN R s g R v Rrree g Gt THE RS S e TR U PR el SR T WP G Y .’uh ”"’ 5
ey T e E F 5 TR S SRS 020 b P e R A TR Rk TR 35 ¢ G B B
d Excess from 2015 52 FREI AR S G DT R B e AR T B R e e o T e
f .
£ SR R G L L RN g LR s 2 W R Y A WA L S T .-;:;ag :
2 o ] P e WARE  LeRSERS L L e //f-'a.w St A TITY S e
e Excess from 2016 13, 771 . Vi oot SR BP0 SRR B B0 L S L T L BT R LR N L s
r . S AT P R R S R R A L L i Ry o I e T R IR oA e SRR D . T

BAA Form 990-PF (2016)
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Form 990-PF (2016) The 0.L. Moore Foundation 36-6101149 Page 10

F'Faﬁ XI¥ ;1 Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a private operating foundatron, and the ruling
1s effective for 2016, enter the date of the ruling >
b Check box to indicate whether the foundation I1s a private operating foundation described In section D 4942())(3) or 4942(1(5)
2a Enter the Iessper ofI theﬂ?djusted net Tax year Prior 3 years (e) Total
Invesiment return from Part X or (2) 2016 (b) 2015 (©) 2014 (@ 2013

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts ncluded n line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942(N3)B)(

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year fisted

¢ ‘Support’ alternative test — enter:

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
moare exempt organizations as provided
In section 4942())(3)(B)(n1)

(3) Largest amount of support from
an exempt organization

(4) Gross investment ncome
[Parf Xy Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 [Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

See Statement 6
b The form in which applications should be submitted and information and materials they should include:

See Statement for Line 2a
¢ Any submission deadlines

See Statement for Line 2a
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

See Statement for Line 2a
BAA TEEAO3IOL 12/16/16 Form 990-PF (2016)
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Form 990-PF (2016) The 0.L. Moore Foundation

36-6101149 Page 11

[Fari X¥ ] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an indwidual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

Total 3a
b Approved for future payment
Total 3b

BAA

TEEAQ501L 12/16/16

Form 990-PF (2016)



Form 990‘-EF (2016) The 0.L. Moore Foundation 36-6101149 Page 12
Baft XVI-A-| Analysis of Income-Producing Activities

Emter gross arhounts unless otherwise indicated Unrelated business income Excluded by section $12, 513, or 514 ©
’ (@) b) © (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See Iinstructions )
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 1,016.
4 Dividends and interest from securities 68,384.
5 Net rental income or (loss) from real estate AP B S PR A I A N D e I Py EPL P
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 77,168.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue o g Tty e e M R L G e G Y A p e R s
a Interest/div/other
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) e e s 146,568.
13 Total. Add line 12, columns (b), (d), and (&) i3 146,568.

(See worksheet In hine 13 instructions to venify calculations.)
[P#TRVEE/ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Expfain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See nstructions )

N/A

BAA TEEAOS02L 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) The 0.L. Moore Foundation 36-6101149 Page 13

PatZVL JInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations

T
3%
e

1 Did the organization directly or indirectly engage in any of the following with any other organization
descnibed in section 501(c) of the Code (other than section 501(c)(3) organizations) or n section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash 1a(l) X
(2) Other assets la() X
b Other transactions: T

£
4o B0 st -
A et AR .
%o

BRTXL T VY %

(1) Sales of assets to a noncharitable exempt organization

(6) Performance of services or membership or fundraising solicitations 1b(6)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c

1b() X

(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3 X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
X

X

d If the answer to any of the above i1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organtzation (d) Description of transfers, transactions, and sharing arrangements

N/A

2 a ls the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 DYes No
b If "Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of per]urB | declare that | have examined this return, including accompanym? schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaratio) eparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

Sign

Here

- T e
///m | 3- 7“/7 } President preparer shown below

Signature of officer or trustee

' (see ctions)?
Date /T"\F—"’# / r);(TJYes h No

Pant/Type preparer's name Preparer's sngnature< D%/g/{ Check B] ¢ |PTIN
Paid Thomas Thayer Thomas Thayer self-employed P00775507

Preparer |frmsname > Thomas Thayer, CPA ' Frm's EIN ™ 99- 0229247
Use Only Frm'saddress * PO Box 1089

Wailuku, HI 96793-1089 Phone no (808) 244-4890
BAA

Form 980-PF (2016)

TEEAQS03L 12/16/16



—

2016 Federal Statements Page 1
The O.L. Moore Foundation 36-6101149
Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Tax preparation $ 4,688. S 4,688.
Total § 4,688, , . 0. 8 0.
Statement 2
Form 990-PF, Part |, Line 16c
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Trustee fees $ 34,841. $ 34,841.
Total § 34,841, $ 34,841, § 0. S 0.
Statement 3
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Foreign taxes paid $ 1,143. § 1,143.
Total $ 1,143. $ 1,143. S 0. $ 0.
Statement 4
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Cash Grants and Allocations
Donee's Name: See schedule attached
Amount Given: $ 149,000.
Total $ 149,000.




20]6 ‘ Federal Statements Page 2

The O.L. Moore Foundation 36-6101149

Statement 5
Form 990-PF, Part VIII, Line 1
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution te Account/
Name and Address Per Week Devoted sation EBP & DC Other

William E. Moore Pres/Treas/Dir $ 0. s 0. 8§ 0.
129 Kualapa Place 0
Lahaina, HI 96761

Dee Anne Mahuna Vice Pres/Dir. 0. 0. 0.
17584 NW Gilbert Lane 0]
Portland, OR 97229

Peter E. Mahuna Director 0. 0. 0.
17697 NW Country Dr. 0
Portland, OR 97229

Joshua Moore Director 0. 0. 0.
720 Albatross Dr. 0
Navato, CA 94945

Thomas C. Thayer Director 0. 0. 0.
PO Box 1089 0
Wailuku, HI 96793

Bank of Hawaii Trust Co. Trustee 0. 0. 0.
111 S. King Street
Honolulu, HI 96813

Patricia Dodd Secretary/Dir 0. 0. 0.
PO Box 1451 0
Wailuku, HI 96793

Rebekah Lynn Sims Director 0. 0. 0.
5132 M Court 0
Washolougal, WA 98671

Total §_ 0. 8 0. 5 0.

Statement 6
Form 990-PF, Part XV, Line 2a-d
Application Submission Information

Name of Grant Program:

Name: William E. Moore

Care 0Of:

Street Address: 129 Kualapa Pl.

City, State, Zip Code: Lahaina, HI 96761

Telephone:

E-Mail Address:

Form and Content: Written, via US mail.

Submission Deadlines: None

Restrictions on Awards: Maui County, Hawaii and the Greater Portland, Oregon.
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THE O. L. MOORE FOUNDATION #36-6101149

2016 FORM 990-PF

PART XV: GRANTS & CONTRIBUTIONS PAID DURING THE YEAR

ARTS:

MAUI ARTS AND CULTURAL CENTER
HAWAII PUBLIC TELEVISION FOUNDATION
HAWAII PUBLIC RADIO

OREGON PUBLIC BROADCASTING, PORTLAND, OR

EDUCATION:

COMPASSION AND CHOICES

KING KAULIKE HIGH SCHOOL
LAHAINALUNA HIGH SCHOOL FOUNDATION
NA LEO PULAMA O MAUI INC

OHANA FOUNDATION

RIPON COLLEGE, RIPON, W1

SEABURY HALL, MAKAWAO, HI

TUALATIN LIBRARY FOUNDATION
UNIVERSITY OF FLORIDA FOUNDATION

HUMAN SERVICES:

BIG BROTHER BIG SISTERS HAWAN

BOYS & GIRLS AID SOCIETY OF OREGON

BOYS & GIRLS CLUB OF MAUI

CARE TO SHARE

COMMUNITY ACTION ORGANIZATION, HILLSBORO, OR
FAMILY LIFE ENTER

HALE MAKUA HEALTH SERVICES, KAHULUI, HI
HOSPICE MAUI INC, WAILUKU, HI

HUI MALAMA OLA NA OIWI], THE LEARNING CENTER
IMUA REHAB, WAILUKU, HI

KA LIMA O MAUI, WAILUKU, HI

MAUI FARM INC

MAUI FOOD BANK

MEALS ON WHEELS

PLANNED PARENTHOOD, COLUMBIA-WILLAMETTE
PLANNED PARENTHOOD OF HAWAII

PROVIDENCE ST. VINCENT MEDICAL FOUNDATION
RAPHAEL HOUSE OF PORTLAND

WILLAMETTE FALLS HOSPITAL - HOSPICE

WOMEN HELPING WOMEN, PAIA, HI
MISCELLANEOUS:

WEST MAUI TAXPAYERS ASSOCIATION
W. MAUI HOSPITAL & MEDICAL CENTER FOUNDATION

TOTAL GRANTS AND CONTRIBUTIONS FOR 2016

EXPENSES:

BANK OF HAWAII TRUST - TRUSTEE FEES
THOMAS THAYER, CPA -TAX PREP
FOREIGN TAXES PAID

TOTAL EXPENDITURES FOR 2016

A20
A32
A34

A30

P99
B2S
B11
B99
B11
B42
B2S
B11
B40

031
030
Z99
P81
P99
P81
E22
P74
E70
P30
B99
P80
K31
K36
E42
E42
E11
P43
P40

P43

E60
E60

$ 4,000
4,000
4,000

4,000

4,000
2,500
2,500
5,000
2,000
10,000
5,000
5,000

5,000

4,000
3,000
5,000
3,000
3,000
2,000
10,000
5,000
5,000
5,000
5,000
5,000
3,000
5,000
4,000
4,000
4,000
3,000
3,000

5,000

3,000

3,000

34,841
4,688
1,143

$ 16,000

41,000

6,000

$ 149,000

40,672

$ 189,672



