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Short Form | OB No 1veur11se
.. 990-EZ Return of Organization Exempt From Income Tax 2016
s Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) s

» Do not enter social security numbers on this form as it may be made publc. 0pen to PUb"c

e partrent of the freasary

) . Inspection
WA o e Lop a4 $or o i0e » Information about Form 990-EZ and its instructions is at www.irs.gov/form890. :
A For the 2016 calendar year, or tax year beginning

. 2016, and ending . 20
B crecat anateatle C Marte of rgan s bon (o] Employcr tdentification number
[ Aseress danne HONOLULU FIREFIGHTERS FOUNDATION e 94-3432887 = .
e N ena e N er and steel (or PO box, if maitis not del /ed to street eddress: Room/wits FE Tele phone namher
I g rec nn

P.O. BOX 61399 808 345 8880 _

W Sty oroan state or oy nee country and ZIP or furewgn postat code F Group Expmphon
A ong! Im

L
[___ Fonat returvicrm @ gted
r

[ wthearon perong HONOLULU, H1 96839

Number > 5
G Acc ourmngK{e—ITOB v, Cash [ Accrual Otherispecify) » ____ H Check » .7 n;a Organr]auon s not
I Website: » required o attach Schedule 8
J Tax-exempt status (checx onl,/ one) JT‘!‘S-OW‘.-[C)(\S) 1 301(\:) . ) 4 (insertno) | Zé&?(a)(ﬂ or 1527 (Form 990, 990-FZ, or 990-PF).
K Fr—)m’. of or‘;dm}dhon ]Corpordt on I 1rust ) B B

~ ) Association ] other e
L Add ines Sb, 6¢. and 78 to Ine 9 to deterimine gross receipts f gross receipts are $200.000 or more or if total assets
Part it column (B belows are $500 000 or mote file | orm 990 instead of Form 990-1-/ > g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the imstructions for Part )
Checkif the organization used Schedule O to respond to any queston i this Part |

Ce g
1 Contributions gifts, grants, and similar amounts received . C .11 l o 8,300
2 Program service revenue including government fees and contracts . . . 2 e
3  Membership dues and assessments . 3 | o .
4  Investment income . . . .o 4 . 845
Sa Gross amount from sale of assets other than inventory ba | o o
b Less cost or other basis and sales expensés . 5b r
¢ Gan or lioss) from sale of assets other tHan inventory (Subtract hne 5b from line 5a) . . | 5cy
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . . lea]
a>3 b Gross mcome from fundraising events (not including $ 5,300 of contnbutions
g from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross mcome and contributions exceeds $15 000) . 6b 132,029
¢ Less direct expenses from gaming and fundraising events | . 60* ) o 67,237
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b a_r_;d_»subtract
line 6¢j . . .. 6d ) o 64,792
7a Gross sales of nventory, less returns and allowances . . Ja|
b Less cost of goods sold . . F S
¢ Gross profit or {loss) from sales of inventory (Subtract Ilne 7b frc m hn bﬁ:ﬂ i/,f E u ] TJc | o
8  Other revenue (descnbe in Schedule O} . . P & LT } 8
9 Totalrevenue. Add nes 1,2,3.4 5¢,6d 7¢c,and 8 . ____" 19t 73,937
10 Grants and similar amounts pa|d (hst n Schedule 0) . 116 22,300
11 Benefits paid to or for members . . . ) a 11
@112  Salanes, other compensation, and Pmployee beneflts .o (&J&\tﬂ@liﬁh rm i mj1“2 o .
¢n Z£1143  Professional fees and other payments to independent contractors . 13
F Q —
&2 a 14 Occupancy. rent. utilities, and mamtenance o e . . 14
?Z, wi 15 Prnting publcations. postage. and shipping . 15 232
Z 16  Other expenses (describe in Schedule O) 16
't[j _ |17 Total expenses. Add lines 10 through 16 . > |17 22,532
n | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . Coe e 18 51,405
% E 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
- 2 end-of-year figure reported on prior year s return) . 19 282,524
== % |20 Other changes in net assets or fund balances (explain in Schedule O) . . . . |20
es Z 21  Net assets or fund balances at end of year Combine ines 18 through20 . . . . . > |21 333,929
Hé For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10521 Fori 990-EZ 2016
=

(V




Farm A4()-EZ (2016

Page 2

m Balance Sheets (see the instructions for Part 1)

]

{A) Beginn ng of year

(B} End ol_}e‘n

22  Cash savings. and investments 276,617|22 328,022
23  Land and buldings 23 ~ L
24  Other assets (descrbe in Schedule O) 5,907|24 5,907
25 Total assets 282,524!25 333,929
26  Total liabilities (descnbe in Schedule O) 26

27 Net assets or fund balances {line 27 of column (B) must agree W|th I|ne 21) 282,524|27 333,929

m Statement of Program Service Accomplishments (see the instructions for Part iil)
Check if the organization used Scheduie O to respond to any question in thus Part i ] Expenses

What 1s the organlz_atlon s primary exempt purpose”?

Describe the orgamzation’s program service accomphshments for each of its three largest program services
as measured by expenses In a clear and concise manner, describe the services provided. the number of

persons benefited and other relevant information for each program title

(Required for sceton
501:ch3) and 501 ci i
organtzations, ootional for
others)

28 SEESCHEDULEO o o
Granss T J i s amount maludes foreign grants, check here . ) |28al
9 o B - |
\
_(_Gyr_a:rlt_s_ﬁ o _;_ ] ) lf tms amount moludeAsafer‘elr»;n grants qheck here ] __ >~____] |2%a| B
30 o . . o L
(Grants $ ] __‘ ) ﬂ)lf thls_a_n_wgum_ mr_:ludes forelgn gran's check here __ » /“_— B’ 1 |80a| o
31 Other progmm services (describe in Schedule 0)
(Grants $ j_If this amount includes foreign grants check here B ] |31a ]
32 Total program service expenses {add ines 28a through 314a) -4 32 {

{b) A 2ty
hGurs por weeh
dvoted to posit on

{a) harse and Utle

e e e e

VICTOR KIMURA

fe} eprzrhhle

compencat on
tForms W-2 1039-1A1GC,
(st not pald enter -0-}

{d} Healtn benet ts

wereft olans anad

defened compensation

cantt pations to employce

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any guestion in this Part [V

-]

{e) v stmated amount ot
aither compens.t on

PRESIDENT .02 | N ] A ] R
ROBERTLEE .

VICEPRESIDENT | 025 . 0 3 _0 0
LYLEHOSODA .

VICE PRESIDENT o 025 0 0 0
KENNETHSWLVA

VICE PRESIDENT _ - 025 0 B, o 0
DENNIS ENOMOTO .

VICE PRESIDENT o 025 0 —ee__ %4 .0
KERRL-AYNMASUMOTO . .

TREASURER 025 0 0 0

Form 990-EZ

205161
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

____ mstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V., -]
B Yes  No
33 D the organization engage in any sighificant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documients if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) . .o . 34 v
35a [id the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2 6a, and 7a, amony others}? . . e 35a v
b If*Yes " to lne 35a, has the organization filed a Form 990-T for the year? If "No, " provide an explanation in Schedule O | 35b IRS
¢ Was the orgainzation a section 501{c)(4), 501(c)(5) or 501(c)(6) orgamzation subject 1o section 6033(e} notice, R
reporting. and proxy tax requirements during the year? {f “Yes,” complete Schedule C. Part Il . 35¢ v
36 Did the orgamization undergo a liguidation, dissolution termination, or sigmificant disposntlon of net assets | | |
dunng the year? If "Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures. direct or indirect as descnbed in the instructions b {373 ]_ ]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organzation borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employea orwere | | |
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this return? 38a v
b If *Yes 'complete Schedule L, Part Il and enter the total amount involved . )
33  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on line 9 e
b Gross receipts, ncluded on line 8. for public use of club faciittes .
40a Sechtion 501(c)(3) organizations. Enter amount of tax imposed on the organuatlon during the year under
section 4911 b , section 4812 p» , section 4855 p
b Section 501(0)(3) 301( )(4) and 501(c)(29) organlzatlons Did the orgamzatlon engage in any section 4958
excess benefit transaction during the year or did it engage in an excess benefit transaction in a prior year
that has not been reported on any ot its prior Forms 990 or 980-EZ7? if *Yes.” complete Schedule L Part i 40b v
¢ Section 501(c)(3). 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
onh organization managers or disqualified persons during the year under sections 4912
4955 and 4958 . .o . . ... L P
d Section 501{c)(3}) 501(c)(4), and 501{c){29) organizations Enter amount of tax on ne N o
40¢ reimbursed by the organization . e oo e B
e All organizations. At any time during the tax year. was the organization a party to a prohlbuted ‘tax shelter
transaction? If “Yes,” complete Form 8886-T 40e v
41 List the states with which a copy of this return is filed o S
42a  The orgamzation's books are in care of B KERRI-AYN MASUMOTO o Telephone no ® 808 345 8880
Located at ¥ P.O. BOX 61399, HONOLULU, HI ZIP + 4 » 96839 o
b At any time during the calendaruye_ar did the organlzatlon have an interest in or a S|gnature or other authonty over °  [Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? [}42[, ’ —‘/ ‘
If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requwe_m—en?s‘faf FinCEN Form 1 fzi_ﬁ_e"po_r_iBfnf-:z)r_e:_g_n_B_a_n_k_R
Financial Accounts (FBAR) .
¢ At any time during the calendar year, did the organization maintain an office outside the United States”? 42¢ v
If *Yes, " enter the name of the foreign country P N
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . >
and enter the amount of tax-exempt interest received or accrued during the tax year . - | 43 l
Yes | No
44a Did the organization maintamn any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-£Z . S .. 44a v
b Did the organization operate one or more hospital facnmes durlng the year’? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . 44b v
¢ Did the organization receve any payments for indoor tanning services durnng the year? . 44c v
d |If 'Yes' to hine 44c, has the organization filed a Form 720 to report these payments? /f "No." prowde an
explanation in Schedule O . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled enhity w1th|n the
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b

Form

990-EZ ¢ois




Com, ABU-E7 (206 Page 4

. Yes | No
46  Did the organization engage, directly or indirectly. in political campaign actwities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part . .. .. . 46 v

[:L1s@} Section 501(c){3) organizations oniy
All section 50 1(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Scheduie O to respond to any question in this Part Vi Coe .. ]
Yes | No
47  Did the orgamzation engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If ‘' Yes,’ complete Schedule C Partil . .. Lo coL . . 47 v
48 s the orgamzation a school as descnbed in section 170{b){1,(A)I)? If “Yes,” complete Schedule E . 48 | ] _,/_
49a Did the orgamization make any transfers to an exempt non-charitable related organization? . 48a __L/_ ~
b If “Yes,” was the related organization a section 527 orgamization? . 49b

50 Complete this table for the organization's five highest compensated employees (olher than offlc,ers derctors trustees, and key
Pmoloyeps) who PdCh recelved more than $100,000 of compensatlon from the organization. if there 1s none enter “None.”

- o B 7 (d)HP‘hh benefics
JerZe e tabte
1 o) a.erzqge fe) Repoitable contnbut ons to employes | (e} Lstimated amount ot
() vt e and Ulie of 2ach smployes hOUr= pEr 2me s O pEnLat on anefit pl deterred the ton
e it plans anc dete er Compe
devoted to pas tion F grms W-2. 1099 Mlggs [P8Nelplans anc deterre other compensa
LCMpBensd ON
f Total number of other Pmployees paid over $100 000 A o o

51 Complete this table for the organization's five highest compensated lndependent contractors who each received more than
$1OO 000 of comipensation from the organization. If there |5 none, e enter None

{3} Na=e an< bus rrosc address ot cach ingependent controiy {b) i joe of serice fc) Compunsat tn
d kTotaI n"urrTber of other iIndependent contracfors each receving over $100,000 .
52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations must attach a
___ completed Schedule A . . . . . . .o . »[_ Yes [ No

Uncer penalt os of poruwy | declare thar | have exaruned th s 1etuin, nciud rg accorpany nqg scnedulos cnd statements, and to the best of my knowledge angd beliet, 1t1s
Ie[f.—})eclarat on of preparer fother than officely s based on ali informat on ot whick preparer has any knowledge

1de COorect, anoLpnt

Sign \uparCie of ofticer Da.
Here KERRI-AYN MASUMOTO, TREASURER / ]L.L / | 7
} T/ce or prunt name and tile
b—;d_— PrntTypa preparer’s name Preparer s s gnature Daty check | i PTIN
Preparer self-employer
Use Only Frmoname » Frim s EWN »
. f1m s addiess P Shone no
May the RS discuss thus return with the preparer shown above? See instructions . . . . . . . . . P [ Yes [ No

Form 990-EZ {20161




OB N 1025-0047
2016

" Open to Public
Inspection
Name of the orgamization Employer identification number
HONOLULU FIREFIGHTERS FOUNDATION 94-3432887
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because s (For lines 1 through 12, check only one box.)

1 _] A church, convention of churches, or association of churches descrnbed n section 170(b){1){A}(i).

2 ] Aschool described in section 170(b){(1}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4

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

5 7} An orgamization operated for the benefit of a college or unwersity owned or operated by a governmental unit described in
section 170(b)(1)}{A}{iv}). (Complete Part i1.)

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

7/ Anorgamization 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 i1}

8 | A communty trust descnbed in section 170(b)(1}{(A}(vi). (Complete Part 1l

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)
Complete if the organization 1s a section 501(c){3) organization or a sechion 4347(a}{1) nonexempt chantable trust.

Qenartment of the freasary » Attach to Form 990 or Form 990-EZ.
I o Reven e Rervice » Information about Schedule A {Form 980 or 990-EZ) and ds instructions is at www.irs.gov/form990.

9 L An agricultural research organization descnbed in section 170({b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agnculture (see instructions). Enter the name, city, and state of the college or
umversity

10 " JAn Ol’(]dlllz.dth'l that normally receives (1) more than 33,:% of iis 5upport from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions. and (2) no more than 33"z % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30 1875. See section 509(a)(2). (Complete Part Il )

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

12 7| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
ot one or more publicly supported orgamzations 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 [ | Typel. A supporting organization operated supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or etect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [l Type l. 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.

c [7] Type Ill functionally integrated. A supporting organizat on 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 [7] Type HI non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)
that i1s not functionally mtegrated. The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e L] Check this box if the organization received a wntten determination from the IRS that itis a Type t Type ll. Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations - . . e - E___ o
g Provide the following information about the supported orqamzatuon(s)

(«) Neme of supported orgzn zat on {my TN (11} Type of organi—at on | (v} is the creeuzation | (v) Arsount of monetary (vi) Amount of
(desenbed on lnes 1=10 [hs'Poin youl yo Mring SUPHOrt (~&e aiher sppan (sep
abov e ‘seg Instruct:ons) docui 21 t? nstruct ons, Instructinng

Yes No
(A) )
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2016




S.hogie AForm 930G or 99C6-F75 2016 bage 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 Ill. If the organization fails to quahfy under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2012 {bj 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants. contnbutions, and

membership fees received. (Do not
mclude any “unusual grants %) . 8300 8300

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

3 The value of services or facililes
furnished by a governmental unit to the
organization without charge .

Total. Add hines 1 through 3 . . _ 8300
The portion of total contnbutions by
each person {other than a
governmental unit or publicly

supported organization) included on
Iine 1 tnat exceeds 2% of the amount
shown on hine 11 column {f) .

6  Public support. Subiract line 5 from line 4
Section B. Total Support - o ) ) B N
Calendar year (or fiscal year beginning in) » | (a) 201! 2 e (b)__.?_()]_S___i {e) 2014 | (d) 2015 | (e) 2016 L (A Total

7  Amounts fromiined . . . 8300

8 Gross incorme from interest, dividends.
payments received on securtties loans
rents royalties and income from similar
sources

9 Net mcome from unrelated business
activities whether or not the business
1s regularly carried on

10 Other income Do not include gain or
ioss from the sale of capital assets
(Explamn in Part VI )

11 Total support. Add nes 7 thl’OJgh 10

12 Gross receipts from related activities, etc. (see mstructions) . . . . . 7T 12 [ T T 39t
13  First five years. If the Form 990 1s for the organization s first, second. thn’d fourth or fn‘th fax year as a section 501 c)si
organization, check this box and stop here . . . . . N . . P ]
Section C. Computation of Public_ Suppth_P_e_lfgntg_gg ) e
14 Public support percentage for 2016 {(line 6, column (f) divided by line 11, column (f)) Lo T L _ 100 %
15  Publc support percentage from 2015 Schedule A, Part } line 14 - . LS 100 %
16a 33'3% support test—2016. If the organization did not check the box on lme 13. and hne 14 18 33'1% or mor&?e?:? this
hox and stop here. The organization qualifies as a publicly supported organization . . . LN
b 33'4:3% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 1515 33's% or more, check
this box and stop here. The organization gualfies as a publicly supported organization . . . . . . »

17a 10%-facts-and-circumstances test—2016. 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. Explamn in
Part VI how the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported
organization . . . . R . . » [

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13. 16a, 16b. or 17a, and line
15 1s 10% or more, and If the organization meets the ‘facts-and-circumstances” test check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatlon quallfles as a publicly

supported organizaton . . . . . . . o ; . . . » [
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a. or 17b check this box and see
mnstructions . S . . . . o . . . . . . . . . >

Schedule A (Form 990 or 990-E2Z} 2016




Sched de A Fore 980 or 090-EZ1 2016

m Support Schedule for Organizations Described in Section 509(a)(2)
(Comiplete only If you checked the box on line 10 of Part | or If the arganization failled to quahfy under Part 11

Bane 3

If the organization fails to qualify under the tests listed below, please complete Part |

1)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

(a) 2012 {(b) 2013 (c) 2014 {(d) 2015

(e) 2018

(0 Total

Gdts, grants, coninibutions and membership fees
recerved (Do notinclude any ‘unusual grants.”)

Gross receipts from adnussions, merchandise
sold or services performed, or faciities

fumished in any activity that 1s related to the

organization’s tax-exempt purpose

Gross receipts from actrnties that are not an
Jrrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental umt to the
orgarization without charge

Total. Add lines 1 through 5.
Amounts mcluded on knes 1. 2, and 3
recewved from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c¢ from
fine 6}

Section B. Total Support
Calendar year (or fiscal year begmnmg iny |

9
10a

11

12

13

14

(@2012 | () 2013

(c) 2014

Amounts from iine 6 ..
Gross income  from  interest, dividenas,
paymernts received on securities toans, rents,
royallies and ircome from shimar sources

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

| (d)2015 |

(e) 2018 |

() Total

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explan n Part V1) .

Total support. (Add lines 9, 10c. 11

and 12))

First five years. If the Form 990 1s for the organization s first, second, third fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here > ]
Section C. Computation of Public Support Percentage B o
15  Public support percentage for 2016 (ine 8, column {fj divided by hne 13, column (f)) 15 B %
16  Public support percentage from 2015 Schedule A, Part tl line 15 16 %
Section D. Computation of Investment income Percentage
17 investment ncome percentage for 2016 (ine 10c column (f) divided by line 13, column (f)) . 17 %
18  Investment mcome percentage from 2015 Schedule A, Part Hl. ine 17 . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14 and hne 1:> Is more than 33 1%, and line
17 1s not more than 33'.:3%, check this box and stop here. The organization gualifies as a publicly supported organization » O
b 33':% support tests—2015. If the orgamization did not check a box on line 14 or ine 18a. and line 16 is more than 33 %%, and
line 18 is not more than 337,5%, check 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 hine 14, 19a. or 19b, check this box and see instructions ™ [ ]

Schedule A (Form 990 or 990-EZ} 2016
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Supporting Organizations
(Complete only f you checked a box in ine 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A. D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Paae 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If ‘No,” describe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

Did the orgamzation have a supported organization descnbed in section 501(c)(4), {5), or (6)? If 'Yes, "answer
(b} and (c) below

Did ihe orgamization confirm that each supported organization quahfied under section 507 (c){(4) (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? If * Yes,” descrbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes.” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ( foreign supported organization™)? If
‘Yes. "and If you checked 12a or 12b in Part i answer (b) and (c) below

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

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

Did the orgamization add, substitute or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (f applicable). Also provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added substituted or removed:; (i) the reasons for each such action,
() the authonity under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an evern beyond the organization’s controf?

Did the organization provide support (whether in the form of grants or the provision ot services or facilities) to
anyone other than (1) its supported organizations. (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that alsc support or
benehit cne or more of the filing organization’s supported orgamzations® If 'Yes.' provide detail in Part VI.

Did the orgamization provide a grant loan. compensation, or other simiar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor or a 35% controlled entity with
regard to a substantial contnbutor? If ‘Yes,” complete Part | of Schedule L (Form 580 or 990-E2).

Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 77
If *Yes,” complele Part | of Schedule L (Form 990 or 990-EZ2)

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

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

Did a disqualfied 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.

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 il non-functionally integrated
supporting organizations)? If “Yes.” answer 10b below.

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

Yes

No

3b

3c

4a

4b

4c

5a

5c

_5b - ——

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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Part | Supporting Organizations (continued)

11 H‘as the organization accepted a gift or contribution from any of the following persons?
a 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?
b Afamily member of a person described in (a) above?
c__A35% controlled entity of a person descnbed in (a) or (b) above? If “"Yes" to a, b, or ¢, provide detail n Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If *No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appont and/or remove directors or trustees were allocated among the stipporied
orgarnizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 Did ihe 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 carrred out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or irustees of each of the organization’s supported organizaticn(s)? If *No,” describe in Part VI how control
or management of the supporting organization was vested i the same persons that controfled or managed
the supported arganization(s)

Yes

No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization s tax year, ) a wntten notice describing the type and amount of support provided during the prior tax
year, {t) & copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 arganization s officers, directors, or trustees either (1) appointed or elected by the supported
orgaruzation{s) or (i) serving on the governing body of a supported organization? i “Nos” explamn 1n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relabonship descnbed in (2). did the orgarmization’s supported organizations have a
sgnificant voice in the orgamzation’s investment policies and in directing the use of the organization s
mcome or assets at all tmes during the tax year? I * Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Yeé )

3

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 duning the year (see instructions)

a __]The organization sabsfied the Activities Test. Complete line 2 below
b ] The orgamzation Is the parent of each of its supported organizations Complete line 3 below

¢ __] The orgamzaton supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

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

3 Parent of Supported Organizations. Answer (a} and (b) below.

a 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 VI.

b 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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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m__ Type Il 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 HI non-functiorally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year (B) Current Year
{optional)

_1 Net short-term capital gain

2 Recovernes of prior-year distnbutions
__3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

OB N |-

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 instructions)
7 Other expenses (see instructions)

8 Ad]usted Net income (subtract ines 5 6. and 7 from line 4). 8

-]

~

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) .
_ @ Average monthly value of securities o ] BAL:]

b Average monthly cash bal’mces . . 1b|

.. ¢ Farr marxet value of other non- exempt use assets ic

d Total (add hines 1a, 1b,and 1¢) ] 1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI)-

2 Acgquisiton indebtedness applicable to non- exempt use assels

2
3 Subtract he 2. from hneld 3|

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

see mstructions). R k.
5 Net value of non- exempt use assets (subtract lme 4 from ey |8
6 Multiply ine 5by 035. 6
7 Recoverles of pror- year dlstrlbutlons

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

Section C - Distributable Amount Current Year

R [ [ -

1 Ad;usted net |nc0me for prlor year (from Section A, hne 8 Coturrn A

2Enter85% oflne 1 e

3 Minimum asset & amount for prlor year (from Section B, hne 8 Golumn A) ~

4 Enter greater of lne 2 orline3
_5Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4 unless subject to

_emergency temporary reduction (see instructions) 6 e

7 [ Check here if the current year is the organization s first as a non-functionally integrated Type HlI supportlng orgamzatxon (see

mstructions)

DA W N =]

Schedule A (Form 890 or 990-EZ) 2016
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ction 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 Admunistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts {prior IRS approval required}
__ 6 Other distributions (describe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization i1s responsive
~_ (provide details in Part V). See instructions
! 9 _Distributable amount for 2016 from Section C, line 6 B
10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable

Pre-2016 Amount for 2016
) 1w_ Drstnbgltable amount for 2016 from Section 6 fine 6 B B —:j_ I
Underdistributions, if any for years prior to 2016
2  (reasonable cause required—explam in Part Vi), See
Instructions. e o
3  Excess distnbutions carryover if any, to 201 6
_a_
b 3 . e ~ B
c From 2013 e o
- d From2014 e
e From2m5 o T
f Total of Imes 3a through e o o
g Apphed tour underdistributions of prior years e
h Applied to 2016 distributable amount
i Carryover from 2011 not apphed (see mstruchons) o e
i Remamder. Subtract lnes 3g. 30, and 3 from 3f -
4 Distribubons for 2016 from
SPLUOH D Ime 7 $
a Appl.ed fo underdlstnbuhons of prlor years B L B B
b Appled to 2016 distributable amount o B
¢ Remaimnder Subtractlines 4a and 4b from 4 ) L L
5 Remaing underdistributions for years prior 10 201 6 rf
any Subtract lines 3g and 4a from line 2 For result
greater than zero. explain in Part V. See instructions
6 Remaing underdistnbutions for 2016. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi See instructions.
7 Excess dnstnbuhons carryover to 2017. Add lines 3j
and 4¢
__B_ ) ‘Breakdown of line 7
_a
- b Excess from 2013
c Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, iine 10, Part ll, ine 17a or 17b; Part
lll, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c. 5a, 6. 9a, 9b, 9¢, 11a, 11b. and 11c¢; Part IV, Section
B, ines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, ines 2 and 3: Part IV, Section E, lines ic, 2a, 2b,
3a, and 3b, Part V, ine 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 )

Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE G
{Form 990 or 990-E2)

Joeoartrieat of the freasay

Supplemental Information Regarding Fundraising or Gaming Activities

Compiete 1t the organization answered 'Yes on Forim 990, Part IV, line 17, 18, or 19, or if the
organizatiun entered more than $15,000 on Form 990-E2, hine 6a.

P Attach to Form 990 or Form 930-EZ
it Ee o g Sor e » Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 15445-0047

Open to Public:
Inspection -

Nome of the orgen cation

HONOLULU FIREFIGHTERS FOUNDATION

Employer identification number

94-3432387

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part 1V, hine 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

[ Mai solicitations

[T Phone solicitations
[ In-person solcitations

a
b [ Internet and email solicitations
c
d

e [_ Solicitation of non-government grants
f [ Solcitation of government grants
g [ Special fundraising events

2a Dd the orgamization have a written or oral agreement with any individual (including officers directors, trustees,
or key employees hsted n Form 990, Part Vil) or entity in connection with professional fundraising services? [C Yes [ No

b If “Yes * kst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5.000 by the orgamzation

o | B W) Aot |
N 14 S4e (F e dy [SIR o e Al ‘ i . . F Ny A ¢
{0 Neomie r.::'nr b (F b i) custody or control of ' m‘ reta ned by, (o 1eramnan by
, Hty ancra o . P Wheoseh ity 2o
vl LY i a Sur aontr buttons? ur ner ! orgznzat on
Yes No
1
.
R SO (S RS A
4
- - - - - — — —. —— et e e oo e e e e i e e e b U - -
‘ 10
i
Total »

3 List all states in which the organ
registration or hicensing.

s reglste_tga_or licensed to solicit contributions or has b_;aﬁ_n_&lﬁeamé_é;(e_n;bt from

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

Cat No 50083H

Schedule G {Form 990 or 990-EZ} 2016
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Partil ]}

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 980-EZ, lines 1 and 6b List events with

gross receﬁpts_g reater than $5,000.

{a) E.ent

{b) Event 2

{c) Orher pvents

{d) Total events

CHEF EVENT (~dd col {a) through
{200t type icvert tupol itotal r urhanr el feh
Q
2
2| 1 Grossrecepts 137329 137329
o
o
2 Less Contnbutions 5300 5300
3 Gross income (ine 1 minus
ine 2) 132029 132029
4  Cash prizes A L ) N o
5 Noncash prizes B _
5]
% | 6 Rent/facility costs o . ) o
2 - -
a
451 7 Food and beverages . - e _ 5119 L R o
= |
@ \
a 8 Entertainment o 5484, 1 R
9  Other direct expenses 10584
Direct expense summary. Add Iines 4 through 9 i column (d) | 67237
Net income summary. Subtract ine 10 from line 3, column (d) > 64792

Gaming. Complete (f the organization answered ‘Yes” on Form 880, Part IV, line 19, or
_than $15 000 on Form 990-EZ. ine 6a

(b) Pull tahs/instant

reported more

ol (d] Ioralq«m nq["fic,
é‘ (@) Bingo b ngo’ mugrm~ o= hinga fet Othe: gaci nq col (d) tnrnugh ¢ of (c);
D B B et ST e e e e —_— -
@
&1 (Gross revenue
g’g 2 Cashprzes . ~ o b o o . N o
C_
a,%
21 3 Noncash pnzes . o I e o
td
§ 4  Rent/facility costs . L B _ R
o
5 Otherdrectexpenses . | | I .
1 Yes _ % d Yes 0% :]Yes____ %
6 Volunteer labor _| No —1 No | 1 No
7  Drrect expense summary. Add lines 2 through 5 in column (d) »
8 Net gamng income summary. Subtract tine 7 from line 1. column (d) »
8  Enter the state(s) In which the organization conducts gaming activites
a s the organization licensed to conduct gaming activities in each of these states? [” Yes [_ No
b If"No, explan
10a Were any of the organization s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes [C No
b If 'Yes,” explamn

Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? ) . [ Yes |_ No
12 Is the orgamization a grantor beneficiary or trustee of a trust, or a member of a partnershap or other entity

formed to admirister chantable gaming? . ) . . - [ Yes {__ No
13 Indicate the percentage of gaming activity conducted in
a The organizabon s facihty . Co . . .. A . 13a o %/ﬁ_
b Anoutside facility . . 13| %
14  Enfer the name and address of the person who prepares the orgamzatlon s qammg/sppcual events books and
records
Name »
Address b ) B
15a Does the orgaruzation have a contract with a third party from whom the orgamzabon receives gaming
revenue? . BN . . . .o . . BN [T Yes [ No
b [If “Yes ’ enter the amount ot gaming revenue received by the organization p» $  andthe
amount of gaming revenue retained by the third party %
c I *Yes ’enter name and address of the third party-
Nanie b
Address
16 Gaming manager information
Nanep
Gaming manager compensation » $
Deschption of services provided B
| Director/otlicer " IEmployee “lindependent contractor
17 Mandatory distributions
a Is the organzation required under state law to make chantable distnbutions from the gaming proceeas o
retam the state gaming icense? . . . .o . .o . I” Yes [ .
b Enter Ine amount of distnbutions requirea under state law to be distributed to other exempt organizations or

spent n the orgamzation s own exempt activities durning the tax year » %

Supplemental Information. Provide the explanations reguired by Part I, ine 2b. columns (n) and (v}, and
Part Il lnes 9, 9b, 10b, 15b, 15¢ 16, and 37b, as applicable Also provide any additional information
See nstructions

Schedule G {Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ _ OMBHNo 1545-0047

(Form 980 or 980-E2) Complete to provide information for responses to specific questions on ‘; \ ,/ \‘ 1 6
Form 990 or 980-EZ or to provide any additional information. =8

separtent of the Treanry » Attach to Form 990 or 990-EZ. Open to Public

fbanal Re o1 e Senue » Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. |nspect|°n

SN of the ong onozat on Employer identification number

HONOLULU FIREFIGHTERS FOUNDATION 94-3432887

FORM 930-EZ PART Il LINE 24, OTHER ASSETS . U

PREPAIDCOSTS 5807 5907 S e e e

THE SERVICE OF INDIVIDUALS WHO HAVE DEDICATED THEIR LIVES TO THE HFD AND PERPETUATE THE HISTORY OF THE HONOLULY =

FIRE DEPARTMENT AND ITS ACHIEVEMENTS THROUGH EDUCATION AND SUPPORT OF PROGRAMS FOR HISTORIC PRESERVATION

FORM 990-EZ, PART Iil, LINE 28 - PROGRAM SERVICES ACCOMPLISHMENTS PROMOTING, EDUCATING AND SUPPORTING THE LEGACY
OF THE HONOLULU FIRE DEPARTMENT THROUGH PUBLIC ACTIVITIES WITH THE HFD, PROMOTING FIRE PREVENTION, CHARITABLE _

ASSISTANCE TO INDIVIDUALS WITH THE HFD, NOT POSSIBLE TO QUANTIFY THOSE BENEFITTED

FORM 9380-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACT, THE ORGANIZATION DID NOT DURING THE YEAR,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat Mo $1056K Schedule O (Form 990 or 990-EZ) (2016)
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