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form 990-PFK:‘d

Department of the Treasury

Return of Private Foundation

or Section 4947(a}{1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0052

2017

Internal Revenue Service P Go to www irs gov/Form990PF for instructions and the latest information. Pen 10 Public Inspection
For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
}_[Q'OMOANA 26-3179350
Number 3nd street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number
305 E. WAKEA AVENUE 100 (808)877-4202

City ar town, state ar province, country, and ZIP or foreign postal code

KAHULUI, HI 96732

Smgy

Cu exemption apphcation 1s pending, check here

(:I Initial return
|:| Final return

[ 1 Address change

G Check all that apply:

D Imitial return of a former public charnity

Name change

> |
»[ |

D 1 Foreign organizations, check here

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

H Check type of organization:

Section 501(c)(3) exempt private foundation
E] Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation

E If private foundation status was termnated
under section 507(b)(1)(A), check here P>

| Fair market value of all assets at end of year
(from Part I, col (c), hne 16)

J .Accounting method:

1 other (specify)

[:| Amended return
U

Cash [ Accrual

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

2949125800504 §

3 1,211, 327.|(Partl, column (d) must be on cash basis.)
Part 1 | Analysis of Revenue and Expenses d) Disbursements
e e R e e
1 Contributions, gifts, grants, etc., recelved ) - -
2 Check> it foundation is not required to atiach Sch B
;' 3 Interest on savings and temporary
cash mvestments
4 4 Dividends and interest from securities 60. 60. 60.|STATEMENT 1
. 5a Gross rents 19,800. 19,800. 19,800.|STATEMENT 2.
b Net rental income ar (loss) 1 9 y 8 0 0 . ' . ) -
Ba Net gam or {loss) from sale of assets not on line 10
g b Gross sales price for all . 1
c assets on line 6a - . :
% 7 Capital gain net income (from Part IV, line 2) 0 . - H
| 8 Net short-term capital gan } /&%\C&_
9 Income modifications [ =M E NS
102 ang atowances " 8 erm - 2 es)
b Less Cost of goods sold . /ml VCT" U 5 Vii Q‘ / l
¢ Gross profit or (loss) . O Y E]
11 Other Income ~——2"UVEN (FZ/
12 Total Add lines 1 through 11 19,860. 19,860. 19,866~ [ ]
13 Compensation of officers directors trustees, etc 0. 0. 0. 0.
14 Other employee salaries and wages
15 Pension plans, employee benefits
g 16a Legal fees
gl b Accounting fees STMT 3 3,393. 0. 0. 3,393.
oo 3 ¢ Other professional fees STMT 4 8,166. 0. 0. 8,166.
= v 17 Interest
e 18 Taxes STMT 5 360. 0. 0. 360.
cr $19 Depreciation and depletion 6,073. 0. 0. |
A E 20 Occupancy 316. 0. 0. 316.
S—J % E 21 Travel, conferences, and meetings
¢ > 822 Printing and publications 1,574. 0. 0. 1,574.
= % 323 Other expenses STMT 6 36,301. 0. 0. 36,301.
Lo T % 24 Total operating and admimstrative
MO g expenses Add lines 13 through 23 56,183. 0. 0. 50,110.
60 © 9|25 Contributions, gifts, grants paid 0. i 0.
i:j 94 26 Total expenses and disbursements.
p B2 Add lines 24 and 25 56,183. 0. 0. 50,110.
Q@ & 127 Subtract ine 26 from hine 120 e
< 8 d Excess of revenue over expenses and disbursements _“ 3 6 v 3 2 3 .
oS b Net investment income «f negative, enter -0-) 19,860.
¢ _Adjusted net income (f negative, enter -0-) 19,860. ) |
723501 01-03-18  LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2017)
' S g










Form 990-PF (2017) HO ' OMOANA 26-3179350 Page 4

{PartVi] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> (1 and enter *N/A" on hine 1.
Date of rukng or determination letter (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check here B> (1 and enter 1% 1

397.

of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part 1, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

!
|
J

OO

Add lines 1and 2

397.

Subtitle A (income) tax (domestic section 4947(a)(1) trust$ and taxable foundations only; others, enter -0-)

0.

Tax based on investment income Subtract line 4 from line 3. If zero or less, enter -0-

U’IA(‘JM‘

397.

D O e W N

Credits/Payments-
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 7,556.
b Exempt foreign orgamizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 0.
d Backup withholding erroneously withheld 6d 0.

Total credits and payments Add lines 6a through 6d 7

7,556.

Enter any penalty for underpayment of estimated tax. Check here [ 1t Form 2220 1s attached

0.

w o ~

Tax due |If the total of ines 5 and 8 1s more than line 7, enter amount owed | 4 9

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

7,159.

Enter the amount of ine 10 to be: Credited to 2018 estimated tax P> 7,159.

Refunded > | 11

0.

11
[Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 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 the instructions for the defimition
If the answer 1S "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 political expenditures (section 4955) imposed duning the year:
(1) On the foundation. > $ 0. (2) Onfoundation managers B> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged n any activities that have not previously been reported to the [RS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in 1ts governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
4a 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?
§ Was there a hquidation, termination, dissolution, 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 1n 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 (n the governing instrument?
7 Did the foundation have at least $5,000 in assets at any-time during the year? If "Yes," complete Part 11, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it Is registered. See instructions. >

N/A

Yes| No
1a X
1b X

1c X

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 G2 If "No," attach explanation
9 Is the foundation clasming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2017 or the tax year beginning n 2017? See the instructions for Part XIV. If "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? it "ves,” attach a schedule listing therr names and addresses

8 | X

% ._.__J?/

9
10 X

723531 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) HO ' OMOANA 26-3179350 Page 5
| Part VII-A [ Statements Regarding Activities ontnued)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See nstructions 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied person had advisory privileges?
It *Yes," attach statement See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual retusns and exemption application? 13| X
Website address p» WWW . HOOMOANAFQUNDATION.ORG
14 The booksare ncare of p» BEVERLY KUROKAWA Telephone no.p» (808)877-4202
Locatedat p» 305 E. WAKEA AVENUE, SUITE 100, KAHULUI, HI ZiP+4 p96732
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here > [:]
and enter the amount of tax-exempt interest received or accrued during the year | 151 N/A
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114 [ "Yes," enter the name of the
foreign country >
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
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? (:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [:l Yes No
(3) Furnmish goods, services, or facilities to (or accept them from) a disqualified person? (1 ves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [ vYes No
(R) _Transfer anv incame or assets ta a disnuatified persnn (ar make any. nf aither availahle.

o -.” = — — ‘ ‘-' W'i)-r: :
e —— B [ ——
. l,- - :
— =R -
| |
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Form 990-PF (2017) HO ' OMOANA 26-3179350 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
* 5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:l Yes No i
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indiectly, '
any voter registration drive? D Yes No 5
(3) Provide a grant to an individual for travel, study, or other similar purposes? [ 1ves No i
(4) Prowvide a grant to an organizatton other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions [ 1ves No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals®? D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations e
sechon 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ |f the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A L Jves [ Ino
If"Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ vYes No | _
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? :] Yes No
b If"Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
l Part Vili | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
Title, ver c) Compensation | {d) Contributians to e) Expense
Wb e |t | S| o
SEE STATEMENT 9 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1}). If none, enter "NONE."
(b) Title, and average (d) Coatributons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | SmPIOYEE BEnefiolans | account, other
devated to position compensation allowances

NONE




Form 990-PF (2017) HO ' OMOANA

26-3179350 Page 7

1Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (ontnued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

{a) Name and address of each person pad more than $50,000

(b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[Part IX-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.

Expenses

1

SEE STATEMENT 10

50,110.

| Part IX-B | Summary of Program-Related Investments_




Form 990-PF (2017) HO ' OMOANA

26-3179350 Page 8

Part X | Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, see instructions )

1

Faw market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes.

a Average monthly fair market value of securities 1a 0.
b Average of monthly cash balances 1b 807,861.
¢ Fair market value of all other assets ic 0.
d Total (add nes 1a, b, and c) 1d 807,861,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract kine 2 from line 1d 3 807,861.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see nstructions) 4 12,118.
5 Netvalue of nonchantable-use assets Subtract line 4 from line 3. Enter here and on Part V, ine 4 5 795,743.
6 __Minimum investment return_Enter 5% of line 5 6 39,787.
[Part XI_| Distributable Amount (see nstructions) (Section 4942())(3) and (J)(5) private operating foundations and certain
foreign orgamizations, check here P and do not complete this part.)
1 Mimmum investment return from Part X, line 6 1
2a Tax oninvestment income for 2017 from Part VI, line 5 2a
b Income tax for 2017 (This does not include the tax from Part VI.) 2b
¢ Add lines 2aand 2b 2¢
3 Distributable amount before adjustments. Subtract hne 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4 5
6 Deduction from distributable amount (see instructions) 6
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill, line 1 7
Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: e
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 50,1 10.
b Program-related investments - total from Part IX-B 1b 0.
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
Amounts set aside for specific charitable projects that satisfy the: o
a Suitability test (prior IRS approval required) Ja
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 X!Ii, ine 4 4 50,110.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27 5 0.
6 Adjusted qualifying distributions Subtract fine 5 from line 4 6 50,110.

Note: The amount on line 6 will be used In Part V, column (b), in subsegquent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

723571 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) Page 9

(Part Xill | Undistributed Income (see instructions) N/A

(3) (b) () (d)
Corpus Years prior to 2016 2016 2017

1 Distributable amount for 2017 from Part XI,
ing 7
2 Undistributed income, if any as of the end of 2017
a Enter amount for 2016 only
b Total for prior years:

] ]

3 Excess distributions carryover, if any, to 2017.
aFrom 2012
b From 2013
¢ From 2014
dFrom 2015
e From 2016
f Total of lines 3a through e

4 Qualifying distributions for 2017 from

Part XII, line 4: P §
a Applied to 2016, but not more than ling 2a

b Appiied to undistributed income of prior .
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2017 distributable amount

¢ Remarning amount distributed out of corpus

5 Excess distributions carryover applied to 2017

{If an amount appears in column (d), the same amount
must be shown in column (a) }

6 Enter the net total of each column as
indicated below:

a Corpus Add hines 3f, 4c, and 4e Subtract ine 5

SO U U

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously B .-
assessed :

d Subtract hine 6¢ from line 6b. Taxable
amount - see Instructions

e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see instr

f Undistributed income for 2017 Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2018

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

8 Excess distributions carryover from 2012
not applied on hne 5 or hne 7

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 8.
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

723581 01-03-18 Forrr; 990-PF (2017)



Form 990-PF (2017) HO ' OMOANA 26-3179350 Page 10
t Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has recewved a ruling or determation letter that 1t 1s a private operating /
foundation, and the ruling is effective for 2017, enter the date of the ruling »

. o bod in onnt [ 404 :.— | 19‘2‘. /e /_ — — —
. ‘“ s A o LN A “ - - LT =

L hav ta ondinnt hath tha § dot 4 Arnd
o mm . pelmlien'- b 4 -

v




Form 990-PF (2017) HO ' OMOANA

26-3179350  Page 11

fPart XV | Supplementary Information (ontnued)

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

Recipient

Name and address (home or business)

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

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

3 Paid dunng the year

NONE

Total > 32 0.
b Approved for future payment
NONE
Total > 3 0

723611 01-03-18

11

Form 990-PF (2017)



Form 990-PF (2017) HO ' OMOANA

26-3179350  Page 12

T Part XVi-A Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated Excluded by section 512, 513, or 514 (e)
Bus(lan)ess {b) Eé%:. (d) Related or exernpt
1 Program service revenue code Amount code Amount function income
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
4 Diidends and interest from securiies 14 60.
5 Net rental Income or (loss) from real estate: '
a Debt-financed property
b Not debt-financed property 35 19,800.

6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than mventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue’

12 Subtotal. Add columns (b), {d), and ()
13 Total Add hine 12, columns (b), (d), and (e)

(See warksheet in line 13 instructions to venfy calculations )

19,860.

0.

13

19,860.

Part XVI-B.| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which imcome s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes)
N/A

723621 01-03-18

12

Form 990-PF (2017)



Form 990-PF (2017) HO ' OMOANA 26-3179350  Page 13

[ Part XVl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c) Yes| No
1 (other than section 501(c)(3) organizations) or 1n section 527, relating to polttical organizations? ‘
‘ a Transfers from the reporting foundation to a noncharitable exempt organization of: RN A
| (1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions N __}
(1) Sales of assets to a noncharitable exempt organization 1b(1) 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
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X
d If the answer to any of the above 1s "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 fair market value n any transaction or sharing arrangement, show n
column (d) the value of the goods, other assets, or services received
{a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
In section 501(c) (other than section 501(c)(3)) or in section 5277 [ ves 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 perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 3
S. and belief 1t1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge xfm:‘hﬁltﬁ thils;::;trls
Ign 8/ shown below? See instr
Here 'x ﬁ - e 72chiE } PRESIDENT Yes [_INo
Signature of officer or tMG¥ee. 7. Date Title
Print/Type preparer's name Preparer’s signature Date Check [_] if [PTIN
/ self- employed
Paid MICHAEL I. TANAKA M!Léﬁ/)m_é’._, Aug 27, 2018 P00412914
Preparer [rrmspame » N&K CPAS, INC. Frm'sEIN > 99-0169131
Use Only
Frm'saddress » 1001 BISHOP ST., STE 1700
HONOLULU, HI 96813-3696 Phoneno. 808-524-2255

Form 990-PF (2017)

723622 01-03-18

13
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HO ' OMOANA

26-3179350

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
INTEREST 60. 0. 60. 60. 60.
TO PART I, LINE 4 60. 0. 60. 60. 60.

FORM 990-PF RENTAL INCOME

STATEMENT 2

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
COMMERCIAL - 371 CENTENNIAL PARKWAY, LOUISVILLE,
CO 1 19,800.
TOTAL TO FORM 990-PF, PART I, LINE 5A 19,800.
FORM S990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 3,393. 0. 0. 3,393.
TO FORM 990-PF, PG 1, LN 16B 3,393. 0. 0. 3,393.

FORM 990-PF OTHER PROFESSIONAL FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 8,166. 0. 0. 8,166.
TO FORM 990-PF, PG 1, LN 16C 8,166. 0. 0. 8,166.

17

STATEMENT(S) 1, 2, 3,




HO' OMOANA

26-3179350
FORM 990-PF TAXES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES - GET 360. 0. 0. 360.
TO FORM 990-PF, PG 1, LN 18 360. 0. 0. 360.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DUES AND SUBSCRIPTIONS 4. 0. 0. 4.
ENTERTATINMENT 229. 0. 0. 229.
GRANT EXPENSE 20,646. 0. 0. 20,646,
OFFICE SUPPLIES 1,047. 0. 0. 1,047.
PROGRAM EXPENSE 500. 0. 0. 500.
REPAIRS 684. 0. 0. 684.
SUPPLIES 2,731. 0. 0. 2,731.
UTILITIES 1,797. 0. 0. 1,797.
OUTSIDE CONTRACT SERVICES 400. 0. 0. 400.
INSURANCE - AUTOMOBILE 410. 0. 0. 410.
AUTO EXPENSE 362. 0. 0. 362.
INSURANCE - COTTAGE 200. 0. 0. 200.
LANDSCAPING/ YARD
MAINTENANCE 7,291. 0 0. 7,291.
TO FORM 990-PF, PG 1, LN 23 36,301. 0. 0. 36,301.
FORM 990-PF DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION  BOOK VALUE
LAPTOP 1,518. 1,518. 0.
TOTAL TO FM 990-PF, PART II, LN 11 1,518. 1,518. 0.

STATEMENT(S) 5, 6,
18
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HO ' OMOANA

26-3179350

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 8

DESCRIPTION

COMPUTER - OPTIPLEX 380
PRINTER - BROTHER MFC
CONFERENCE TABLE
TELEPHONE SYSTEM

DESK -~ COMPUTER
DESKTOP AND MONITOR
GMC CANYON PICK UP

TOTAL TO FM 990-PF, PART II,

LN 14

COST OR ACCUMULATED
OTHER BASIS DEPRECIATION BOOK VALUE

2,054. 2,054. 0.

505. 505. 0.

500. 500. 0.

180. 180. 0.

146. 142. 4.

1,623. 1,136. 487.
36,437. 8,129. 28,308.
41,445, 12,646. 28,799.
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FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 9
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE




HO ' OMOANA

26-3179350

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 10

ACTIVITY ONE

THE MISSION OF HO'OMOANA FOUNDATION IS TO PROVIDE A
DIGNIFIED BRIDGE TO CROSS FOR INDIVIDUALS WHO EXPERIENCE
MENTAL HEALTH CHALLENGES SO THEY HAVE THE OPPORTUNITY TO
REBUILD THEIR PROFESSIONAL AND PERSONAL LIVES. HO'OMOANA
BELIEVES THAT HAVING A SAFE PLACE TO LIVE AND TO BE EMPLOYED
ARE ESSENTIAL TO REGAINING A HIGHER QUALITY OF LIFE.
SERVICES PROVIDED: 1) INDIVIDUAL CONSULTATION TO DETERMINE
NEEDS AND RESOURCES 2) TRANSITIONAL HOUSING ASSISTANCE,
FIRST DAY MOVE-IN HELP 3) JOB COACHING, JOB PLACEMENT
ASSISTANCE 4) EMPLOYMENT PREPARATION CLASSES 5)
TRANSPORTATION TO JOB INTERVIEW & TO JOB ON FIRST DAY,
CLOTHING & UNIFORM PROVISION 6) EMERGENCY MEDICATION COST,
PSYCHIATRIC OFFICE VISITS.

TO FORM 990-PF, PART IX-A, LINE 1
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EXPENSES

50,110.

STATEMENT(S) 10



