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EXTENDED TO NOQVEMBER 15, 2018
Return of Private Foundation OMB No_1335 0152

Form 990'PF or Section 4947{a)(1) Trust Treated as Private Foundation 20 1 7

Denarlmem o the Treasury P Do not enter social security numbers on this form as it may be made public
\nternal Revefiue Service P Go to www irs gov/Form990PF for instructions and the latest information

For calendar year 2017 or tax year beginning , and ending

Name,of foundahon A Employerdentification number

__W_E[LIKINA PARK
C/0"CLAY CHAPMAN IWAMURA ET AL, 99-0295049

Number and sireet {or P O box nurmber f mailis nol dalivered 1o sireel address) Room/sunte B TElEphOﬂE number

700 BISHOP STREET 2100 (808) 535-8400

CI[\/ or lown, slale or province, country, and ZIP or fereign postal code C i exempuon apphcacn 1s pending check here » |_|
HONOLULU, HI 96813

G Check all Inat apply T inmal retern [T inwal rewurn of a former pubhc charnity D 1 Foreign organizations, check here bl:l

1 fmal return [__] Amended return 2
Foreign organizalions meeting the 5% 1esl e
Cl Address change D Name change ched? here and aliach computation > D

H Chech fype of organization | | Section 501(c)(3) exempt privale foundasion E If private foundation status was terminated
I:I Saction 4447{a)(1) nonexempt charlable trust D Olher taxable privaie foundation \9 \P under secton 507(B){1)(4). chech here PD
I Far markel value of all assets al end of year |J Accountingmethod | X1 cash  [__] Accrual I F If the loundation 1s i a 80-menih terrmination
{from Pari Il, cot (c), line 16} [ ower (specify) under secton 507(b){ 1}(B), check here >
0 .|(Part |, column (d} must be on cash basis §

I Part 1 | Analysis of Revenue and Expenses fa) Revenue and {b) Net nvesiment {¢) Adusted net (d) Disbursements

{The tonal of amounts in columnsg [b) (&) and (d) may not lor charitable purposes
necessanly egual the amounts in calumn {a) b EXPENSES per books Income income {casn basis only}

P

Contrizutiens, gifts granls, etc , received

1

2 Check P f the tundation is no! requiced  attach Sch 8
3 Interes| on savings ang temporary
4

! [l
o

rI
wa
5

24 ko

Ll

cash invesimenis

o osorlre
gt

Dwiderds and interes! from securities
7 5a Gross rents
7 b Net rental income o fless) oo

#

Iy

o
N
oLt b lisd

*

63 1ot gan o floss) from sale of assats not on kne 10 £ =
Gross sales price (or all T A o T = - P— N
S Sl Rl P E - ad i
b assels on ne Ga ] 3 Gl i

7 Capial gan net incoma {from Part IV hne 2} .
8 Ne!shart term capital gan e L -~z
9 Income modifications

Gross sales less returns.
102 and allowances

Revenue

+]
T
H
bl

I3 ;t_
) o
J| 481

[
It

Ly

b

§
&

b Less Cost of goods salg TR e

¢ Gross profit or {loss)
11 Other income 1
12 Total Add lines 1 through 11 1.
13 Compenrsanon of officars drreclors bustess elc 0
14 Other employee salaries and wages
15 Pension plans, emgloyee benefits
16a Legal fees

b Accounting fees e

¢ Other professional Iees% !
17 Interest --\\ \‘\Jﬂm‘
18 Jaxds ﬂﬁ\ } - ATER
18 eprem Snard deplehnn Uind L A
20 ncy \ Q l“ b ‘\G'
21 T vah tonfe}e‘er\lbes and me ungs
22 Pn lr@\and publicaliois h\ .) L
23 Olher exp nsesEu‘)E'y
24 Total operaﬂng'and admimstrative

expenses Add lines 13 through 23 0. 0. 0. 0.
25 Contnbutions, gifts, granls paid O.ezy-ds . <30 | 7™ .5 In 0
26 Total expenses and disbursements
Add ines 24 ang 25

27 Subtract ine 26 from line 12

i Excess of revgnue over expenses and disburz~ments

b Netinvestment income (d negative enter Q)

.ﬁ
I

f

SCANNED 4 /e 062018

ok
f

ofolo|’,
.

T ETATEMENT
.= W=
0

i

X

bl L B
o)

(T TR

ol ?

Operating and Administrative Expenses

¢ Adjusted ngt Income if negatrve enter 0 ) E
729501 01 03 18 LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2017)
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WILIKINA PARK

Form 990 PF (2017) C/0 CLAY CHAPMAN IWAMURA ET AL. 99-0295049 Page 2
. Baginsung of year End of year
i Attached schedules ang amounis in Ine descnpuon
Part I | Balance Sheets toluma shovtd be fo; end-ol year amounts only {a) Book Valug {b)Book Value (¢)Far Market Value

Cash non interast-bearing
2. Savings and temporary cash investments

3 Accounls recewable P Rty AN | PR - SR fekg Y U LN =N
Less allowance for doubtiul accounts P
4 Pledges recenable b O FER L alB ) - S - S -
Less allowance for doubtlul accounts W
5 Grants recevable
6 Recewvables due from officers, directors, trustees and other
disqualihed persons
7 Owernotes and Ioans i=r ehable > I __':__';’-_;:E ﬁ;“l_ :_______—Mj;:f'_:__:—i';!j
Less allowance for doubtiul accouats M
@t 8 Inventores ior sale or use
ﬁ 9 Prepaid expenses and delerred charges
< | 40a Investments U'S and stale government oblgations
b Investments - corporate stock
¢ Investmenls corporaie bonds
11 Investments land buddwgs and equipment basie > i = .z SoE M
Less accumulaied depreciation g
12 Investments mortgage loans
13 Investmenis olher STMT 3 <27,148 . <27,147 .
14 Land, buldings, and equipment basis » g B T E| LR L I B
Less accumulated de,vtialion »
15 Other assals (describe b
16 Tetal assets {lc be completed by all filers  see the
Instructions Also, see page 1, tem |) <27,148.p <27,147 . ’ YD
17 Accounts payable and accrued expenses ) ‘1 . %! :}':ji
18 Grants payable L e
2 19 Deferred revenue ':;i S :;':._5‘: ST
E 20 Loans trom officers diraclars truslees and olner disquatihed persons f*:é’, - v ’:;:.‘: L i
B |21 Mortgages and other notes payable }«;Lq, . ;-i; E
= 122 Qiher labilities {describe p» ' ?ié’ g _\i%
23 Total hiabihties {add lines 17 through 22) 0. 0. o
Foundations that foltow SFAS 117, check here ] ;,a?g
o and complete lines 24 through 26, and lines 36 and 31 ?‘[,f:
¢ |24 Unresincled g
5|25 Temporarily resiricted i
@ |28 Permanently restricted “ S
E Foundgations that do notfollow SFAS 117, check here | %":
. and complete lines 27 through 31 ”J:g
© 127 Capital stock, trust pracipal, or current funds 100. 100. =t
® 128 Pad i or capital surplus, or fand bldg , and equipment fund 0. 0. -3
< |29 Retained earmings, accumulated income, endowment, or other funds <27,248.p <27,247. i
g 30 Total net assets or fund balances <27,148 . <27,147. L;&;
' 4
31 Total hatiliies and net assetsAund balances <27.,148 . <27,147. ik
Analysis of Changes in Net Assets or Fund Balances
1 Tolal net assels or fund balances al beginning of year - Part Il celumn {a), hne 30
(must agree wilh end of year bgure reported on prior year s return) 1 <27,148.>
2 Enter amount from Pari |, ine 27a 2 1.
3 Other increases not included m hine 2 {ilermize) M 3 0.
4 Addhnes 1,2, and 3 4 <27,147.>
5 Decreases not included in ne 2 (itemize) M 5 0.
6 Total net assels or fund balances at end of year (line 4 minug lng 53 - Part Il, column (b), ine 30 6 <27,147.>

723511 0103 18
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WILIKINA PARK

Form 990 PF (2017) C/0 CLAY CHAPMAN IWAMURA ET AL. 99-0295045 Page 3
i P‘artl_i_| Capital Gains and Losses for Tax on Investment Income
{a) List and describe the hind(s) ol pioperty sold (for exampig, real estale, (bll_,l'lop“fl?ghqa"s’ée (c) Date acquired (d) Date sold
2 story brich warehouse, or common stack, 200 shs MLC Co ) D - Donation (mo, day, yi ) (mo , day, yr )
1a
b NONE
C
d
@
{1} Depreciation allowsd (g) Cost or other basis {h) Gaun or (ioss)
(e} Gross sales price (or allowable} nlus expense of sale ({e) plus (fy minus {g))
a
b
¢
d
e
Complete only for assets showing gan in column (h) and owned by the foundation an 12/31/69 (1) Gains (Cal (h} gain minus
Adjusted basis k) Excess of col (1 col (k}, but rot less than -0-) er
(1) FMV as of 12/31/63 O e O e i, Losses (from col {n)
a
b
¢
d
e
I gain also enter in Part |, ine 7
2 Capital gain ngt income or {net capital loss) i (loss), enter -0- in Pari I, ine 7 2
3 Net shorl term capital gain or (loss) as defined in sections 1222(5} and (5)
If gain, also enter in Part |, Ine 8 column {c}
If {loss}, enter -0-1n Part |, ine 8 3

| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Tncome
(For optional use by domestic private foundations subject to the saction 4940(a) 1ax on nel investment income )

If section 4940(d){2) apples, leave thig part blank

Was the foundation liable for the section 4942 tax on the disiributable amount of any year in the base pariod? Yes D No
li "Yes " lhe foundation doesn t qualfy under sechon 4540{e} Do not complete this part.
1 Enier the appropriate amount in each column for each year, see the instructions bafore making any entries

() (b) (c) @
Calendar yEa“rsfoP‘f;LUSE’g?agggmnmg in) Adysted gualitying disinkutions Net value of noncharitable wse assets {col ngﬁ:{,’,ﬁgg“b‘yaggl ()
2016 0. 0. 000000
2015 0. 0. .000000
2014 0. 0. .000000
2013 0. 0. .000000
2012 0. 0. .000000
2 Totalof ne 1, colurmn (d) 2
3 Average distnibution ratio for the 5-year base period - divide the «otal on ine 2 by 5 0, or by the rumber of years
the foundation has been in existence if less than 5 years 3
4 Enter the net value of noncharttable use assets for 2017 from Part X, line 5 4
5 Multiply hne 4 by iine 2 5
6 Enter 1% of netinvestment income (1% of Part |, ine 271) 6
7 Addlines 5 and 6 7
B Enier quahtying distributions lrom Part X1, iine 4 ]
Ifine 81s equal to or greater than line 7, check the box in Part VI, ine 1b, and comiplete that part using a 1% tax rate
See the Part VI instructions
723521 0103 18 Form 990-PF (2017)
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WILIKINA PARK
Form 990-PF {2017} C/0 CLAY CHAPMAN IWAMURA ET AL. 99-0295049 Page 4
| Part V-_l 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 [T and enter N/a“on line 1
Oate of ruling or determination letter {attach copy of letter if necessary see instructions)
b Domestic foundations thai meet the sechon 4840(e} requirements in Part V check here P |:| and enter 1%
of Part |, line 27b
¢ All other domesiic toundations enter 2% of line 27t txempt foreign crganizatons, enter 4% of Part 1, ine 12, col (b)
2 Tax under section 511 {domestic section 4947 (a}(1) frusis and taxable foundations oaly, others, enter 0)
3 Addlines 1and?2
4 Subttie A (income) lax {domestic section 4947(a)(1) trusts and taxable foundations ¢nly, others, enter -0-)
5
6

Tax based on mvestment income Subuact hne 4 from ine 3 If zero or less, enter -0-
Credits/Payments

a 2017 estimated tax paymen:s and 2016 overpayment credited to 2017 6a 0.
b Exempt foreign organizations  tax withheld at source 6b 0.
¢ Tax parg with application for extension of time 1o file (Form 8868} 6ec 0.
d Bachup withholding erroneously withheld 6d 0.

7 Total credits and payments Add hnes Ba through 6d
8 Enter any penalty for underpayment of estimated tax Gheck here |___| if Form 2220 1s attached
9 Tax due Ifthe total of ines 5 and 8 1s more than line 7, enter amount owed >
10 Overpayment If ine 7 15 more than the 1ctal of hnes 5 and 8 enter the amount overpaid »
11 Enler the amount of ing 10 to be Credited to 2018 estimated tax b ‘ Refundedp [ 11
[ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did #t pariicipate r intervene in Yes|No
any poliical campaign®? 1a X
b Did # spend more than $100 during the year (either dueclly or ndirectly) for political purposes? See the nstruchons for the definibgn 1b X
If the answer 15 “Yes 10 1a or 1b, aitach a detailed description of the activihes and copigs of any matenals pultished or : = 3
distributed by the foundation 1n connechion with the activities s | &R
¢ Did the feundation file Form 1120-POL for this year? 1¢
d Enter the amount {If any} of 1ax on political expendilures (saction 4355} imposead during the year -
{1} Onthe floundation = $ 0. (2)Ontoundatcr managers p» $ 0.
e Enter the reimbursement {rf any) paid by the foundation during the year for political expenditure tax impesed on foundahion -
managers - $ a.
2 Has the foundation engaged in any actwities that have not previously been reported fo the IRS? ?
1§ "Yes, attach a detaiied description of the actwities v
3 Has the foundation made any changes, not previcusly reported to the IBS, inals governing nstrument articles of incorporation, or S -
bylaws, or other similar instruments? 1 “Yes atach a conformed copy of the changes 3
4a Did the loundation have unrelated business gross income of $1,000 or more during the year? 4a
b If "Yes, has it filed a tax refurn on Form 830-T for this year? N/A 4b
5 Was there a hguidation, termination, dissclution, or substantial contraction during the year? 5
Ii Yes,'atlach the statemeni requied by Genera! instruction T
6 Are the requirements of section 508(e) (relating to saclions 494 1 through 4945) salisfied either
® By language 1a the governing instrument, or
® By siate legislation that effectively amends the geverning instrument so that no mandatory directions that confhct with the state law i
remain in the governing instrument? 6 X
7 [nd the foundation have at least $5,000 in assets at any ime during the year? If 'Yes, complete Part I, col {c}, and Part XV X

>

e

| FeT
! kit
o

'
T~
T 2l

Ty

1
in

BEIE
~

8a Enfer the stales to which the foundalion reparts or with which 1115 regisiered See nstruchons b NONE N

fi
3o
rehue]
.
.
-y

a2
™

1”?!'5
-

el ey

[

b 1i the answer 15 “Yes 1o line 7 has the foundation furmshed a copy of Form 990-PF 1o the Attorney General (or designale) T eE,
of each state as required by General Instruction G?1i No, atlach explanaiion N/A 8b

9 |s the foundation claiming status as a private operating foundation within the meaming of section 4942())(3) or 4942{))(5) for calendar
year 2017 or the tax year beginning m 20177 See the instruchons for Part XIV If Yes," camplete Part XIV 9

10 Dud any persons become subsiantial contributgrs during the tax year? ii “ves anach a schedule skng therr names and addresses 10
Form 990-PF (2017)
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i
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WILIKINA PARK
Form 990 PF {2017) C/0 CLAY CHAPMAN IWAMURA ET AL. 99-0295049 Page 5
[ Part VII-A | Statements Regarding Activities (continued)

) Yes| No

11 Atany time dunng the year, did the foundation, directly er indirectly, own a controlled entity withan the meaning of

sqction 512(b}{(13)? If "Yes” attach schedule See instructions 11 X
12 Did the foundalion make a disiribuben to a donor adwvised fund over which the foundation or a disgualified person had adwisory privileges?

If 'Yes, altach statement See instructians 12 X
13 Did ihe foundation comply with the public inspection requirements for its anrual returns and exemption applcahon? 13X

Website address p»  NONE
14 Thebooksareincareof p TED SCHMIDT Telephone no p720-383-8130

Locaedat p» 6860 S YOSEMITE COURT, SUITE 2222, CENTENNIAL, CO zpr« p80112
15 Section 4947{a}(1) ncnexempt charitable trusts fiing Form 990-PF in heu of Form 1041 -check here
and enier the amount of tax exempt interest received or accrued duning the year > | 15 |
16 Atany ime during calendar year 2017, cid the foundation have an interest in or a signature or other authority over a bank,
securrhies, or other finarcial account in a foreign country?
See the nstructions for excephions and fing reqerements for FINCEN Form 114 I 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 15 checked in the "Yes" column, unless an exception applies
1a Dunng the year, did the {oundation {eiher directly or indirectly)

{1) Engage i the sale or exchange, or leasing of properly with a disquallied person? [:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credil to {or accepl it from)
a disqualified person®? |:] Yes No
(3) Furrish goods, services, or facilities 1o {or accept them from) a disgualified person? [ 1 ves [X] No
(4) Pay compensalion to, or pay or reimburse the expenses of, a disqualfied persen? D Yes No
(8) Transfer any income or assets to a disquahied perscn (or make any of either availlable
far the benefit or use of a disqualfied person)? |:| Yes No
(6) Agree to pay money or properly to a governmenl official? (Exception Check No
if the foundation agreed 1o make a grant fo or 1¢ employ the official for a peniod after
termination of goverameni Service, if terminating within 90 days ) |:| Yes No
b Ifany answer I1s Yes" o 1a{1}-(6), did any cf the acts lail lo aualify under the exceplions described in Regulations
section 53 4941(d}-3 or in 3 current notice regarding disaster assistance? See nstructions N/A
Organizahons relying an a current notice regarding disasler assistance, check here > D = 5 e P
¢ Did the foundation engage m a prior year in any of the acts descnbed in 13, other than excepted acts, that were noi corrected -‘_..l i ’_'.E,: r- -
hefore 1he first day of the tax year beginming in 20177 - ic X
2 Taxes on failure to distribuie income (section 4942} (does now apply fer years the foundation was a private operating foundation eyl
defined n sechon 4942()(3} or 4942(3)(5)) r“:g. " ;,“J
a Atthe end of fax year 2017, did the foundation have any undistnbuted income {lines &d and 6e, Part XilI} for tax year{s) beginning N f?f:"i.l e ;
before 201772 [ 1 Yes Ne |- . h@ T o-
I Yes, hsithe years , , - :—F_;- , N
b Are there any years hsted n 2a for v*hich the foundalien 15 not appéysng the provisions of section 4842(a)(2) (refating to incorrect %5_:; - j[*é
valvation of assels} to the year s undistribuied income™ (If applying section 4942(a%(2) 10 all years histed, answer No'and attach . L“i __&::_
slaiemen - seg nstructions ) N/A 2b
¢ Il the provisions of section 4942(a)(2) are beng applied 10 any of the years lisled 1n 2a hist the years here AL P
> , , , = : T
3a Did the foundation hold more than a 2% direct or indirect interest m any business enlerprise at any trme f’ |z ﬂ*é
during the year? [ Yes No = e
b I "Yes, did it have excess business holdings in 2017 as a resull of (1) any purchase by the foundation or disqualified persons after ':E.rz_f " '“E
May 28, 1968, (2) the lapse of the 5-year penod (or longer perod approved by the Commissioner under section 4943(c)(7}) to dispose -7 ‘f‘xﬁ:i ‘ 5o
of oldings acquired by qift or bequest; or (3) the lapse of the 10-, 15-, or 20-year firsi phase holding period? (Use Schedule C, Y .I:_i e,
Form 4720 to determine if the foundation had excess business holdings in 2017 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize s charilable purposes? 43 X
b Did the foundation mahke any investment in a prior year (bul afier December 31, 1969) that could jeopardize its charitable purpose that o '{;;’ ___4 _j
had not been removed from jeopardy before the first day of the tax year beginning in 20177 ’ 4b X

Form 990-PF {2017)
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WILIKINA PARK
Form 990 PF (2017) C/C CLAY CHAPMAN IWAMURA ET AL. 99-0295049 Page &
[ Part.VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the fouadalion pay or incur any amount to ~ |Yes| No
(1) Garry on propaganda, or otherwise aitempt 1o influence legislation {section 4345{e})? [ ves Noo | |E] -
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indireclly, ! f.f“ﬁ 5%
any voter registration drive? |:] Yes No i 1:?% R
{3) Prowvide a grant 1o an indwidual for travel, study or other similar purposes? [T ves Ne |7 .}l;%’: :43;‘
{4) Provide a grant 1o an organization other than a chantable, efc , orgamizalion described in section e Ak ”t; T i::g
4945(2){4)(A)? See msiruchons T ves No |57 ey ?,ij
(5) Prowide for any purpose other than religious, charitable, scientific, hterary, or educational purposes, or for ;" H‘%@:: :‘§
the prevention of cruelty to chiidren or animals? I:l Yes No = -E*;«;-' :L_H
b If any answer 15 "Yes" to 5a(1)-{5), did any ol the transactions fail 1o qualify under the excepiions described 1n Regulations - »i_‘_’_ — ;ﬁi
section 53 4945 or in a cerrent notice regarding disasier assistance? See instructions N/A 5b
Organizations relying om a current notice regarding disaster assistance, check here > D — - “j
¢ It the answer is Yes'to question 5a(4}, does the loundation claim exemption from the tax because il maintained ;;FJ’;-E L.__
expenditure responstbility for the grant? N/A [ Tves U Tno :55:——:_ Ei
If "Yes, attach the statement required by Regulations section 53 4945-5(¢) E_ s:fgr‘;" : , E
6a Did the foundaticn, during the year, receve any funds, directiy or indirectly, o pay premums on - ’aafvE:, 4,
a persanal benefil contract? L] ves No |+ .| % | o4
b Dhd the foundatien during the year, pay prenuums, directly or indirectly, on a persenal benefit contract? &b X
If Yes 10 6b, file Form 8870 - 3: e
7a Atany ime during the tax year, was the foundahon a party to a prohibited tax sheller transaction? i:] Yes No ! ti}r—— EE
b It VMd the foundahon recerve any proceeds or have any nel income aitribulable to the transaction? N/A 7b
'Part-VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, direclors, trustees, and foundation managers and their compensation
{b} Tilie, and average [ (¢} Compensation | [d) Conmbutons o {e) Expense
{2) Name and address hours per wesk gevotad (Ifnotpaid, | emplayee benelipnas | acequnt, other
1o posihion enter 0-) compent hon allowances
BEN ACOHIDO PRESIDENT/DIRECTOR
1729 CALIFORNIA AVENUE
WAHIAWA, HI 96786 0.00 0. 0. 0.
MARY JANE LEE VICE-PRESIDENT/DIRECTOR
115 HAUOLA AVENUE
WAHIAWA, HI 96786 0.00 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on hne 1} if none, enter "NONE *
{b) Tille, and average (d) coanpunons 1o {e) Expense
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensalion | *™elo¥e d"eﬁgﬁ";‘d“"s account, olher
devoied o position compeasalign allowances
NONE
Total number of cther employees paid over $50 000 > | 0

Form 990-PF (2017)
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. WILIKINA PARK
Form 990 PF (2017} C/0 CLAY CHAPMAN IWAMURA ET AL. 99-0295049 Page 7

[ Part VIIi 1 Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for prefessional services If none, enter "NONE
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensalion
NONE

Taotal number of othars receving over $50,000 for professional services » 0
[ 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

1 N/A

Expenses

[ Part IX-B | Summary of Program-Related Investments
Describe the two fargest program-relaled investments made by the woundation during the tax year on lines 1and 2 Amount

1

All other program-reiated invesiments See nstructions
3 NONE

0.

Total Add lines 1 through 3 » 0.
Form 990-PF (2017)
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: WILIKINA PARK
Form 990-PF (2017) C/0 CLAY CHAPMAN IWAMURA ET AL.

99-0295049 Page 8

I_I_:'art X | Minimum Investment Return (an domestic foundations must complete this part Foreign foundations, see insirucitons )

1 Fair market value of assets not used (or hetd for use} directly in ¢arrying out charntable, eic , purposes

1
LN

a Average monthly far market value of securities 1a 0.

b Average of monthly cash balances 1b 0.

¢ Fair market value of all olher assels 1¢ 0.

d Total (add ines 1a, b, and ¢} 1d 0.

e Reduction claimed for tlockage or other lactors reported on Yines 1a and !‘{fig

¢ (aftach detalled explanation) | 1e | 0. d_:w_
2  Acqusihon indebtedness apphcable io ine 1 assets 2 0.
3 Subtractne 2 icom line 1d 3 0.
4 Cash deemed held for charilable activiires Enter 1 1/2% of line 3 (for greater amount, see instruciions) 4
5 Netvalue of nancharitable use assets Subtracttine 4 from Iine 3 Enter here and an Part V, ling = 5 C.
6  Mimmum mvestment return Enter 5% of hne 5 6 0.
[ Part XV | Distributable Amount (see instructions) (Section 4942())(3} and (1)(5) privale operating {oundatons and certain
foreign organizations, check here |:| and do not complete this part )

1 Mimmam invesiment return drom Part X, ine 6 1 0.
2a Taxoninvestment inceme dor 2017 from Par VI, hne 5 2a LE

b Income tax for 2017 (This does not include the tax from Part VI ) 2h . ‘?5‘"

¢ Add lines 2aand 2b 2t 0.
3 Distnibutable amount before adjustments Subtract ine 2¢ from hine i 3 0.
4 Recovenes of amounis treated as quahiying distributions 4 0.
5 Addlines 3and 4 5 0.
& Deduction from distributable amount {see nglruciions) 6 0.
7 Distnbutable amountas adjusted Subtract line € from line 5 Enter here and on Pari 11l ne 1 7 0.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes ‘f_

a Expenses, contribubons, gifis, g1¢ - total from Part |, column (d), line 26 ia 0.

b Program relaled imvesiments tolal from Parl {X B 1b 0.
2 Amounts paid lo acquire assets used (or held for use} direcily in carrying out charitable, etc , purposes 2
3 Amounls sel aside for specific chantable projects that satisfy the .

a Sunlability test {prior IRS approval required) 3aﬂ

b Cash distnbution iest (atach the required schedule) 3b
4 Qualifping distnibutions Add lines 1a through 3b Enter here and oa PartV, ine 8, and Part X111, Iine 4 4 0.
5 Foundations that qualify under section 4340(e) for 1he reduced rate of tax on net invesiment

income Enter 1% of Part 1, line 27h 5 0.

& Adjusted qualifying distnbutions Subtract e 5 from lLine 4 ] 0.

Note The amount on hine & will be used 1n Part V, colemn (b), 1n subsequent years when calculating whether the foundation guaiifies for the section

49490{e) reduchion of tax in those years

723571 0103 18
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WILIKINA PARK

Form 990-PF (2017) C/0 CLAY CHAPMAN IWAMURA ET AL. 99-0295049 Page 8
| Rart K“l:l Undistributed Income (see instructions)
(a) {b) {c) {d)
Corpus Years prior 1o 2016 2016 2017
1 Distributable amount lor 2017 from Part XI, oL ;ii ey
ling 7 hp L akn MR
T ey BT I
2 Unasinbuled income if any as of the end of 2017 N - ,:3-!}: £ ,_,j 'vE ;{____‘:.}. -

a tnler amount for 2016 only
b Taotal for prior years

T
N

s

1 iy ~F
: : . Rk o
3 Excess dstrbulions carryover, if any, 10 2017 b ‘%TF‘_E = gl
aFzom 2012 FooE o
bFrom 2013 N 7 S 5
¢ From 2014 L e 5 é.l
dFiom 2015 - = e ]
eFrom 2016 . B 3 Hed
f Totalof Iines 3a through e P f..: " S
4 Qualifying distnbutions for 2017 from N ’f f. j,;:"-’ . EE : ‘j:;:
Part XIl,ine 4 P 5 0. T R D I Wy L e s ;;'a*
aApphied 1o 2016, but not more than line 2a Joml g BFEGL|L CHREN S LT i
b Applied lo undisinbuled income of prior T"gu_“' - _g* :
years {Election required  see insiructions) LR Jon
¢ Treated 25 distributions out of corpus ' ,;_’*’ ”;iuj]‘
(Flechon required  see nstruclions) o HH
d Applied 1o 2017 distributable amount . D=z 0.
eRemaiming amouni distributed out of corpus = Y i T - S
5 Excess distnbuucns carryover appled to 2017 Pk }‘T 0 .
st oa anoun ekt TEL 3
6 Enter the net total of each column as _“_: iz ;t’:‘.:_:a
indicated below . F“_: = _"n:.:
4 Corpus Add lines 31 4¢ and Je Sublact hne 5 " — .= ,:_;l:é
bPrior years undistnbuted mcome Subiract G T, ;;L%j:
ling 4 from line 2b o TE
¢ Enter the amount of prior years Ty, -y
undistributed income lor which a notice of L. s F
dehciency has been issued, or on which - EY) *,52 4 :
;I;z::gggn 4942(z) lax has been previously " f&ﬁ%:%} ) =Ei‘i 0. f’jz i‘;?‘ﬁf{ R f%’j&“ r {%
d Subtract ine Bc from line 6b Taxable il
amount - see Instruclions ) -

e Undistnbuted income lor 2016 Subtract ling
4afrom line 2a Taxable amounl - see INsIr
t Undistnbuted income tor 2617 Subtract
lines 4d and 5 from Iine 1 This amount must
be distributed in 2018
7 Amounis treated as distnibutions out of
corpus to satisly requirements imposed by
section 170{b){ 1)(F) or 4942{g)(3) (Election
may be required - see nstruct:ions)
8 Excess distributions carryover from 2012
nct applied on line 5 or ine 7
8 Excess distnibutions carryover to 2018
Sublract hnes 7 and 8 from hne 6a
10 Analysis of ine &
aExcess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017 = it L
723581 0103 18 Form 990-PF (2017)
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WILIKINA PARK

Form §30 PF (2017) C/0 CLAY CHAPMAN IWAMURA ET AL. 99-0295049  Page 10
[ Part-XIV] Private Operating Foundations (see instructions and Pari VA question 9) N/A s
1 a |f the Toundation has recewed a ruling or determination letter that it 1s a private operating /
loundation, and the ruling 15 effective for 2017, enter the date of the ruling »
b Check box to indicale whether the foundation 1s a private operating foundation described in section [ 4942{n(3) or L1 4342(3(5)
2 a Enler the lesser of the adjusled net Tax year Prior 3 years A7
income from Part 1.0r the mimmum {a}2017 {b)2016 {c}2015 {dy2014 .~ {e) Total
investment retern from Part X for /
each year lisled
b 85% of line 2a 'l
¢ Qualfying distribuhons from Parl XI1, /
line 4 for each year hsled
d Amounts ncluded n hne 2¢ not
used directly for active conduct of /
axempl activities 7/

e Qualthying distributicns made directly
for active conducl of exempt actrities
Subtract hne 2d frem Iine 2¢

3 Complete 3, b, or ¢ for the 7
alternative test relied upon

a "Assets allernalive lest enter /
{1} Value of alt assels

(2) Value of assets qualifying /
under section 4942()){3)(B)()

b Endowment” alternative test enter
23 of mimimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support' alternative test enter /

(1) Total suppert other than gross 7
investmenl income (mterest,

dwidends, rents, payments on
securities loans (section
S12{a)(5)), or royalties)

Suppoeri from general pubhc
ang 5 or more exempt
organizations as provided in
section 4942{){3)(B)()

(3) Largest amount of suppor from
an exempt organization
{4} Gross investmentincome
| Part XV, | Supplementary Information {Complete this part only If the foundation had $5,000 or more in assets
at any time during the year-see instructions ) N/A
1 Information Regarding Foundation Managers

a List any managers of the loundation who have contributed more than 2% of the total contributions received by the foundatien before the closz of any tax
year (but only n they have contributed more than 55,000} (See section 507(d)(2) )

(2

b List any managers ol the foundaiion who own 10°% or more of the stack of a corporalion {or an equally large portion of the ownership of a partoership or
other entity) of which the foundation has a2 10% or greater intarest

2 Information Regarding Contribution, Grant, Gitt, Loan, Scholarship, etc , Programs

Gheck here D if the foundation only makes contributions to preselected charifable organizations and does not accept unsoliciled requests for funds If
the foundation makes gifts, granls, et , to ndividuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or emait address of the person 1o whom applicalions should be addressed

b The form w which appheations should be submitted and information and materals they should include

¢ Any submission deaglines

d Any restrictions or imitations on awards such as by geographical areas, charitable fields, hinds of institutions, or other factors

723601 0103 18 Form 990-PF (2017)
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WILIKINA PARK
Form 990-PF (2017) C/0 CLAY CHAPMAN IWAMURA ET AL.

99-0295049  Page 11

[‘Part'XV| Supplementary Information (continued)

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

Reciprent If recipient ts an indwidual
show any relatonship 1o FOltJrldafIO{FI Purpos? %f gtram ar Amoun
any foundaticn manager status o contnbution
Name and add:ess (home or business) or substantial contribulor recipient
a Pad dunng the year
NONE
Total > Ia 0
b Approved for future payment
NONE
Total > 3b 0
Form 990-PF (2017)
723611 01 G3-18
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: WILIKINA PARK
C/0 CLAY CHAPMAN IWAMURA ET AL.

Form 990-PF (2017)

99-02950459

Page 12

Analysis of Income-Producing Actrvities

Unrelaled business income

Enter gross amounts unless otherwise indicated (Ec‘c'”"e" by seclion 512 513 or 514 (e)
. Bus{ni]ess (b E;l%é (d) Relatad or exempt
1 Program service revenue code Amount code Amount function mcome
a
b
T
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interesi on savings and temporary cash
investments
4 Divdends and interest from secunhes
5 Net rental ncome or {loss) from real estate X sk & TELl riEer| & T 5o TR k]
a Deb! financed property
b Noi debt financed property
6 Netrental income or {loss) from personal
property
7 Other investment income
8 Gan or (19ss) from sales of assels other
than inventory
9 Net income or (loss) from spectal events '
10 Gross profil or (loss) from sales of inventory
11 Other revenue
a K-1 RENTAL LOSS 0.
b K-1 INTEREST INCOME 1.
c
d
e
12 Subtotal Add columns (b), (d), and (e) o AR W 0. 1.
13 Teotal Add line 12, columins (b}, {d}, and (g} 13 1.

{5ee worksheet in hae 13 nstruchions to verify calculations )

Relationship of Achivities to the Accomplishment of Exempt Purposes

Line No

-

Exglain below how each actmvity for which ncome 1s reported in column (e} of Part XVI-A conlnbuted impertanily te the accomplshment of
v 1he foundation's exempt purposes {other than by providing funds for such purposes)

N /A

723621 0103 18
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WILIKINA PARK

Form 980 PF (2017) C/0 CLAY CHAPMAN IWAMURA ET AL. 99 -

0295049  Page 13

[ Part:XVI! | Information Regarding Transfers fo and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamzation directly or ndirectly engage in any of the lollowing with any other organization described in section 501(c)
(pther than sechion 501(c}(2) organizations) or in section 527 relabing fo poliical organizations®?
a Transfers from the reperiing foundation 10 a noncharitable exempt crganization of
{1) Cash
{2) Other assets
b Other transactions
(1) Sales of assets 10 2 noncharitable exempt erganizatien
{2) Purchases of assets from a noncharitable exemp!t orgamizaiion
{3) Bental of faciities, equipment, or ather assets
{4) Peimbursement arrangements
{5) Loans or loan guarantess
{6) Performance of services or membership or fundraising sohcitabions
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees

-~ |Yes|No
S <"
1a(1) X
1a(2) X
e
1b(1) X
1b{2) X
1b(3) X
1b({4) X
1b{5) X
1b(6) X
16 X

d If the answer lp any of the above 1s "fes, complete the following schedule Golumn (b} should always show the far market value of the geods, other assets,
or services given by the reperting foundaton If the foundation recewed less than far market valie in any transaction or sharing arrangement, show in

column (d) the vafue of the goods, other assets, or services receved

(a}Line no {b) Amount involved {c} Name of noncharitable exempt crganization {d) Description of transiers ansastions and sharng arangemens

N/A

2a s the foundation directly or indirectly affiiated with, or related 1o, one or more tax-exempt crganizations described
it sectron 501(c} {other than section 501{c){3)) or In section 5277
bt 7Yes, complete the follavang schedule

[ ves No

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

N/A

Under penalucs nf parjury | daclare Lha' | have examined this return including accompanying schedules and slatements and 1o 1he best of my knowledga
Slgn and behef 1 s true correct and vamplste Declaraucn of preparer (olher than taxpay e 1= based on allimformanon Dfﬁnf?faﬁmny knowledge

ay (he 19, USS IS
relurn v th the preparer
showvm balow? Sea nstr

Yes :' No

N
Here Lﬁ%\m | size/1% IN-_FACT
Signdture TOI lrUsiee U 7

Date Title

Print/Type preparer s name Preparer s signature Qate Check T T 4 JPTIN
self employed
Paid SAMUEL T. BOERMA ol T Borea 4/19/2018 PO0614373
Preparer [frm'sname » CARTER & COMPANY CPAS, LLC FamsEIN B 58-2646754
Use Only
Firm's address p- P.O. BOX 279
DESTIN, FL 32540 Phonenc 850-650-0125

72022 010318
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WILIKINA PARK C/0 CLAY CHAPMAN IWAMURA E 55-0295049
FORM S999-PF OTHER INCOME STATEMENT 1
(A) (B} (C)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
K-1 INTEREST INCOME 1. 0. 1.
TOTAL TO FORM $90-PF, PART I, LINE 11 1. 0. 1.
FOOTNOTES STATEMENT 2

CLASSIFICATION OF FOUNDATION:

IN 1994, THE CLASSIFICATION OF WILIKINA PARK CHANGED FROM
PUBLIC CHARITY TO EXEMPT PRIVATE FOUNDATION. WILIKINA PARK
GENERATES VIRTUALLY NO INCOME AND HAS NO ASSETS OTHER THAN
ITS INTEREST IN WILIKINA PARK LIMITED PARTNERSHIP.

14

STATEMENT(S) 1,

14290419 131988 0B0016 2017.03030 WILIKINA PARK C/0 CLAY CHAP 080016_1
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WILIKINA PARK C/0 CLAY CHAPMAN IWAMURA E 99-0295048

FORM 990-PF OTHER INVESTMENTS STATEMENT 3
VALUATION
DESCRIPTION METHOD BOOK VALUE
WILIXKINA PARK LIMITED PARTNERS COST <27,147.>
TOTAL TO FORM 99%0-PF, PART II, LINE 13 <27.147.>
15 STATEMENT{S} 3
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