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990 -I- Exempt Organization Business Income Tax Retum OMB No. 15450667
Form - (and proxy tax under section 6033(e)) 6 2
|For catendar year 2017 or other tax year beginning__ July 1__, 2017, and ending June @ 1 7
Department of the Treasury » Go to www. ns.gov/l-'enngm‘r for instructions and the latest informatlon. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a S01(c)3). JEI NPT INeTE P PP P
D gggfeksg%ﬁ aI\fng od Name of organzation ( D Check box If name changed and see instructions.) D Employer i'denﬁfimn number
B Exompt under secton | i [HOLOHOLO MINISTRIES (Employses' tnsst, sée mstructons )
s01( C ) 03 ) or -ﬁmba. street, and room or suite no. If a P.O. box, see instructions. 47-4335623
[ a0ste) 220(0) | Type |P-O. Box 4010 E Unrelated business activity codes
E] 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
El 529(a) Kailua-Kona, Hawali 96745-4010 as0000 |
CBookyapeotallassets | FGroup exemption number (See instructions )
31,328] G Check organization type P 501(c) corporation {3 501(c) trust (] 401(a) trust  {] Other trust

H Describe the organization’s primary unrelated business activity. ® FLORAL DELIVERY SERVICE
) During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [ Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »

J The books are in care of » Brandie Blosser Telephone number » 808-854-7436
Unrelated Trade or Business Income {A} Incomes (B) Expenses {C) Net
1a Gross receipts or sales 7150 00
b Less returns and allowances ¢ Balance® | 1c 7,150, 00
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 o o0
3 Gross profit. Subtract line 2 fromline1c. . . . . . . 3 7,150, 00 7,150, 00
4a Capital gain net income (attach Schedule D) . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Caprttal loss deduction fortrusts . . . 4c
5  Income (loss) from partnerships and S oorporat]ons (attach statement) 5
6 Rent income (Schedule C) e 6
7  Unrelated debt-financed income (Schedule E) .. . 7
8  Interest, annurbes, royatires, and rents from controlled organizations (Schedule hi{s
9  Investment ncome of a section 501(c)(7), (9), or (17) organization (Schedule G) { 9
10 Exploited exempt activity income (Schedulel) . . . . . 10
11 Advertising income (Schedule J) . . . e 11
12  Other income (See instructions; attach schedule) e 12
13 Total Combine lines 3through12 . . . 13 7,150, 00 7.150, 00

Deductions Not Taken Elsewhere (See instructions for limitations on dW for contributions,
=0

deductions must be directly connected with the unrelated business incol
Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages .
Repairs and maintenance
Bad debts
Interest (attach schedule)
Taxes and licenses . .
Charitable contributions (See |nstruchons for I|m|tatlon rules)
Depreciation (attach Form 4562) . .o
Less depreciation claimed on Schedule A and e|sewhere on retum .. 22a
Depletion .
Contributions to deferred compensanon plans
Employee benefit programs .
Excess exempt expenses (Schedule l)
Excess readership costs (Schedule J)
Other deductions (attach schedule)
Total deductions. Add lines 14 through 28
Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from lme 13
Net operating loss deduction (limited to the amount on line 30)
Unrelated business taxable income before specific deduction. Subtract line 31 from llne 30
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than llne 32
enter the smaller of zeroortine32. . . . . . . . . . . . . . . . . .. . 34 3,465, 00

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J ‘ /)7 Form 990-T (2017)
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715| 00
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4,465 00
1,000, 00
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Farm 990-T 2017)

I Tax Computation

W__Taxmdl’aymeus

b

Page 2

Organizations Taxable as Corporations. See instructions for tax computation. Cantrolled group
members (sections 1561 and 1563) check here P [] See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable incame brackets §n that ordar):
mls el od @[ | | eis ]
mwsman)msxmmmmmm 1s

€ Additionss 3% tax (ot more than$100000) . . . . . . . . . s
incometaxontheamoutonbne34 . . . . . . . . . - . . . . o 4 ¢ o 4 . »

Truets Taxahle at Trust Rates. See instructions for tax computation. income tx on
the amoun on ine 34 front [ ) Tax rate schedide or [} ScheduleDForm1041) . . . . . »

Proxytax.Seeinstructions . . . . . . . . . . . . . 4 4 a4 et e e o - »

Alemative mEWTWETItEX . . . . . . . < & . ¢ 4 a = = 2 = 2 = « s « « « =

Tax on Non-Caosspliant Facility income. See instructions . . e e e e e e e e e .

Toﬂ.MdﬁtesS?ma\dsstmSScwaﬁ.mapﬁes ...... e e - .

ICICICICIY S

1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) . 41a
Othesrcredits{seeinstructions) . . . . . . . . . . . . - - - 41h
General business credit. Attach Form 3800 (see instructions) . . - . . 41c
Credit for prior year minmum tax (atach Foom 880t or 8827} . . . . . 41d
Totnl credits. Addines41athiough4td . . . . . . . . . . . . . . . . . ..

Subtractinedtefomine 40 . . . . . . . . . 4 i 4 e e bt 4 e ee e e .

Other taxes. Chedk ¥ from: DFumd\ESDquwﬂ [ Form 8687 1 Form 8366 £ Omer (attach achedude) .

Totnltex Addines 42 and 43 . . . . . . . . . . . < 4 4 e a e e e e e

2683
glgisle

Pay:wﬂsAZNSovupaymmtuuﬁath&ﬂ? ........ 452
2017 estimatedtaxpaymernts . . . . . . . . . . - - + o + 45h 5 o

Tax depositedwithform8868 . . . . _ . . . . . . . . . . 45¢
Foreign arganizations: Tax paid or withheld at source {see instructions) . 45d
45¢
ASE

Baciup withholding (see instructions) . . . P,
Mﬁrsﬂmtﬂhmmmmwﬂ
Other credits and payments: [ Farm 2439

[] Form 4136 ] Other Totad >
Total peyments. Add ines 45athwough 459 .~ . . e e e e e e .

WWMMMM#MMSM e e e e e _5.[:]

Taxduve.Hine46islessthanthetotal of ines 44 and 47, emderanoudowed . . . . . . P

Overpeyment. If line 456 is larger than the total of ines 44 and 47, enteramountoverpaid . . D

Enter the amount of ine 49 you want:  Gredited to 2018 esSimated tax D | Refunded »

glsjalals
=
8

] Statemenis Regarding Certain Activities and Other Information (see instructions)
At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

51

over a financial account (bank, sectuitios, or other) in a foreign country? if YES, the organization may have to fie
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country

here & v
§2  During the tax year, did the organization receive a distribution from, or was & the grantor of, or transferor to, a foreign trust? oA
if YES, see instructions for other forms the organization may have to file.
53 _ Enter the amount of tax-exempt interest received or accrued during the tax year ® § ]
Under peraltios of perpsy, | deciare that | hawe exumined Bz reham, inclering socompanying scherdides and staferaents, snd to tho best of ow kewwledgo and belied, &
Sign true, corvect, awd complete. Dectration of proparer (other then topayer) & besed on all infossation of which preparer hars any knowdedge. prsp— e vt
Herol) Piandly Plociin l "IV/I?P Vfa Prsident | o s oo

Paid Print/Type prupares’s name S IhT Chack E p TN
Preparer [RALPHT. CORUM m" SIIR seliamployed | PO1782986
UseOnIy Fmcname » ALOHA BUSINESS SERVICES Fam's EIND 46-5695350
Finn's adress > 6085 LEUPP ROAD, FLAGSTAFF, A7 35004 Phonom.___928-255-2285
Form 890-T (2017




Form 990-T (2017)

Page3

Inventory at end of year . .
Cost of goods sold. Subtract
line 6 from line 5. Enter here and

Do the rules of section 263A (wnh respect to
property produced or acquired for resale) apply ]

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6
2  Purchases 2 7
3 Costof labor . . 3
4a Additional section 263A oosts inPartl, line2 .
(attach schedule) 4a 8
b Other costs (attach schedule) 4b
5 Total. Add lines 1 through 4b 5

to the organization?

7

Yes | No

{see instructions)

Schedule C—Rent income (From Real Property and Personal Property Leased With Real Property)

1. Descnption of property

(Vi

@

(€]

@

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property s more than 109 but not

more than 509%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
5095 or if the rent 1s based on profit or incoms)

3{a) Deductrons directly connected with the income
tn columns 2(a) and 2(b) (attach schedule)

U]

@

(]

@

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, lne 6, column (A) . »

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E-—Unrelated Debt-Financed Income (see instructions)

1 e a2' s "m';': -:nbar:;:‘ 3. Deductions zm c;g::c;’e: with or allocable to
) ption o 3 Property property {a) Straight Ine deprecsation {b) Other deductions
(attach schedule) (attach schedule)
(1)
@
3
@
4. Amount of average 5. Average adjusted basis ! .
acquisition debt on or of or allocable to 643;:::’" 7. Gross income reportable (cosh":‘“n 6 x z;::;’gz‘"’:ns
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
) %
@ %
(] %
@ 9%
Enter here and on page 1, | Enter here and on page 1,
Part |, fine 7, column (A). | Part|, line 7, column (B).
Totals .

Total dmdends-raeelved deduchons mcluded in column 8

>

Form 990-T 2017



Form 990-T (2017)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

, Exempt Controlled Organizations
1. Name of controlled 2. Employer ) . 1 4 that i 6. Deducti ;
gk ot (5 Net st incomo| & oot spactied | S.P T asrm et | & Dodctons divty
(loss) (see instructrons) payments made organzation's gross income in column §
)
@
&)
@
Nonexempt Controlled Organizations
. 10. Part of column 9 thatis 11. Deductions directly
7. Taxable Income 8, Net unm!aled ncome 9. Total of specified included in the controliing | connected with income in
(loss) {see instructrons) payments made organzation’s gross income column 10
1
@
&)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, fine 8, column (A). Part 1, line 8, column (B).
Totals . . . . . . . . . . .. s e e e .
Schedule G—Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
1. Description of i 2. Amount of d 3 Daducuonsad 4. Set-asides 8. Total deducuor;s:‘x
. n of income ount of Income [ig connect attach sched and set-asides (col.
( schedule) ( ule) plus col 4§
V]
@
3
@
Enter here and on page 1, | &) Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . . . . . . P
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (foss) 7. Excess exempt
ur;rel ated drectly from unrelated trade| 5. Gross income P nses expenses
e . . h . connected with | or business {(column | from activity that "' EI ‘Po (column 6 minus
1. Description of axploited activity bl.:mef;::ome production of 2 munus column 3). | is not unrelated lutablesto column 5, but not
oLm " or unrelated If agam, compute | business ncome column more than
busil income | cols 5through 7. column 4).
1)
@
)
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on 1,
Ine 10, col. (A). Ime 10, col. (B). Part ll, line 26.
Totals e e .
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
. 4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . costs (column 6
1. Name of penodical advertising dv:u::edoosis 2 mnus col. 3). If 5 (::,:‘a:on 6. Readarshl P mmus cohmn 5, but
income a 9 a gain, compute not more than
cols. 5 through 7. cokvn 4).
U]
@
(&)
@
Totals (carry to Part Il, line (5)) >

Form 990-T (2017)
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Form 990-T (2017)

Pages

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. . . costs (column 6
1. Name of periodical advertising adva.‘Dm ' 2 minus col. 3). if 5. Cmcr::?n 6 RM“'P minus column 5, but
income ertising a gain, compute not more than
cols. 5 through 7. columnn 4),
(L)
@
)
@
Totals from Part| . ».
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 11, col. (A). fine 11, ool. (B). Part 1, ine 27.
Totals, Part {{ (lines 1—5) . .. >
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3.Percentof | 4 Compensation attributable to
1. Name 2. Title nm% gsel‘r’\‘;;esd to unrelated busmess
N . o
@ %
1) %
@ %
Total Enter here and on page 1, Part |, line 14 »

Form 990-T o179



