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o GAO=FF | Retum of Private Foundatisn M2 Mz, 1545 208D
v l or Section 4947(a)(1) Trust Treated as Private Foundation | 2 @ 1 8

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form830PF for instructions and the latest information. Open to-Pabtr-inspection

For calendar year 2018 or tax year beginning » 2018, and ending , 20

Nama of foundation A Fmpinyer idantification number

dney Alko Akase Foundation 27-1620053
and street (or P O box number if mail 1s not detivered to street address) Room/surte B Telephone number (see instructions)

P.O. Box 6142 (808) 228-5817 w

City or town, state or province, country, and ZIP or foreign postal code C it exemption application is pending, check here» []

Kaneohe, HI 96744

G Check all that apply: [ Initial retum [ initial retum of a former publi¢ charity| D 1. Foreign organzations, check here . »d

D Final retum E_] Amended return 2. Foreign arganizations mesting tha AKR% test
7] Address change (] Name change 1\ check here and attach computation -

H  Check type of organization: Section 501(c)(3) exempt private foundation QD\ E :e‘(’:'t‘l‘;a:%g;‘(’;)‘(’f)‘(:’)" Syatus was terminated under O

[0 Section 4947(a)(1) nonexempt charitable trust [} Other taxable private found

I Fair market value of all assets at | J Accounting method: [/] Cash [ Accrual | g y e foundation Is in a 60-month termination

end of year (from Part li, col. (c), [ Other (specify) under section 507(b{1XB). checkhera . . »[]
line 16)» $ 22.768.79| (Part 1, column (d) must be on cash basis.) )

Part [l Analysis of Revenue and nses (The total of {d) Disbursements
amou'zts in columens ), (c), and (E)x.r;\:y not nectl;hewanly equal (%giﬁ';e@d (b) Net nvestment | - {c) Adpusted net f°;mm
the amounts in column (a) (see Instructions).) books {cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) 0 i

2  Check » [ if the foundation is not required to attach Sch. B |

3 Interest on savings and temporary cash investments 13.02 13.02 13.02 i

4 Dividends and interest from securities 0 0 0 !

6a Grossrents . . 0 0 0 .

b Net rental income or (Ioss) ;

g 6a Net gain or (loss) from sale of assets not on line 10 0 1
s b Gross sales pnce for all assets on fine 6a ]
3| 7 Capital gain net income (from Part IV, line 2) 0 !
| 8 Netshort-term capital gain . 0 !
9 Income modifications . 0 i

10a Gross sales less retums and aflowances |

b Less:Costofgoodssold . . .| ]

¢ Gross profit or {loss) (attach schedule) 0 0 [

11 Other income (attach schedule) 0 0 ol !

12  Total. Add lines 1 through 11 . . 13.02 13.02] 13.02] i

o | 13 Compensation of officersPERI¥BE, lﬂ:ﬁéﬁ?ﬁfo 0 0| 0| 0
@114  Other employee salanes ald®agé3SC. 08 . 0 0| 0 0
% 15 Pension plans, employee benefits . 0 0 0 0
3‘ 16a Legal fees (attach scheduldlQY¥ 9 B ng 0 0 0 0
° b Accounting fees (attach schedule) . . . 0 0 0 0

2 ¢ Other professional fees (a 0 0 0 0

§ 17 Interest . . ‘wégﬁeddtéh 0 0| 0 0

2 [18 Taxes (attach schedule) (see instructions) . 0.51 of 0.36] 0.15

E 19  Depreciation {(attach schedule) and depletion . 0 o] 0 i

© (20 Occupancy . . 0 0| 0 0

: 21 Travel, conferences, and meetmgs 0 ol 0 0

g 22 Pnnting and publications . 0 o] 0 0
o| 23 Other expenses (attach schedule) .o 30.00 30.00] 30.00 30.00

:5 24 Total operating and administrative expenses.

g Add lines 13 through 23 . .. .. 30.51 30.00 30.36 30.15

§- 25 Contributions, gifts, grants paid 1000.00 [ 1000.00

26 Total expenses and disbursements, Add Ilnes 24 and 25 1030.51 30,00} 30,35 1030.15
27  Subtract line 26 from line 12: |
a Excess of revenue over expenses and disbursements <1017.49>} !
b Net investment income (if negative, enter -0-) 0] :
¢ _Adjusted net income (if negative, enter -0-) | i

For Paperwork Reduction Act Notice, see instructions.

Cat. No 11289X
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Form' 090-PF {2018)

Page 2

XX  Balance Sheets Attached schedules and amounts in the description column | Beginning of year End of year
should be for end-of-year amounts only (See instructions.) (a) Book Value {b) Book Value (c) Fair Market Vatue
1 Cash—non-interest-bearing . 7508.94 6757.62, 6757.62
2 Savings and temporary cash lnvestments . 16277.34 16011.17 16011.17
- | -3 Accounts receivable » - == - = - = - - i F
Less: allowance for doubtful accounts b 0 0| 0
4  Pledges receivable > . ]
Less: allowance for doubtful accounts b 0 0 0
5 Grants receivable . o 0 0
6 Receivables due from ofhcers drrectors, trustees, and other
disqualified persons (attach schedule) (see instructions) 0 0 0
7  Othernotes and loans receivable (attach scheduleg)®» | I I N
Less: allowance for doubtful accounts » 0 0 0
& 8 Inventories for sale or use 0 0 0
§ 9 Prepaid expenses and deferred charges . 0 0 0
< | 10a Investments—U.S. and state govemment obligations (attach schedule) 0 0 0
b Investments—corporate stock {attach schedule) . 0 0 0
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—land, bulldings, and equipment: basis » ]
Less: accumulated depreciation (attach schedule) » ot 0 0
12  Investments—mortgage loans . o] 0 0
13 Investments— other (attach schedule) 0 0 0
14  Land, buildings, and equipment: basis > L d
Less: accumulated depreciation (attach schedule) » 0 0| 0
15  Other assets (describe & ) 0 0| 0
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, tem 1) e 23,786.28 22,768.79 22,768.79
17  Accounts payable and accrued expenses . oI 0| !
«» | 18  Grants payable . of o] |
3 (19 Deferred revenue . o 0| i
% 20 Loans from officers, directors, trustees, and other dlsquallﬁed persons 0| o !
g 21  Mortgages and other notes payable (attach schedule) . 0 o }
22  Other hiabllities (describe P ) 0 0 ]
23 Total liabilities (add lines 17 through 22) .. 0 0 ]
o Foundations that follow SFAS 117, checkhere . . » [
3 and complete lines 24 through 26, and lines 30 and 31.
S |24 Unrestricted .
@ |25 Temporanly restncted |
g 26 Permanently restricted I
g Foundations that do not follow SFAS 1 17 check here > D
't and complete lines 27 through 31.
O [ 27 Capital stock, trust principal, or current funds . .
% Paid-in or capital surplus, or land, bldg., and equipment fund |
2 Retained eamings, accumulated income, endowment, or other funds '
5 otal net assets or fund balances (see instructions) 23786.28] 22,768.79 I
é’ 1 otal liabilities and net assets/fund balances (see
instructions) .
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beglnnlng of year—Part Il, column (a) line 30 (must agree with
end-of-year figure reported on prior year’s retumn) e e e e e e 1 23,786.28
2 Enter amount from Part |, line 27a . 2 <1017.49>
3 Other increases not included n line 2 (itemize) > 3 0
4 Addlines1,2,and3 . . 4 22768.79
S Decreases not included in line 2 (rtemnze) P 5 ! 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part il, ¢olumn (b), line 30 . 6 | 22,768.79

Form 990-PF (2018)
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Fomd 000-PF (2012)
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LELALA Capitai Gains and Losses for Tax on Investment income

{a) List and describe the kind(s) of property sold {for example, real estate, (b},’fgufgﬁ:sie“’d (c) Date acquired (d) Date sold
2-story bnck warshouse; or common stock, 200 shs MLC Co ) D—Duirsiion (mo, day, vr) {mo, day, yr)
1a
b -
c
d
e
{0 Duprutiaiion aliowed {9) Coust ot vther basis ) Gain ot (usy)
(e) Gross sales pnce {or aiiowabie) plus expense of sdie ({e} plus (7) inmus (g))
a
]
c
d
e
Complete only for assets showing gamn in column (h) and owned by the foundation on 12/31/69. ) Gans (Cot. fh gain minus
) Adjusted basis {k) Excess of col () col (K, but not lass than -0-) or
@ FMV as of 12/31/69 as of 12/31/69 over col ). f any Losses (from col (h))
a
b
c
d
e
. : ; : If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss { ’ . ' }
pialg ( P ) If (loss), enter -0~ in Part |, line 7 2
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). Ses instructions. (lo s}, enter -0- in
Part |, iine 8 } 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic prvate foundations subject to the section 4340(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes,” the foundation doesn’t qualify under section 4940{(e). Do not complete this part.

(0 Yes [l No

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

(@)
Base period ) ) istributi

Calendar year (O‘,’et:x ygf;gmmg in) Adsted qualfying distributions Net value of noncharitahle-use assets (col {of o,v,deg"by ol (c)

2017 500.00| 23302.85 0.0214566

2016 450.44| 23574.57 0.01911

2015 3800.39] 21590.12 0.17602

2014 141525 16907.11 0.08371

2013 1000.06] 9541.96 0.10481
2 Total of line 1, column (d) . 2 0.4051
3 Average distribution ratio for the 5-year base penod lelde the total on hne 2 by 5. 0 or by

the number of years the foundation has been in existence if less than 5 years 3 0.0810

4  Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 23106.40
5  Multiply line 4 by line 3 5 1872.11
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines5and 6 7 1872.11
8  Enter qualifying distributions from Part XII, line 4 . 8 1030.15

If line 8 is equal to or greater than line 7, check the box in Part VI Ime 1b and complete t’nat part using a 1% tax rate. See the

Part Vi instructions.

Form 990-PF (2018)
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Farth QON-PF 19n1 a

IGaRkdl 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 > [ and enter “N/A” on line 1.
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions) IR R J
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0l oo
- hereb [] andenter 1% of Partl,line27b . . . - k- — -
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of L t
Part 1, line 12, col. (b).
2 Tax undst section 511 {domsstic sechion 4847(a)(1) trusts and taxabls foundations only; othars, enter-0-) | 2 0 00
3 Addlinestand?2 3 o 00
4  Subtitle A (income) tax (domestlc sectron 4947(a)(1) trusts and taxable foundatlons only others, enter -0—) 4 o oo
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 0 00
6 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 | 6a o oo
b Exempt foreign organizations—tax withheld at source . . . . 6b ol o0
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c o 00
d Backup withholding erroneously withheld . . . . . . . . . |[e6d o oo _
7  Total cradits and payments. Add lines Sa through Sd Ce e 7 0, 00
8 Enter any penalty for underpayment of estimated tax. ""'e"" here '—‘ if Form 2220 is attached 8 o o0
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . P> | 9 0 00
10 Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10
11 Enter the amount of ine 10 to be: Credited to 2019 estimated tax » I Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegisiation or did it Yes| No
participate or intervene in any political campaign? . 1a 4
b D|d |t spend more than $100 durmg the year (erther dlrectly or mdlrectty) for polrtlcal purposes? See the ,
mbem imbimma S S Aabimidia 8.
If the answer is “Yes” to 1a or 1b, attach a detalled d%cnptron of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities. S N
¢ Did the foundation file Form 1120-POL for this year? 1c 4
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year
(1) On the foundation. » $ N/A (2) On foundation managers. > $ NA
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ NA N Y
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v
¥ “Ya3,” attach a detailed deseription of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles | ___ | ___{_ |
of incorporation, or bylaws, or other similar instruments? if “Yes,” attach a conformed copy of the changes . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a v
b If“Yes,” has it filed a tax return on Form 990-T for this year? . .o 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng the yeaﬂ 5 v
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
¢ By language in the goveming instrument, or
+ By state legislation that sffectively amends the goveming instrument so that no mandatory directions that | _j—— o
conflict with the state law remain in the goveming instrument? . 6! v
7  Did the foundation have at least $5,000 in assets at any time during the year? if “Yes complete Part I, col (c) and Part 71V
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
HAWAI I
b if the answer Is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General | _ _|___| |
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .o b v
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or | —j.— — 97
4942())(5) for calendar year 2018 or the tax year beglnmng in 20187 See the instructions for Part XIV. If “Yes,”
r\nrppln’e Part XIVV | | Q 7/
10 Did any persons become substantral contnbutors dunng the tax year? |f “Yes, attach a schedule ||st|ng thenr
names and addresses . Ce e e .. . 10 v

Danad

2g°

Form 990-PF (2018)




Form 9a0-PF (2018)

Page B

BRI  Statements Regarding Activities (continued)
Yes | No
11 At any time dunng the vear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule See instructions 11 4
12  Did the foundation make a distribution to a donor advised fund over which the foundatron ora drsqualrf-ed
person had advisory privileges? If “Yes,” attach statement. See instructions . . 12 4
13  Did the foundation comply with the public inspection requirements for its annual retums and exemptron apphcatron? 13| v
Website address B NA
14  The hooks are in care of B Boyd Akase Telephone no b (808) 228-5817
iocaied at # P.Q. Box 6142 Kaneohe, Hl ZiP+4 » 96744
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . »
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . L15 ] N/A
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a forergn country?. . 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114, if “Yes," enter the name of p
the foretgn country »wa I
Statements Regarding Activities for Which Form 4720 May Be Required
Fila Form 4720 i any item Is chackad in the “Yas” column, unless an exceptinn apnlias. Yes | No
ia During the year, did the foundation (either directly or indirectly): i
{1) Engage in the sale or exchangs, or leasing of property with a disqualified person? . . O Yes No !
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualiified person? . . . . .. . - [dYes [)No
{3) Furnish goods, services, or facrhtres to (or accept them from) a dlsquallﬂed person? . . Oves {ZNo
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? . . [JYes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for i
the benefit or use of a disqualfied person)? . . . . . oL . . Cves [FlMo X
(6) Agres to pay monsy or property to a governmaent official? lExceptlon (‘herk “No rf the
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating within90days) . . . . . . . . [OvYes No
b If any answer is “Yes” to 1a(1)}-{6), did any of the acts fail to qualify under the exceptions described in } | |
Hegulanons secuon 53.4341(d)-3 or in a current notice regarding aisasier assistance? See instructons 1b
Organizations refying on a current notice regarding disaster assistance, checkhere . . . . . . » [ i
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that | | | |
were not corrected before the first day of the tax year beginning in 2018? e e e 1c v
2 Taxas on failure to distribite incoma (saction 4942) (doas not apply for years the foundation was a private :
operating foundation defined in section 4942(j)(3) or 4342(;)(5)):
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
66, Part Xlll) for tax year(s) beginning before2018? . . . . . . . . . . . . . . [OYes No
if“Yes,” listthe years®» 20 .20 ,20 20 I
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) .
(relating to incorrect valuation of assets) to the year’s undistributed income? (if applyrng section 4942(a)(2) to L,
all years listed, answer “No” and attach statement —see instructions.) . . . . 2b v
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here i
> 20 .20 .20 .20 :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterorise I
atany timedunngtheyear?. . . . . . . . . . . . . . . . .« .+ . . .. OYes [INo l
b If “Yes,” did it have excess business holdings in 2018 as a result of (1} any purchase by the foundation or !
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or fonger period approved by the f
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of ’
e 'id-, i5-, or 20-yéar first pnase hoiding period? (Use Scheduie C, Form 4720, to determine if the T
foundation had excess business holdings in 2018 . . coe .o 3b
4a Did the foundation invest during the year any amount in a manner that wouId 1eopard|ze its charrtable purposes? 4a v
b Did the foundation make any investment in a prior vear (but after December 31. 1969) that could jeopardizeits | | I ]}
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4b v

Form 980-PF (2018)
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EELRAE:E Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durmg 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))? . [J¥es No
(2) influence the outcome of any specific public election (see section 4855); or to canry on,
directly or indirectly, any voter registrationdrive? . . . . . . . . . . . . . [OYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [JYes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
caction AOAGIA\M\IA\') Ses instruntione | | .. M Cves D No
(5) Provide for any purpese cother than religious, ch r!*ab!e, c-on'lf'c 'z!era'y cr educat:c'\a!
purposes, or for the prevention of cruelty to childrenoranimais? . . . . . . . . [Jves No
b If any answer is “Yes” to 5a(1)<5), did any of the transactions fail to qualify under the exceptions described | | | _ |
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions 5b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . W 0O ) ‘
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax J
because it maintained expenditure responsibility for the grant? . . . .« « . . . OvYes ONo
if “Yes,” attach the statement required by Regulations section 53. 4945—5(d) l
Sz Did the foundation, dunng the ycar, receive any funds, directly or ...d..wu,, tc pay premiums
on a personal benefitcontract? . . . . . . . . O . N e e ves [AMo | 1 1 - ;
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, ona personal benefit contract? 6b v
if “Yes” to 6b, file Form 8870. |
7a Atany time during the tax year, was the foundation a party to a prohibited tax shetter transaction? O Yes No | |_ _ ]
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during theyear? . . . . .« . [Yes [INo 1
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
ol £ Acabunada
1 Listall of.ﬁcers, a'_ii.reu:-’.r.\.ﬂsi trustees, and foundation managers and their compensation. See instructions.
{b) Title, and average {c) Compensation {d) Contributions to X nse 6o
0 e s e | et | o, | o v
Boyd Akase
P.O. Box 6142 Kaneohe, HI 96744 President, 0.25 0 0 0
Lisa Akase
P.O. Box 6142 Kaneohe, Hl 96744 VP & Treasurer, 0.25 0 0 0
Jonathan Lal
999 Bishop St., 12th Floor Honolulu, HI 96813 Secretary, 0.25 0 0 0

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

“NONE.”
Contnbutions to
(b) Title, and average (?:)n""'*"c* beneft | (o) Exponse account
ployee ben c) Expense ascount,
(a) Name and address of each employee paid more than $50,000 der:/%ttlz)sd qgr w:g:(on {c) Compensation plan'; af'xd deferred | other allowances
po compensation
NONE
Total number of other emnloyesg paidover$50,000 . . . . . . . . . . . . . . .. .. . W

Form QA0-PF 2012
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information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. if none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»
1) &M Summary of Direct Charitable Activities
st U fuundiabion's foun ugest direul dintable auliviles durniy lie lux yea  Inciude reibvant statsucai odonnauon suth as die mumiber of Expenses
organzations and other bensficianes served, conferences convened. research papers produced. etc.
1 All distributions made from the Foundation for calendar year 2018 were direct contributions to St. Francls
Healthcare Foundation, a non-profit organization in Hawail
0
2
3
4
ERIP SR  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE
2
All other program-related investments See instructions
3 NONE
Total. Addlines 1through3 . . . . . . . . . . .« o « o« v o o e e e . . . . P 0

T W
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LEAES Minimum investment Retumn (All domestic foundations must complete this part. Foreign foundations,

Ponn R
Poge 2

see instructions.)

i Fair market vaiue of assets not used (or heid for use) directiv in carrving out charitable. etc..
purposes:
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances ib 23458.27
¢ Fair market value of all other assets (see mstructlons) ic 0
4 Total {add iines 1a, b, and <) . 1d '23458.217
e Raduntion claimad far hlnnl(ann or othar factare repcr!ed an linae 12 and
1c (attach detailed explanatuon) e N KT 0
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d . .o . 3 23458.27
4 Cash deemed held for charitable activities. Enter 17:% of fine 3 (for greater amount see T
instructions) . .o 4 351.87
5 Net value of noncharttable-use assets Subtract hne 4 from Ime 3 Enter here and on Part V Ime 4 5 23106.40
6 Minimum investment retumn. Enter 5% of line 5 . 6 1155.32
He Distributabls r‘\nlvu- (1 \ouv inst uctnn 19) \uoctlvn 4942(})(3) a-"-d \"\u, yuvatv uperatlng fcundaticns
and certain foreign organizations, check here » [[] and do not complete this part )
1 Minimum investment return from Part X, fine 6 . e [ 1 1155.32
2a Tax on investment income for 2018 from Part Vi, line5 . . . .. . |2a 0|
b Income tax for 2018. (This does not include the tax from Part V1. ) e 2b )
¢ Add lines 2a and 2b .o 2c 0
38 Distributable amount before adjustments Subtract Ime 2c from hne 1 3 1155.32
4 Recovenes of amounts treated as qualifying distnibutions . 4 0
5 Addlines3and4 5 1155.32
s IJU\.IUDI;UI ’ fl Ulll U;Oll IUUI-GUIU a.lll\.lul " (SU Iall UU\IUI la’ . - . . . . . . . . . . s o
7 Digtrihutable amount as adiusted. Subtract line & from lmn 5. Enter here and on Part X,
line 1 7 1155.32
Quallfymg Dlstnbutlons jsee mstructlons)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . ia 1030.15
b Program-related investments —total from Part IX-B 1ib 0
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable, etc
purposes . e e e 2 0
S Amounts set asids for specuﬁc charrtab projects that satisty the:
2 Su,fabilnty teo' Inru\r ne gnnrr\ugl requi urarl\ 2a 0
b Cash dlstnbutlon test (attach the required schedule) . 3b 0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII l|ne 41 4 1030.15
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 0
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 1030.15

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

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

form 900-PF (2018)
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Undistributed Income (see instructions)

(a) ®) () (d)
Compus Years onor to 2017 2017 2018

1 Distributable amount for 2018 from Part XI,

line7 . ., . . 1155.32
2  Undistributed income, |f any, as of the end of 2018 '
Enter amountfor2017only . . . . 0
Total for prior years: 20 14 ,20 15 20 16 0
Excess distributions camryever, f any, & 2018:
From2013 . . . . . . 0]
From2014 . . . . . . o|
From2015 . . . . . . 2625.78
From2016 . . . . . . 0
From 2017 . . . . 0
Total of lines 3a through e . . . 2625.78 !
4 Quallfylng distributions for 2018 from Part XH .

ined: > % 1030.15

Annl-crl ta N7 I-u st not more than lina 2A 0
il iy .

Woewvs PV I L LT Tkb e S

[~ -

(2]

0o QOUD

b Applied to undistributed income of prior years
(Election required—see instructions) . . . 0

¢ Treated as distributions out of corpus (Election
required—see instructions) . . .o 0

d Applied to 2018 distributable amount .. | 1030.15
e Remaining amount distributed out of corpus 0 ]
5 Excess distributions carryover applied to 2018

{If an amount appears i Columin (d), the 5aime
amant muct ha chown in column ln\ \ : 125.17 12517

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

& Corpus. Add lines 3f, 4c, and 4e. Subtractline § 2500.61

b Prior years’ undistributed income. Subtract
line4b fromline2b . . . . . . . . 0

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has

been issuad, or on which the section 4542(a)
tax has bean nraviously assassed . . . . 0

d Subtract line 6c from line 6b. Taxable
amount—see instructions . . . . . . 0

& Undistributed income for 2017. Subtract ine
4a from line 2a. Taxable amount—see
instructions . . . . 0

f Undistributed income for 2018. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2019 . . . . . . . . . ’ 0

7  Amounis reaied as disiribuiions vui ui Lorpus :
to satisfy requirements imposed by section :
170(b)(1)(F) or 4942(g)(3) (E|ect|on may be '
required—see instructions) . . . o |

8 Excess distributions carryover from 2013 not '
applied on line 5 or line 7 (see instructions) . 0 i

9 Excess distributions carryover to 2019. E
t

i

1

i

Subtract lines 7 and 8 from line6a . . . 2500.61
10 Analysis of linc 9:
Evcese from 2014 | | 0

Excessfrom2015 . . . . 2500.61
Excess from2016 . . . . 0
Excess from2017 . . . . 0
Excess from2018 . . . . 0

o Qa0 oW

Form 990-PF (2018)



Endm QON_DE 2018} Dnon 40
orm Qa0 it bag

| ——cr . — — — TR =
LEAZAA  Private Operating Foundations (see instructions and Part Vii-A, question Y P
1a |f the foundation has received a ruling or determination letter that it 1s a private operating g/
foundation, and the ruling is effective for 2018, enter the date of the ruling . . . > January 4th, 2
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [7] 4942()(3).0F [1 4942()(5)
2a Enter the lesser of the adiusted net Tax year Prior 3 years pd o) Totas
income from Part | or the minimum
investment retum from Part X for (8) 2018 ) 2017 I (c) 2016 l @ 201/5/
eachyearlisted . . . . . . . 0 7.53 7.44) /0 14.97
b 85%oimeza . . . . . . . 0 6.40 632 o 12.72
© Quelifying distributions from Part XY, 4 |
ne 4 '°’ each yearistea . . . 1030.15| 500.00 9804 3800.39] 5780.98
d Amounts included in line 2¢ not used dlrectly
for actwve conduct of exempt activities . . 30.15! 0.76| 0.44 300.39 331.74
e Qualifying distributions made directly

1]

REALAEALM p-vu-vu .y Hett ettt ot AW VITIMIVAY WlD prus &

for active conduct of exempt activities. |
Subtract e 2d fromline2¢ . . . 1000.00 99.24 450.00 3500.00, 5449.24
Complete 3a, b, or c for the

altamativa tact rehad yinon:
Carale s ran, SR ETHITO RV L

“Asssts” attemativs test—anten

(1) valueofallassets . . . /

(2) value of assets qualifying under
section 49420)(3)(B)E)

“Endowment” altemative test—enter ‘~‘/a

of minimum investment retum chown in
Part X_ lina & for narh vaar Immd

“Support” alternative test—enter:

(1) Total support other than/aross
investment  income \...!e'ef:'.,
dividends, rents, ments on
secunties lo (sectlon
512(a)(9)), or roydtties) . .

2) Sugport

770.21 776.76 785.82 719.67 2342.46

m general publlc
or more exempt

ae nrovidad  in

Largest amount of subport from
an exempt organization

4) Gross investment income .
Q---\nl mombasns Imbm Aabiam (P avmalata e mavk cnl\n o bl

o i ﬂﬁﬁﬂ‘h ~d

simAdadian had EE NANN Av maa
H-14 s . 18 v A s

e su WMWY W ItV W

any timae du lnnn the voar—cao inetruntiane )

o et s e e ey

1 lni‘ormation ﬁegarding Foundation Managers:
a Lt any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before tha close of any tax year (but only if they have contributed mora than $5,000). (See section 507(d)(2).)
Boyd Akase
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NA
2 Information Bogarding Contribution, Grant, Gift, Lean, Scholarship, ste., Bregrams:
Check here ™ [7] i the foundation only makes contributione to precelected charitable organizations and dees not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., o individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
L The fvnn in wihitit appiicdiions siivuid be subinitied and nformaiion and maieidis iiey siouid inciude.
€ Any submission deadiines:
a  Any iesticlions o Wimiauons on awaids, Such a8 Oy geogiaphn wCal aicas, chamawis helds, Kinds of insututions, of othar

factors:

Form 980-PF (2ute)
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Suppiementary Information (continueq)

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

Recinient H reciplent i3 an Indvidual, | oungation o
. SNOw any reatonsiup 10 Hurpose or grant or
— — - - —— any foundation manager | St&tus of contribution Amourt
Name ana aaaress (nome or DUSINess) or substantial contnbutor | TSviPEI
a Paid during the year
St. Francls Healthcare Foundation ot Hawali
2228 Liltha Street, Suite 205 Honolulu, HI 96817 PC Endowment of water feature for $1000.00
senlor village project
Total L L. > 3a $1000.00
b Approved for future payment
Total » 3b

Form 990-PF (2018)
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LGURAURY  Analysis of income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 ©
@ & @ @ | uncton meome.
Business code Amount Exclusion coda Amount Pes b ok am
1 Program sarvice ravenye: T et
a NA NA 0 N/A 0| 0
b
<
d
e
f
g Fees and contracts from govemment agencies N/A 0, N/A 0 . 0
2 Membership dues and assessments . . . NA 0 N/A 0 0
3 Interast on savings and temparary cash mvestmente 900099 13.02! 01 0! 0
4 Dividends and interest from securities . . . . NA 0 NA 0 0
5 Net rental income or (loss) from real estate:
a OCsbi-financedpiopsity . . . . . . . NA 0 NA 0 0
b NMctdebt financed property . NA 0 N/A 0 0
6 Net rental Income or (loss) trom personal property NA 0 NA 0 0
7 Other investmentincome . . . . . . . . N/A 0 NA 0 0
8 Gain or {loss) from sales of assets other than inventory N/A 0 N/A 0 ]
9 Netincome or (loss) from special events . . . N/A 0 NA 0 0
10 Gross profit or (loss) from sales of inventory . . NA 0 N/A 0 0
11 Otherrevenue: a NA
b
c
d
e
12 Subtotal. Add columns (b), (d), and (&) . . . . 13.02] 0 0
13 Total. Add lins 12, columns (b), (¢), and (v) . . fe e e e e e e e e e e e 13 $13.02

(See worksheet in line 13 instructions to verify calculatuons )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explaln below how each activity for which income is reported in column é) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

Form 990-PF (2018)
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“Part XVI information ftegarding Transfcrs to and Transactions and Reiationships With Noncharitabic Exempt
Organizations
1 Did the organization directly or indiractly angage in any of tha following with any ather organization descrihed Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to political
arganizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) Y
{2) Ginisi assets 1ai2) v
& Cther transactions:
(1) Sales ot assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
{3) Rental of facilities, equipment, or other assets 1b{3) v
(4) Reimbursement arrangements . 1b{4) v
{5) Loans or loan guarantaes . 1b(5) v
(6) Performance of services or membershrp or fundralsmg sohcutatlons 1b{6) v
c Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c v
a I the answer to any of the above is “Yes,” complste the following scheduls. Column (b) should alWaya ShGW the fair market
valus of tha nnnde, othar aceate ar carvicage nmnn h\l the rnnnrﬂnn foundatinn_ if the foundation racaivad lage than fair market
valus i any transaction o shai g wlmtgéﬁ'léﬁ‘l, SHOW I COiUliin \u, the valus of the 9uuu:, other assets, or SEVICES feCeived.
(a) Lineno | (b) Amount involved ] (c) Name of noncharitable exempt organzation [ (d) Description of transfers, transactions, and sharing arrangements
oiNA A
Za is he foundaiiun dirécily or indireciiy aifiiated wiih, or refaied o, one or oI lax-exempi organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes No
b [f “Yas,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship
Undar ponaltss of parjury, L daclars that | havs axamingd this ratum, Including accompanying schadilss and statemonts, and o the best of my knowisdgs and balie!, 1 15 trus,
Sign ocorroct, and complote Declaration of preparer (other than taxpayer) 1o based on afl information of which preparer has any knowlodgo P ——
y uss this retum
Here }ﬁ% VA L |vi/16/ig P presisent S e evaa LN
Signature of officer or trustes Ddte / Title o
Daiad RNy | ype preparer's name Preparer's signatre Date ~haet, 1 4 | PIIN
7 G L R S
Preparer self-employed
Use Only | Fm'sname P Firm’s EIN >
(W S atnigds = FHonS io.

Form 990-PF 2010)




