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o 990 Return of Organization Exempt From Income Tax | _omano 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public! Open to Public
Department of the Treasury . . A ) _ .
Intemal Revenue Service » Go to www.irs.gov/Forin990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable |C Name of organization Howaii Yoga Insttute. D Employer identification number
(] Addresschange | Dongbusmessas  YYavoam yoqe \nshtute Hb- 3343458
|:] Narne change Number and street (or P O box if mail 1s nof delivered to street address) Room/surte E Telephone number
O inial retum ?0 Rox | 200 ?O% ,zbz_-qqu
D Final retum/terminated]  City or town, state or province, country, and ZIP or forergn postal code
D Amended retumn \-\aLg,n-uc\ \—\-\ 1 é—” 22— G Gross receipts $ l—lg,_l':L
[ Appiication pending | F Name and address ot pnncipal officer Hia) Is ths a group retum for subordnates? ] Yes [ No

H(b) Are all subordinates included? [] Yes [ No

i Tax-exempt staus I 501(03) (50110 ¢ )« (insert no ) [] 4947(a)1)or (1s5%7) A f “No,” attach a list (see instructions)
J Website: www . Hawair Yo aal bk - e H(c) Group exemption number »

Form of organization @ Corporation D Trust [:| Association D Other » NDN__?j}\ L Year of formation” Z2.0{73 T M State of legal domicile H']

Summary

Briefly descnbe the organization’s mission or most significant activities: ’Ihﬂ--.\M.LSS nn--.ni....ﬁammt_- LYV

§ Institule 1S Ao pmwc‘e— acerehited instruction for individuels 4o e come swunu.

s Vased educators n Ahe meditabion serital and Physicat ospeds of yoo

§ 2  Check this box P[] if the organization discontinued its operations or dlsposed of more than 25% of its net assets

& | 3 Number of voting members of the governin e e 3 K3

: 4  Number of Independent voting members of the governi Viingtb) . . . . 4 2

21 5 Total number of individuals employed in cale\gp?ﬁ‘a? 2018 (Partv, gg . 5 (0}

2| 6 Total number of volunteers (estimate if nece@ﬁry) 6 K

2| 7a Total unrelated business revenue from Part’\‘nl' column ((% %n %9 7a ()

b Net unrelated business taxable income from Fon'QQO T-hne- e e 7b 6
UG D t N UT Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) . . 201} 54 ¢ 2.

g 9 Program service revenue (Part VIl ine2g) . . . . . . . . . . . (0400 113 250

2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

|11 oOther revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 14 511 11813 2—
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 223U D d41409Y
14 Benefits paid to or for members (Part IX, column (A), line 4) i

2 15 Salares, other compensation, employee benefits (Part IX, column {A), ines 5-1 0)

2 116a Professional fundraising fees (Part IX, column (A), line 11¢)

§ b Total fundraising expenses (Part IX, column (D), ine 25) » |

w147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 34903 \\ A1\ B
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . \ 3713718 \Los1lb
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . ~42867 A\RYS

5 § Beginning of Current Year End of Year

85/20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . .. 3L06 219>

¥5/21  Total habilities (Part X, ne 26) . . . . C e 19412 L5559

23| 22  Net assets or fund balances. Subtract ine 21 from I|ne 20 e e ~-4Y718b7] - 28403

Signature Block

Under penalties oty r]ury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s
true, correct, and o ﬁmplele Declaratlon preparer (other than officer) is based on all information of which preparer has any knowledge

Y = [ /72417017
Here USMNN\BW‘M( EeraﬂL:m :Drec:{‘or

Type or prnint name and title

Paid F)qn‘vT ype preparer's name Preparer's signature Date Check D " PTIN
if-employed
Preparer SeTempoye
Use Only | Jfin's name ¥ Firm's EIN >
El‘r:n's address ™ Phone no
May the IRS diScuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperworiciieduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)




Form 990 (2018) Howori Yoa a \nshiwdl Ub -3843 458 Page 2
Cladlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthusPartitl . . . . . . . . . . . . . [

1  Briefly descrnibe the organization’s mission: .
The ission v Wawaii Yoau \ashiwl s 4o poovide accredidd  irstruohon foc  nduniduals
_____ o berome  Sevie Vosed Flatades e e weditahive Spituek  and Prwsicel

OSneeds N Upan .
B S Y (]

2 D the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? . . .

If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program

SErVICES? . . . L . L L. el e e e e DYeSMO
If “Yes,” describe these changes on Schedule O.

4 Describe the orgamzation’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

OYes M}No

4a (Code: )(Expenses$ including grantsof$ )(Revenue$ L )
4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
4c (Code: )(Expenses$ including grantsof $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2018)




Form 990 (2016) \—\'OWW\ %alx \rshibnde 4b-384 3458 A E

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructlons)'?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | O O,
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il Coe . e e e e e e e
Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buﬂdlngs. and equnpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . e e

Did the organization report an amount for investments — other secunties in Part X line 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota| assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedu/e D Pan X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl Lo .

Was the organization included in consolldated mdependent audlted f nanc1al statements for the tax year" If
“Yes,” and if the orgamzation answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles'7 lf "Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

<

10

11a

11b

11c

11d

1ie

11f

12a

12b

13 [

'KKKKKXXKXixx‘X~xX > | € [N

14a

14b

15

16

17

18

19

20a

20b

X XA K K K [ K X

21

Form 990 (2018)
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IEA]  Checkiist of Required ScHédules (continued)

22

23

24a

26

27

29
30

31
32

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e s e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a -
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . e e e e e e e

Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e

An entity of which a current or former off icer, dlrector trustee, or key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. e e

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedu/e R, Part Il III
orlV, and Part V, Iine 1 .o

Did the organization have a controlled entlty Wlthln the meaning of sectlon 512(b)(1 3)’7 .

If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . P

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. Ail Form 990 filers are required to complete Schedule O.

Yes | No

23 X

24a )(

24b

24c

24d

25b Y

26X

>

27

35b

36

(2]
N
N RNt i R e B R T L T P DS O 94

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0

Yes { No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

1c)(

Form 990 (2018)
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3a

T

5a
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12a
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14a

15

Form 990 (2018) l:‘ﬁmﬂ Voaa lnsdibude Ylb-33434ys 8 Page 5
iETs@"  Statements Regarding OtRer IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b "
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a )(
If “Yes,” enter the name of the foreign country: » !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes™ to ine 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a L
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deducuble contnbutnons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e .. 7c X
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d I ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 7
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ¥
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X%
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h )(
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b ﬁ(
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
Gross recelpts, included on Form 990, Part VI, Iine 12, for public use of club facrlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatton fllmg Form 990 in heu of Form 10412 12a )(
If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 . 14a X
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ’ |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

16

If "Yes," complete Form 4720, Schedule O.

X
]

Form 990 (2018)
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Page 6

Governance, Management,Yand Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

‘ Section A. Governing Body and Management

| Yes | No
* 1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar !
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 )(
‘ 3 D the organization delegate control over management duties customarlly perfom'\ed by or under the dlrect
| supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Y
i 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
} 5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
‘ 6 Did the organization have members or stockholders? R 6 X
j 7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o . 7a Y
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . 8a | Y
b Each committee with authority to act on behalf of the governing body'7 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| \
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ' ]
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . .. .o 12¢c Y
‘ 13 Did the organization have a written whistleblower pohcy" . 13 X
: 14 Did the organization have a written document retention and destructlon pohcy'7 . 14 R
15 Did the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 15b| X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons) J
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . 16a X
b |If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its |,
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » N NE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebstte [ Another's website )] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

See atladnment J |

Form 990 (2018)




Form 990 (2018) "\M‘“‘ Joac. Y ngdidwit Yp-984 3458 Page 7
Compensation of Officets, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . @

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
@ ® Position ©) G] ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list an o= = gy ey gy from related other
hoursfor | 33| 3 g 2|3&8|¢ the organizations compensation
related 3212|8|e %§ 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 2 & 51" % § al” (W-2/1099-MISC) organization
below dotted| S 5 [ 2 el s and related
line) G113 3 s organizations
@ [z 2
@ g E
a
1) A(\ﬂa Pidee it oo | Y X yAPS {313 ° 0
Exectubive Oirt ckor/otfice S\DDQ{+ -
2 Snamn Burta,
Voluw Y €oo| X| |X o o )
Bl Coruchn Werler \Siee | vy ‘140
Vst Ther b
@ __¥ilta \nafuky ) X 5 o
Lrw ko 4 v
(5)
(6)
)
8)
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2018)




Form 990 (2018) A@wa;.‘. Ve |Y~$‘\‘iw Yo~-2384324YS ¥ Page 8
X:1a@" N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B ©
Position
A ® (do not check more than one ©) ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st an oslslol=lzz] = from related other
hours for aa é x|2|3&(8 the organizations compensation
related 551 8|8|e %g 3| orgamzation | (W-2/1099-MISC) from the
organizations| 25 | § N % E o | 7 |W-2/1089-MISC) organization
below dotted| 25 | & g8 and related
line) Sl= g s organizations
gla 2
[«
s g
[=%
{15)
{16)
(17
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . » [ W44 q
c Total from continuation sheets to Part VII, Section A |

d Total (add lines 1b and 1c) .

>

-4

2 Total number of individuals (including but not I

reportable compensation from the organization »

mited to those listed above) wi

ho received more than $100,000 of

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 X

Section B. Independent Contractors

1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year,

(A)

Name and business address

8)

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those flisted above) who

received more than $100,000 of compensation from the organization »

Form 990 (2018)




Form 930 {2018) \-\-aW'\ {oau \ASM Yb-3342>4us¥ Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. ]
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2! 1a Federated campaigns . 1a )
g 2| b Membership dues 1b
4 5%| c© Fundrasing events . 1c
g é d Related organizations . 1d
g E e Government grants (contributions) | 1e
g® f Al other contnbutions, gifts, grants,
;’-E‘ £ and similar amounts not included above | 1¢ 5441
£ 8 g Noncash contnbutions included in lines 1a-1f $
S8 5| h Total Add lines 1a-1f . [S 54%L
g Business Code
$ | 2a Proamm Trmnin Turtion 113252 (73250
-3 b J J
S| ¢
S| 4
(/2]
E e
'g" f All other program service revenue .
a g Total. Add ines 2a-2f . L. ... \11 3150 |
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. ... ...
(i) Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... P
7a  Gross amount from sales of | () Secunties (i) Gther
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
o events (not including $
&’ of contributions reportéa_aﬁ"h.ﬁ.e"f c)
A SeePartlV,lne18 . . . . . a
L
o b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities
SeePart IV, line 19 . . . a
b Less directexpenses . . . . b
c Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less - |
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code |
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions » 178732 | (13 250

Form 990 (2018)




Form 890 (2018)
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Hb-234 34ysg

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

- M

Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D) ’
8b, 9b, and 10b of Part VIl Tolexpenses | Progensence | Managementand oo
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 Ll 4o Yl4648
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management %%359 %8359
b Legal 2,50 2,50
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g  Other. (if lne 11g amount exceeds 10% of line 25, column
) (A) amount, list line 11g expenses on Schedule O0.) . (~ble2.9 5o44Yy o185
12  Advertising and promotion - 501 8 501%
13  Office expenses =141 714 1
14 Information technology
15 Royaltes .
16 Occupancy IpbR1 16LE ]
17 Travel . CIPL | 39
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . : 2389 2 38Y
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon
23  Insurance . Ce e e e S22 572
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e *
26 Joint costs. Complete this line only # the
organization reported in column (B) joint costs
from a combined educational camp:ngn anc;
Tonowng Sop Sa2 asc asar2 © = "l L0516 | Vo516 | 500D

Form 990 (2018)




Form 990 (2018) \m\ \{b%k\“s’“m Jyb -234Y 3458 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . (LYyl1y4 | 1 722993
2 Savings and temporary cash investments . | 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 550 4 O
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting employers and
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary
o8 organizations (see instructions) Complete Part il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 72343 |[10c b
11 Investments—publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . 13
14  Intangible assets . L3230 | 14 (o)
15 Other assets. See Part IV, I|ne 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal I|ne 34) 2vibq | 16 1249 3
17  Accounts payable and accrued expenses . .o I U ) Z(A 17 0
18 Grants payable . ED
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
¥ disqualified persons. Complete Part Il of Schedule L Y4448 | 22 344S8
J |23 Secured mortgages and notes payable to unrelated third parties y 2444 [ 23 (o)
24 Unsecured notes and loans payable to unrelated third parties 112 | 24 -Y Vo)
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 - 18413 | 26 U ss9g
" Organizations that follow SFAS 117 (ASC 958), check here > |:] and
® complete lines 27 through 29, and lines 33 and 34.
§ 27 ; Unrestricted net assets . 27
& | 28  Temporarlly restricted net assets . 28
2129 Permanently restricted net assets . . ) 29
¢ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5| ° complete lines 30 through 34. 3
‘3 30 Caprtal stock or trust principal, or current funds . 30
“ 131  Pad-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds “ 32
2 |33  Total net assets or fund balances . ) 31 - Y%03| 33 - 2350kl
34 _ Total liabilities and net assets/fund balances . C} A 354942 | 34 2724943
’

.

Form 990 (2018)



Form 990 (2018) Haouwa \oaa Wnsthle Mb-58434S 8

Wneconclhatlon of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

©O~NONME&EWN =

-
o

Total revenue (must equal Part VIil, column (A), ine 12) .

... .0
(18732

Total expenses (must equal Part IX, column (A), line 25)

L6570

Revenue less expenses. Subtract line 2 from line 1

\ IS L

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnior period adjustments .

olo|~o|lala|w(m]a].

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e .

-,
Qo

-23560

s PN Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xil .

¢ S POooblor

2a

3a

Accounting method used to prepare the Form 990: m Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basts  [] Consohldated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ..

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resuit of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

2b X

2c

3a ){

3b

Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public
Ihspection

Complete if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Name of the organization . . Employer identification number
\—\—man ‘{°3¢ \rshiute Yo -394 345Q

IEEX  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It is: (For lines 1 through 12, check only one box.)

1

2
3
4

~No o

[+ ]

10

1
12

(] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). O 1

X A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)

[ A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii).

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

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A){vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

Oan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

[J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e [:]
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi} Amount of
(descnibed on lines 1—10 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8
(©)
(D)

19

(E) o
Total .
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018




| OMB No 1545-0047

SCHEDULE E Schools g
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury ; A ) . 4
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. -Inspection
Name of the organization : .| Employer identification number

Hawa, 2{03« | nstidbut-e Y - 3234 3‘?5‘2 )

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? .

3 Has the organization publicized its racially nondiscriminatory poilcy through newspaper or broadcast media
during the period of solicitation for students, or durnng the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part Ii

- Thhe Anshituie’s n&nd.-;sac.\mmehm_.?.?b.‘r_a, _____ L -__\i\h\' Gadon Yhe

e NG am A en’S  Webside _and 15 in__all erganszabions
?u& o mS:

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarshlps and other financial assistance are awarded on a ramally
nondiscriminatory basis? . . . . 4b | Y ' |

¢ Copies of all catalogues, brochures, announcements, and other written commumcatlons to the pubhc dealmg ' |
with student admissions, programs, and scholarships? . .. . .

d Copies of all material used by the organization or on its behalf to solicit contnbutnons"
if you answered “No” to any of the above, please explain. If you need more space, use Part Il.

<3

s

2
L

5 Does the organization discriminate by race in any way with respect to: }’g%é'f
a Students’ nghts or privileges? X
b Admissions policies? . . . . . . . . L. L L L L Lo oo Lo e e 5b Y ‘
¢ Employment of faculty or administrative s’éaff? e e e e e e e e e e 5c )(
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . L. 5d X
e Educationalpolicies? . . . . . . . . . . . . . Lo . oo oo 5e )('
f Useoffacilites? . . . . . -. C e e e e e . . 5f )‘
g Athletic programs?. . . . . . . . . . . . e e 5g /X
h Other extracurricular activities? . . e 5h X
If you answered “Yes” to any of the above please explaln If you need more space, use Part I '%%

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes” on either line 6a or line 6b, explain on Part |l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering ractal nondiscrimination? If “No,” explain on Part Il .

Y
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Cat No 50085D Schedule E (Form 990 or 990-EZ) 2019 I
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ}| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intenal Revenue Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

awai Noacw \nstitute Y -3943458

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 {a) Name of disqualified person (b) Relationship bz%:?zg:::ahﬁed person and {c) Descnption of transaction (t:)ecsorrec::7
(1)
2
&)
(4) .
®)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . .. . . . .
3 Enter the amount of tax, if any, on line 2, above relmbursed by the organlzatnon S )

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person, | {b) Relationship | (c) Purpose of {(d) Loan to or (e) Onginal {f) Balance due |{(g) In default?| (h) Approved| (i) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No |

() Adria Pickedt Rock wys| X 44,498 | 39 u4se x|y X
2
3)
4)
(5)
(6)
U]
(8)
9)
(10)
Total . . . . . . > $ 34458

Part Il Grants or Ass:stance Benef'mng lnterested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization ‘
(1) |
¢
3
4
6)
(6)
] |
8 ‘
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2019
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: Form 990 or 990-EZ or to provide any additional information. @ 1 8
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Hawuii Yoaa lnstitnte Y~ HRY 3 45D

N,
PARY V1: Sechion A: Line2  Ove Direchor 16 wmother of offiee 9o‘pgor+ Ctvadhor
PALT. VL Sectim B Line 172¢  Conflick of Intecest Po\(c,.a, (s__spelled

e onk, ol Aoilomed b.e’.---.@fs:&mu“'\."n oo org by=laws . aveslable voun egues ¥
Pt VL Sechion B lane 158 04168 The Levapen Sation . _Aedomiaatisns

0 ‘L‘.S'(’“S}‘& e orsem'z«.-\\'»—_s b\'/—laws.
PRRT VL $echn B0 Line \5  Availeble o roquest,
PaRT_ AV Line 22 Twikion veduckions o awaded Ao shudents whe

Mave o deeme o A asin Yeae Gl ore m tued of Anancial aid.

PART _\Y * lne \\O(A)Tw;mwg U enses b wissien  reladed prog ams:

e v (oW v (B) M(Av\a:\)v\,u_w‘\’ 2cpnses for  admuanistrkee

s\,\‘ewr-\— L s siom  related \‘:63ram.s are v | own (_Q3
PaetT A Line W & celloum (B) Duts i Subsemptions |\ .00
PACT 1Y :  Line U & Coll"*”‘(e) ?na\\‘mw\ 3uwplit> §,25\.90°
Prer X Luwe W& Cotow(8)  frogam ﬁcuh 25, 53%.00
YAaet (X b WG C/"“"“LB\ \’)N\/\oub \lemA{nm Ltpmss 18 ,435.2°
PAZ I g G C”‘\OW\(C> Boanlkin, T ees 2,124 . 0.2
YART (1X:. line WG (/0“\’*“@) ’Tmczgj*‘, Licenses 22.2°
PART Lx~ Uine W& Calewm(C) Ukilihts  \g9. 0
PART \X ' LUine NG CoNowle )  Rdnin Loan P ments " (,000. %o
?MT 1X© Live WG (Collow~(c ’) Do nations Ao Non- On it s 240. so
PART._VAL Sectiom A - Adnia Pideett was  Executin Dicctor Aom
3““,,5\!%\3 Yo Qckober Bl 2018 _and \Wred a5 a  cantmchyr io

o oibiv  advan it bive S ok _From NP 20138t~ Df.p.%l;Zo(i.

Nhra s conmpensabar for UD hrs  a weeeke s ZV1755'°°

Phet VN: Sechren A - Shann Rycdy wis o volunter for olfice smr‘;wl—
(Wn+

Schedule O (Form 990 or 990-EZ) (2018)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K




Schedule © (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

\r\mw‘loo\« \nehtnte - Y- 843458

PRET VL Seu\vm A (“’"‘") Sharma Byrch was o yslumdes  4s

X Exechibtive Dircdae bom  Novembs | 2018 Recmberd 20
Sharow s tmmpa sabion \Wwas. . 0.6°  Afor Shre o weel<

PRRT VW Secknf  Courtnen Waxlar lnstwctor \Shes weak  b,205

PARET VIl SediorA \C\Hv\ \mz\w \nsvnch e Ahs nteke 3,550 .00

YAt Vi- Line \4q - OIBAn\za%vns p.olicies and Sorefmna oo st nants

ol puaslable upon r\ec%iu_s{r

?p(_ﬁ—T Xi): Lina \ - Dfasavv'\‘&mﬁm rv\nawu_y‘gl C\LLom%‘Nb/

maebho A Ao o aceru ol Ao cas W o jAnuo\(\)\T'lﬂs .

Schedule O (Form 990 or 990-EZ) (2018)



