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6102 1 & J30 A3NNVOS

Forr;l 990- PF

EXTENDED TO NOVEMBER 15 : 2019

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

. P> Do not enter social secunty numbers on this form as it may be made public.

2949133402

\-

800 9

OMB No 1545-0052

2018

D 'panment of the Treasury
lﬁ?eﬂ’\a' Revenue Service P> Go to www.irs.gov/Form990PF for instructions and the latest information. [ Open o PUBIC NSpECian
For calendar year 2018 or tax year beginning , and ending
Name of foundation A Employer identification number
FIRST INSURANCE COMPANY : '
OF HAWAII CHARITABLE FOUNDATION /' 99-0339536
Numnber and street {or P O box number if mait 1s not delivered to street address) Room/suite

1100 WARD AVENUE

B, Telephone number

808-527-7301

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

HONOLULU, HI

96814

G Check all that apply:

D Inttial return

Final return
|:| Address change

[_I Inital return of a former pubkc chanty

D Amended return
D Name change

H Check type of organization.

X section 501(c)(3) exempt private foundation
(1 section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

oM

C exemption apphication 1s

D 1. Foreign organizations, check here

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

pending, check here ’l:l @

[ ]
»[]

| Far market value of all assets at end of year

J  Accounting method:

[ X cash

LI Accrual

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

F 1f the foundation 1s 1n a 60-month termination

(from Part I, col. (c}, line 16) ] other (specify) under section 507(b)(1)(B), check here P>
»S 7,979,079 .|(Part], column (d) must be on cash basis.)
Analysis of Revenue and Expenses 8) Disbursements
e I A M A e
1 Contributions, gifts, grants, etc , receved 600,000. ) ' N/A ’ - i
2 Check »D it the foundation 1s not required to attach Sch B i - . ”
3 hventmenmg® 2 temporany . o
4 Dwvidends and interest from securities 244,944. 244,944, - STATEMENT 1 |
5a Gross rents )
b Net rental income or (Ioss) .
o 6a Net gain or (loss) from sale of assets not on fine 10 - 5 0 ’ 5 9 5 .
:é, bgsr:estsss:rlxensngrgc:fora" 1,375,200. : DrCoCivIrmD
ﬂ>.> 7 Capital gain net income (from Part IV, line 2) 0 . ; n E U E V E U .
1 g Netshort-term capital gain © 14 O
9 Income modsfications <+| nav A8 2019 3 :
Gross sales less returns ~ ™o Y o te
10a and attowances V1] 2]
€=
b Less Cost of goods sotd —— ... el
¢ Gross profit or (loss) Ulaiir) IJ
11 Other income ‘ T i
12 Total. Add hines 1 through 11 . 194,3485. 244,944,
13 Compensation of officers, directors trustaes, etc 0 . 0 . 0 .
14 Other employee salaries and wages
° 15 Pension plans, employee benefits
9| 16a Legal fees
E_ b Accounting fees
x| ¢ Other professional fees STMT 2 35,415. 35,415. 0.
2117 Interest
®|18 Taxes STMT 3 11,000. 0. 0.
‘g 19 Depreciation and depletion
g 20 Occupancy
< |21 Travel, conferences, and meetings
g 22 Printing and publications
- 23 Other expenses
‘% {24 Total operating and administrative
E_ expenses. Add lines 13 through 23 46,415. 35,415. 0.
Olas Contributions, gifts, grants paid 642,169. 642,044.
26 Total expenses and disbursements
Add lines 24 and 25 688,584. 35,415. 642,044.
27 Subtract ine 26 from line 12. ; !
d Excess of revenue over expenses and disbursements ! 1 o 5 ’ 7 6 5 . .
b Net investment income ¢f negative, enter -0-) 209, 529.
¢ Adjusted net income (f negative, enter -0-) N/A '

823501 12-11-18

”

LHA For Paperwork Reduction Act Notice, see instructions.
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FIRST INSURANCE COMPANY

Form 980-PF (2018) OF HAWAII CHARITABLE FQUNDATION 99-0339536 Page 2
[?_ai__"—] Balance Sheets Mched schedufes and amounts m the descnption Beginning of year End of year
column stiould be for end-oi-year amounts only (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash - non-interest-bearing .
2 Savings and temporary cash mvestments £ 175,321, 273,397. 273,397.
3 Accounts receivable P oo .. B Ty
Less: allowance for doubtful accounts P>
4 Pledyes recevdble P N B . i
Less: aflowance for doubtful accounts P
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons
T Other notes and loans recewable > _ "'_ - i _ N
Less: allowance for doubtful accounts
o | 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 6 5,161,375. 4,685,610. 4,685,610.
¢ Investments - corporate bonds
11 Investments - 1and, bulldings, and equipment basis > )
Less accumulated depreciaton >
12 Investments - mortgage loans
13 Investments - other STMT 7 2,974,571. 2,990,924, 2,990,924.
14 Land, buildings, and equipment; basis » : T
Less accumulated depreciation >
15 Other assets (describe » ACCRUED INTEREST ) 27,364. 29,148. 29,148.
16 Total assets (to be completed by all filers - see the
instruchions. Also, see page 1, tem 1) 8,338,631. 7,979,079. 7,979,079.
17 Accounts payable and accrued expenses 49,814. :
18 Grants payable
@ 19 Deferred revenue
_E 20 Loans from officers, directors, trustees, and other disqualified persons
@ 21 Mortgages and other notes payable
= |22 Other habilities (describe p» )
23 Total liabilities (add lines 17 through 22) 0. 49,814.
Foundations that follow SFAS 117, check here >
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted 8,338,631. 7,929,265.
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here | 4 [:‘

Net Assets or Fund Balances

and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds

28 Paid-in or capstal surplus, or land, bldg., and equipment fund

29 Retained earmings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

8,338,631.

7,929,265,

31 Total liabilities and net assets/fund balances

8,338,631.

7,979,079,

Analysis of Changes in Net Assets or Fund Balances

1

o W N

Total net assets or fund balances at beginning of year - Part II, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

Other increases not included in line 2 (itemize) »

/8,338,631.

* 105,765,

0.

Add lines 1, 2, and 3
Decreases not included i hne 2 (itemize) »

SEE STATEMENT 5

8,444,396.

515,131.

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b), line 30

Dl |nd]| -

. 71,929,265.

823511 12-11-18
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FIRST INSURANCE COMPANY

Form 990-PF (2018) OF HAWAII CHARITABLE FOUNDATION 99-0339536 Page 3
{Part1V]| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (DLF_"’I;"I’”E‘&%‘QLM (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
ta SALE OF PUBLICLY TRADED SECURITIES P VARIQUS VARIOUS
b CAPITAL GAINS DIVIDENDS
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable} plus expense of sale ((e) plus (f) minus (g))
a 1,371,090. 1,425,795, -54,705.
b 4,110. 4,110.
c
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69. (1} Gamns (Col. (h) gan minus
j) Adjusted basis k) Excess of col. {1 col (k), but not less than -0-) or
(i) FMV as of 12/31/69 O e A Losses (from col. (1))
a -54,705.,
b 4,110,
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part 1, ine 7 2 -50,5095.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter 1n Part 1, line 8, column (c).
If {loss), enter -0- n Part |, line 8 3 N/A
PartVv ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax an net investment income.)
If section 4940(d)(2) apples, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes DS_—I No
If "Yes," the foundation doesn't qualify under section 4340(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(r?c}d years (b) c) Dlstnbu(g()m ratio
Calendar year (or tax year beginning in) Adjusted quabfying distributions Net value of noncharitable-use assets (col (b) dvided by col. (c))
2017 419,641. 7,915,850. .053013
2016 391,790. 7,526,739. .052053
2015 391,142. 7,842,723. .049873
2014 405, 299. 7,932,749. .051092
2013 396,382. 7,586,498. .052248
2 Totalof hne 1, cofumn (d) 2 .258279
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been n existence if less than 5 years 3 .051656
4 Enter the net value of noncharitable-use assets for 2018 from Part X, fine 5 4 8,210,655.
5 Muitiply ine 4 by line 3 5 424,130.
6 Enter 1% of net nvestment income (1% of Part I, line 27b) 6 2,0095.
7 Addlines 5and 6 7 426,225.
8 Enter qualifying distributions from Part X1, line 4 8 642,044.

If ine 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate
See the Part VI nstructions.

823521 12-11-18 Form 990-PF (2018)
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FIRST INSURANCE COMPANY

Form 980-PF (2018) OF HAWAII CHARITABLE FOUNDATION 99-0339536

Page 4

IT’a"t \7] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

* 1a Exempt operating foundations described in section 4940(d)(2), check here P> 1 and enter “N/A" on line 1. nT i
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) i ) B i
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check here P> X and enter 1% 1 2,095.
of Part |, hne 27b ) .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of Part |, line 12, col. (b). . N — i
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 .
3 Add lines 1and 2 3 2,095.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 2,095,
6 Credits/Payments: |
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a !112,505. y
b Exempt foreign organizations - tax withheld at source 6b 0. ,
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0. i
d Backup withholding erroneously withheld 6d 0. B L
7 Total credits and payments. Add lines 6a through 6d 7 12,505.
8 Enter any penalty for underpayment of estimated tax. Check here l___| if Form 2220 1s attached 8 0.
9 Tax due If the total of hnes 5 and 8 1s more than line 7, enter amount owed >
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid » | 10 10,410.
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P> 10,410.|Refundedd | 11 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer 15 "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities. 1.,
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. B> §$ 0. (2) On foundation managers. > $ 0.
e Enter the rembursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on foundation
managers P> $ 0. ) )
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 . X
If “Yes," attach a detalled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or .
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross ncome of $1,000 or more during the year? 4a X
b i "Yes,  has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
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 governing instrument, or ;
® By state legislation that effectively amends the governing mstrument so that no mandatory directions that conflict with the state law N
remain in the goverming instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part 11, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. P>
HI !
b If the answer 15 "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation g | X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2018 or the tax year beginning 1 2018 See the instructions for Part XIV. If “Yes,” complete Part XIV 9 X 2—-
10 Did any persons become substantial contributors during the tax year? i "ves,” attach a schedula isting therr names and addresses 10

823531 12-11-18

Form 990-PF (2018)



FIRST INSURANCE COMPANY
Form 996-PF (2018) OF HAWAII CHARITABLE FOUNDATION 99-0339536 Page §
[Part VIi-A | Statements Regarding Activities (continued)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaming of
section 512(b)(13)? If "Yes," attach schedule. See instructions 11 | X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had adwisory privileges?
if "Yes," attach statement. See instructions 12 | X
13 Oud the foundation comply with the public iInspection requirements for its annual returns and exemption apphcation? 13| X
Website address p» N/A
14 The books are incare of p» LINDA DESELLEM Telephone no.p>808-527-7301
Locatedat p PO BOX 2866, HONOLULU, HI 2P+4 p96803
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here Y
and enter the amount of tax-exempt interest received or accrued during the year » | 15 | N/A
16 Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authonity over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the
foreign country p»
{ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly).
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? [:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [ ves (X1 o .
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [ Yes X no '
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No
(5) Transfer any income or assets to a disquahfied person (or make any of either available
for the benefit or use of a disqualified person)? L__l Yes EX:] No
(6) Agree to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ) E] Yes LZ! No '
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations '
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here » |:|
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected o
before the first day of the tax year beginning in 2018? 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4342(})(5)):
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning s
before 20187 T Yes No
If "Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach
statement - see instructions ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years isted in 2a, hist the years here.
> ) , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ ves [X] o :
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 pertod (or longer period approved by the Commusstoner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding pertod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2018.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that .
had not been removed from jgopardy before the first day of the tax year beginning in 20187 4b X
Form 990-PF (2018)

823541 12-11-18



FIRST INSURANCE COMPANY

Form 990-PF (2018) OF HAWAII CHARITABLE FOUNDATION 99-0339536 Page 6
[Rart*V_IITBJ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: - . |Yes| No
* (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ ves [X] No tp,T
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, %
any voter registration drive? l:] Yes Dil No
(3) Provide a grant to an individual for travel, study, or other similar purposes? E] Yes LY_) No )
(4) Provide a grant to an organization other than a charutable, etc., orgamzation described in section 1
4945(d)(4)(A)? See imstructions (] ves [X] o !
(5) Provide for any purpose other than religious, charitable, scientific, Iterary, or educational purposes, or for '
the prevention of cruelty to chitdren or animals? |___] Yes I:X__] 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 . o
section 53.4945 or in a current notice regarding disaster assistance? See nstructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > l:) .
¢ If the answer 1s "Yes® to question 5a(4), does the foundation claim exemption from the tax because it mamntained .
expendtiture responsibibity for the grant? N/A CIves (I no : !
If "Yes," attach the statement required by Regulations section 53.4945-5(d). ’ -t
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? (T ves No _
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870. -
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes [X} No
b If "'Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 Is 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 the year? D Yes m No
[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
o) Title, and puerage (c) Compensation Eﬂg@ggﬂ%ﬂsﬁtgs (e) Ex ense
(a) Name and agress ours et week devoled | (1notpaid, | Wi | Sk ol
SEE STATEMENT 8 2,000. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(b) Title, and average (d) conbunons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation Emp'g;ged"eﬁgfrg}i"'ans account, other
devoted to position i allowances
NONE
Total number of other employees paid over $50,000 » | 0

823551 12-11-18

Form 990-PF (2018)



FIRST INSURANCE COMPANY

Form 990-PF (2018) OF HAWAII CHARITABLE FOUNDATION 95-0339536 Page 7

| Part Vill | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. 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 receving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments See instructions
3

Total. Add Iines 1 through 3 | 2

0.

823561 12-11-18

Form 990-PF (2018)



FIRST INSURANCE COMPANY

Form 990-PF (2018) OF HAWAII CHARITABLE FOUNDATION

99-0339536 _ Pages

Minimum Investment Return (ai domestic foundations must complete this part Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly farr market value of securities 12 8,101,993.
b Average of monthly cash balances 1b 233,697.
¢ Far market value of all other assets 1c
d Total (add hnes 1a, b, and c) 1d 8,335,690.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaifed explanation) | 1e l 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 8,335,690.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 125,035.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from ne 3 Enter here and on Part V, line 4 5 *8,210,655.
6 Minimum investment return. Enter 5% of line 5 6 410,533.
‘ Part Xi I Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations and certan
foreign organizations, check here p E] and do not complete this part.)
1 Minimum investment return from Part X, ling 6 1 410,533.
2a Tax on mvestment ncome for 2018 from Part Vi, line 5 2a 2,095,
b Income tax for 2018. (This does not include the tax from Part V1.) 2b
¢ Add hnes 2a and 2b 2c 2,095,
3 Distributable amount before adjustments. Subtract hine 2¢ from line 1 3 408,438.
4 Recovertes of amounts treated as quahfying distributions 4 0.
5  Add lines 3 and 4 5 408,438.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract ine 6 from line 5 Enter here and on Part XliI, ine 1 7 408,438.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 642,044.
b Program-related investments - total from Part IX-B 1b 0.
Amounts pard to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
Amounts set aside for specific chantable projects that satisfy the-
a Suitabity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distrbutions Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part XIIi, ing 4 4 642,044.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 2,095.
6 Adjusted qualifying distributions. Subtract line 5 from !ine 4 6 639,949,

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

4940(e) reduction of tax in those years.

823571 12-11-18

Form 990-PF (2018)



FIRST INSURANCE COMPANY
OF HAWAII CHARITABLE FOUNDATION

Form 990-PF (2018)

99-0339536  Page9

Undistributed Income (see instructions)

1 Distributable amount for 2018 from Part X,
line 7
2 Undistnbuted income, 1 any, as of the end of 2018
a Enter amount for 2017 only
b Total for prior years.

3 Excess distributions carryaver, if any, to 2018

(a)

Corpus

(b}
Years prior to 2017

(c)
2017

(d)
2018

408,438.

aFrom 2013

25,173.

bFrom 2014

12,121.

cFrom 2015

2,055.

dFrom 2016 23,117.

eFrom 2017 73,703.

t Total of lines 3a through e
4 Quahfying distributions for 2018 from
PartXIl,ine 4 »$ 642,044.

136,169.

aApplied to 2017, but not more than line 2a

b Applied to undistnbuted income of prior
years (Election required - see instructions)

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

dApplied to 2018 distributable amount

eRemasning amount distributed out of corpus

5 Excess distibutions carryover applied to 2018
(If an amount appears in column (d}, the same amount
must be shown in column {a) )

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

d Corpus Add lines 3f, 4c, and 4e Subtracthine 5
bPrior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract ine 6¢ from line 6b. Taxable
amount - see nstructions
e Undistributed income for 2017. Subtract ine
4a from line 2a Taxable amount - see Instr.
t Undistributed income for 2018. Subtract
lines 4d and 5 from hine 1 Thus amount must
be distributed in 2019
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (E'ection
may be required - see instructions)
8 Excess distributions carryover from 2013
not applied on line 5 or line 7
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:

208,438,

233,606.

0.

369,775,

0.

25,173.

344,602.

aExcess from 2014 12,121.
bExcess from 2015 2,055.
¢ Excess from 2016 23,117.
dExcess from 2017 73,703.
e Excess from 2018 " 233,606.

823581 12-11-18

Form 990-PF (2018)



FIRST INSURANCE COMPANY

Form 990-PF (2018)

OF HAWAII CHARITABLE FOUNDATION

99-0339536  Page 10

[ Part XIV ] Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

-

*1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 15 effective for 2018, enter the date of the ruling
b Check box to indicate whether the foundatton 1s a private operating foundation described in section

»

Lt 4942)3) or |1 4942056(5)

2 a Enter the lesser of the adjusted net

Tax year

Prior 3 years

income from Part | or the minimum

(a) 2018

(6)2017

(c}2016

@215/

(e) Total

investment return from Part X for
each year listed

/

b 85% of ine 2a

/

¢ Quahfying distributions from Part X1,
hne 4 for each year listed

/

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 33, b, or ¢ for the

alternative test relied upon:

a "Assets” alternative test - enter.
(1) Value of alt assets

(2) Value of assets quahfying /
under section 4942()(3)(B)(1)

b "Endowment’ alternative test - enter L/

2/3 of mtmimum investment return
shown in Part X, hine 6 for each year
Iisted

¢ "Support” alternative test - enter.

{1) Total support other than gross
investment income (Interest,

dividends, rents, payments on
securittes loans (section
512(a)(5)), or royalties)

exempt organtzation
)} Gross investment Income

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally farge portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » l:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed.
JEFFREY SHONKA, 808-527-7301
1100 WARD AVENUE, HONOLULU, HI 96814

b The form 1n which applications should be submitted and imformation and materials they should include:
LETTER STATING THE TYPE OF ACTIVITY

¢ Any submussion deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

823601 12-11-18

Form 990-PF (2018)



FIRST INSURANCE COMPANY
Form 990-PF (2018) OF HAWAII CHARITABLE FOUNDATION

99-0339536  Page 11

[Part XV] Supplementary Information (continued)

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

Recipient

If recipient 1s an individual,

show any relationship to Four;danofn Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
VARIOUS - SEE STMT 9
642,044,
Total » 3a 642,044,
b Approved for future payment
NONE
Total » 3b 0.

823611 12-11-18

Form 990-PF (2018)



FIRST INSURANCE COMPANY

Form 990-PF (2018) OF HAWAII CHARITABLE FOUNDATION

99-0339536 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (E;cluded by section 512, 513, or 514 (e)
Bus(lz)ess (b) Exclu- (d) Related or exempt
1 Program Service revenue; code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from gavernment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities 14 244,944,
5 Net rental income or (loss) from real estate.
a Debt-financed property
b Not debt-financed property
6 Net rental ncome or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 -50,595.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue-
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 194, 349. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 194,349,
(See worksheet 1n line 13 instructions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported 1n column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A

823621 12-11-18

Form 990-PF (2018)



FIRST INSURANCE COMPANY
Form 990-PF (2018) OF HAWAII CHARITABLE FOUNDATION 99-0339536 Page 13

| Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
N Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Rermbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s "Yes,” complete the following schedute. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value i any transaction or sharing arrangement, show in
column (d)the value of the goods, other assets, or services received.
(a)Line no {b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, ransactions, and shaning arrangements
N/A
2a s the foundation directly or indirectly affihiated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 527? |:| Yes @ No
b 1f“Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Slgn and betef, it 1s true, correct, mplete Declaration of preparer (other than taxpayer) 1s based on all snformation of which preparer has any knowledge ;{gy\r:nhgg:owg g’::f:":{,
Here .~ |11/13/2019 P Trustee [X] ves
Date Titte
Print/Type preparer's name Preparer's signature Date Check | X| of [PTIN
self- employed

Paid JESSICA ENOS e conss 0/21/14 P00647798
Preparer [Frm'sname » ABF TAX ADVISORS LLC Frm'seiN »47-2701578
Use Only

Frmsaddress p 900 FORT STREET MALL, SUITE 925

HONOLULU, HI 96813 Phoneno. 808-440-5060

Form 990-PF (2018)

823622 12-11-18



Schedule B Schedule of Contributors OMB No 15450047

(F°5;109F?'9): 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2 0 1 8
Qr - X .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
FIRST INSURANCE COMPANY
OF HAWAII CHARITABLE FOUNDATION 99-0339536
Organization type(check one)
Filers of: Section:
Form 990 or 980-EZ D 501(c)( } (enter number) organization
4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00K OO

501(c)(3) taxable pnivate foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

x]

For an organization filing Form 990, 990 EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il See instructions for determining a contnbutor's total contributions

Special Rules

(I

Caution:
but it mu

For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1) Form 990, Part VIl line 1h,
or () Form 990 EZ, ine 1 Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iterary, or educational purposes, or for the
preventton of cruelty to children or ammals Complete Parts | {(entering "N/A" in column (b} instead of the contributor name and address),
I, and NI

For an organization described in section 501(c)(7). (8}, or (10} filing Form 990 or 990-EZ that receved from any one contributor, during the
year, contnbutions exclusively for religious, chantable, etc, purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, charntable, etc ,

purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more during the year > $

An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990, or check the box on hine H of its Form 930-EZ or on its Form 990-PF, Part [, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18



Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization
FIRST INSURANCE COMPANY
OF HAWAII CHARITABLE FOUNDATION

Employer identification number

99-0339536

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b}
No. Name, address, and ZIP + 4

)

Total contributions

(d)
Type of contribution

1 | FIRST INSURANCE COMPANY OF HAWAII

1100 WARD AVENUE

$

Person [KI
Payroll D

600,000. Noncash [ ]

HONOLULU, HI 96814

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:\
Noncash D

(Complete Part Il for
noncash contnibutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [:]

(Complete Part Il for
noncash contributions )

(a) (v)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:]
Payroli \:]
Noncash D

(Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person C]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions )

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 930-PF) (2018) Page 3
Name of organization

FIRST INSURANCE COMPANY

Employer identification number

OF HAWAII CHARITABLE FOUNDATION 99-0339536
Part I Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed
(a)
No. ®) (e} (d)

. FMV (or estimate)
from h i
oot Description of noncash property given (See instructions ) Date received

(a
No. (c)

X (b) i FMV (or estimate) d) X
from Description of noncash property given Date received
Part! (See instructions )

(a
No. (c)

(b) FMV (or estimate) (d) )
from Description of noncash property given Date received
Part| (See instructions )

(a)
No. (c)

. (b) FMV (or estimate) (d)
from Description of noncash property given Date received
Part| (See instructions )

(a)

No. (b) @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions )

(a

No. (b) (c) (@
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions )

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

FIRST INSURANCE COMPANY
OF HAWAII CHARITABLE FOUNDATION

Employer identification number

99-0339536

“Part lll  Exclusively religious, charrtable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contrnibutor Complete columns (a) through {e) and the following line entry For organizations

completing Part Ill, enter the total of exclustvely rehgious, chantable, etc , contributions of $1,000 or less for the year (Enter thisinfo once) » $

Use duplicate copies of Part Ilf if additional space 1s needed

(a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiIP + 4 Relationship of transferor to transferee
(a) No.
l-f"'ra(:'rtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF) (2018}



FIRST INSURANCE COMPANY OF HAWAII CHARIT 99-0339536
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (n) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDEND INCOME 122,146. 4,110. 118,036. - 118,036.
INTEREST INCOME 126,908. 0. 126,908. 126,908.
TO PART I, LINE 4 249,054. 4,110. , 244,944. 244,944.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MANAGEMENT FEES 35,415. 35,415. 0.
TO FORM 990-PF, PG 1, LN 16C 35,415. 35,415. 0.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL TAX 11,000. 0. 0.
TO FORM 990-PF, PG 1, LN 18 11,000. 0. 0.
FOOTNOTES STATEMENT 4

TRUSTEE COMPENSATION REPORTED ON PART VIII, LINE 1(C)
OF $2,000 WAS NOT PAID DIRECTLY BY THE FOUNDATION.
AMOUNTS WERE PAID BY FIRST INSURANCE COMPANY OF HAWAII,

LTD.

STATEMENT(S) 1, 2, 3, 4



FIRST INSURANCE COMPANY OF HAWAII CHARIT

99-0339536

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 5

DESCRIPTION

UNREALIZED GAIN/LOSS

ROUNDING

TOTAL TO FORM 990-PF, PART III, LINE 5

AMOUNT

515,130.
1.

515,131.

FORM 990-PF

CORPORATE STOCK

STATEMENT 6

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

INVESTMENTS - COMMON STOCK 4,685,610. 4,685,610.
TOTAL TO FORM 990-PF, PART II, LINE 10B 4,685,610. 4,685,610.
FORM 990-PF OTHER INVESTMENTS STATEMENT 7

VALUATION FATIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

INVESTMENTS - FIXED INCOME FMV 2,990,924. 2,990,924.
TOTAL TO FORM 990-PF, PART II, LINE 13 2,990,924. 2,990,924.

STATEMENT(S) 5, 6, 7



FIRST INSURANCE COMPANY OF HAWAII CHARIT 99-0339536

FORM 9950-PF PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 8

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
FAYE W. KURREN TRUSTEE
1100 WARD AVENUE 1.00 1,000. 0. 0.
HONOLULU, HI 96814
ISAAC KOSASA TRUSTEE
1100 WARD AVENUE 1.00 0. 0. 0.
HONOLULU, HI 96814
JEFFREY A. SHONKA TRUSTEE
1100 WARD AVENUE 1.00 0. 0. 0.
HONOLULU, HI 96814
STEPHEN J. TABUSSI TRUSTEE
1100 WARD AVENUE 1.00 0. 0 0.
HONOLULU, HI 96814
JEFFREY N. WATANABE TRUSTEE
1100 WARD AVENUE 1.00 1,000. 0 0
HONOLULU, HI 96814
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 2,000. 0 0.

STATEMENT(S) 8



FIRST INSURANCE COMPANY OF HAWAII CHARITABLE FOUNDATION 99-0339536
FORM 990-PF STATEMENT 9
DATE RECIPIENT ADDRESS STATUS PURPOSE OF GRANT Of CONTRIBUTION AMOUNT

1/3/2018 Hawan Foodbank 2611 Kilshau Street, Honolulu, HI 96819 501{c)(3} Support generat fund 100
1/3/2018 Honolulu Museum of Art 900 S Beretania Street, Honolulu, H) 96814 501{c)(3) Support general fund 35,000
1/3/2018 American Red Cross 4155 Diamond Head Road, Honolulu, Hi 96816 501{c}(3) Support generai fund 25,000
1/3/2018 Jumor Achievement of Hawan 1888 Kalakaua Ave, Suite C-312, Honolulu, H1 96815 501(c}{(3) Support general fund 2,000
1/5/2018 Hawanan Humane Society 2700 Waialae Avenue, Honolutu, HI 96826 S01{c){3)} Support general fund 25
1/5/2018 Hale Kipa tnc 615 Pukoi Street, Suite 203, Honolulu, HI 96814 S01{c)(3) Capital Campasgn 25,000
1/17/2018 Amencan Red Cross 4155 Diamond Head Road, Honotuly, HI 96816 501{c){3) Support generat fund 15,000
2/5/2018 Hawan Public Television Foundation 2350 Dole Street, Honolulu, Hi 96822 S01(c){3) Support general fund 200
2/5/2018 Lunalilo Home 501 Kekauluohs Street Honolulu, H1 96825 501{c){3) Support generat fund 500
2/5/2018 The Nature Conservancy 4245 North Fairfax Drive, Suite 100, Arlington, VA 22203 501{c)(3) Support generat fund a6
2/5/2018 Kumu Kahua Theatre 46 Merchant Street, Honolulu, HI 96813 501{c)(3) Support generat fund 50
2/5/2018 The Salvation Army P O Box 620, Honolulu, HI 96809 S01(c)3) Support general fund 100
2/5/2018 Nauonal Witdlife Foundation 7711 S Rasmary Way, Centenmial, CO 80112 S01(c)(3) Support general fund 25
2/5/2018 Environmental Defense Fund 1875 Connecticut Ave NW, Ste 600, Washington, DC 20009 501(c)(3} Support general fund 25
2/5/2018 The Wilderness Society 1615 M Street NW, Washington, DC 20036 501(c){3) Support general fund 25
2/5/2018 World Wildhfe Fund 1250 24th Street NW, Washington, DC 20037 501{c}{3} Support general fund 25
2/5/2018 American Heart Association 677 Ala Moana Boulevard #600, Honolulu, H1 96813 501(c)(3) Support general fund S0
2/6/2018 Amencan Diabetes Association 900 Fort Street Mall, Suite 940, Honolulu, HI 96813 501{c}{(3) Support general fund 5,000
2/6/2018 American Heart Association 677 Ala Moana Boulevard #600, Honolulu, HI 96813 501{c}{3) Support general fund 5,000
2/6/2018 Arthnins Foundation 2752 Woadlawn Drive, Suite S 2048, Honolulu, HI 96822 S01(c)i3} Support general fund 5,000
2/6/2018 Disabled Amenican Veterans 2685 N Nimitz Hwy, Honolulu, H1 96812 501{c)(3) Support generat fund S0
2/6/2018 Woulded Warriors Wave Riders Assoc 108 Kanani Road Suite 3074, Kihet, H1 96753 501(c)(3) Support generat fund 100
2/6/2018 United States Olympic and Paralympic Foundation 1 Olympic Plaza, Colarado Springs, CO 80909 S01{c}(3) Support general fund 50
2/6/2018 Amencan Heart Association 677 Ala Moana Boulevard #600, Honolulu, HI 96813 501{c}(3) Support general fund 30,000
2/7/2018 Chaminade University of Hawan 3140 Waialae Avenue, Honolulu, HI 96816 S01{c)(3) 10th Annual Athletics Gala 3,000
2/7/2018 Teach for America 500 Ala Moana Boulevard #3-400, Honolulu, H1 96813 501(c){3} Support general fund 10,000
2/7/2018 lolam School 563 Kamoku Street, Honalulu, HI 96826 501(c)(3) lolari Fair 2018 1,500
2/7/2018 The Salvation Army P O Box 620, Honotulu, H1 96809 501{c)(3) 2018 Army of Hope Gala 2500
2/7/2018 Assets School 1 Ohana Nui Way, Honolulu, HI 96818 501{c)(3) Support general fund 2,500
2/7/2018 Hawan Children Action Network 850 Richards Street, Suite 201, Honolulu, HI1 96813 S01(c)3} Support general fund 2,500
2/14/2018 UVSC P O Box 81615, Haiku, H1 96708 501{c)(3) Support general fund 1,500
2/23/2018 Hawanan Humane Society 2700 Waialae Avenue, Honotulu, HI 96826 501(c){3} Support general fund 50
2/23/2018 Honolulu Museum of Art 500 S Beretania Street, Honolulu, Hi 96814 501{c)(3) Support general fund 15,000
2/23/1018 Public Schools of Hawan Foundation P O Box 4148, Honolulu, H1 96812 5S01(c)(3} 27th Annual Kuha | Ka Nu'u Awards Banquet 5,000
2/23/2018 Natural Resources Defense Council 40 West 20th Street, 11th Floor, New York, NY 10011 501{c)(3} Support general fund 25
2/23/2018 American Cancer Society 2370 Nuuanu Avenue, Honotulu, HI1 96817 S01{c}{(3) Support generaf fund 1,000
2/23/2018 Amencan Red Cross 4155 Diamond Head Road, Honolulu, HI 96816 S01{c){3) Support general fund 100
3/7/2018 Amencan Red Cross 4155 Diamond Head Road, Honolulu, Hi 96816 501{c)(3} Support general fund 2,500
3/16/2018 University of Hawan Foundation 2344 Dole Street, Bachman Hall 105, Honolulu, H1 96822 501{c}(3) Support general fund 3,000
3/16/2018 Sertoma Inc 1912 E Meyer Blvd, Kansas City, MO 64132 501{c)(3) Support general fund 1,000
3/16/2018 Defenders of Wildhfe 1130 17th Street NW, Washingtan, DC 20036 501(c}{3) Support general fund 25
3/22/2018 HUGS - Help, Understanding & Group Support 3636 Kilauea Avenue, Honolutu, HI 96816 S01{c)(3} Support general fund 1,500
3/22/2018 Palolo Chinese Home 2459 10th Avenue, Honolulu, HI 96816 501{c)(3} Support general fund 500
4/11/2018 The Institute for Human Services Inc 546 Kaaah Street, Honolulu, HI 96817 501{c)(3) Support general fund 500
4/11/2018 Young Men s Christian Association 1441 Pali Highway Honolulu, HI 96813 S01{c)(3) Support general fund 2,000
4/20/2018 Hawau Homeownership Center 1259 A'ala Street, Honolulu, HI 96817 501{c}{(3) Support general fund 10,000
4/20/2018 Make A Wish Hawan P O Box 1877, Honolulu, HI 96805 S01{c}{(3) Support general fund 10,000
4/30/2018 Hawail Hotel Industry Foundation 2270 Kalakaua Avenue, Suite 1702, Honoluly, HI 96815 501(c){3) Support general fund 1,000
4/30/2018 Center for Tomorrow's Leaders 677 Ala Moana Boulevard #1000, Honolulu, H1 96813 501(c)i3) Support general fund 500
4/30/2018 Lanakila Paaific 1809 Bachelor Street, Honolutu, H1 96817 S01(c)(3) Support general fund 100
4/30/2018 American Heart Association 677 Ata Moana Boulevard #600, Honolulu, H1 96813 SO1{c}3) Support general fund 100
5/10/2018 American Red Cross 4155 Dramond Head Road, Honolulu, H1 96816 S01(c)(3} Disaster Response 20,480
5/10/2018 Friends of The Uibrary of Hawau 99-1132 lwaena Street, Aiea, HI 96701 S01{c}{3) Support general fund 1,500
5/10/2018 River of Life Mission P O Box 37939, Honolulu, HI 96837 501{c}{3} Support general fund 40
5/10/2018 Boy Scouts of America Atoha Counail 42 Puiwa Road, Honolulu, H1 96817 501(c){3) Support general fund 1,000
5/10/2018 Habihtat 45 035 Kuhonu Place, Kaneohe, HI 96744 501(c}(3) Support general fund 1,000
5/21/2018 Hawanan Humane Society 2700 Waialae Avenue, Honolulu, H1 36826 501{c}{(3) Support general fund 100
5/21/2018 Honolulu Museum of Art 900 S Beretania Street, Honolulu, HI 96814 501(c)(3) Support general fund 500
5/21/2018 Easter Seals of Hawan 710 Green Street Honolulu, H1 96813 S01{c)(3) Support general fund 25,000
6/26/2018 University of Hawau Foundation 2444 Dole Street, Bachman Hall 105, Honolulu, H1 96822 501(c}i3) Support general fund 10,000
6/26/2018 Easter Seals of Hawan 710 Green Street, Honolulu, HI 96813 501{c){3) Traveling Plate Hilo Event 1,000
6/26/2018 Amenican Red Cross 4155 Diamond Head Road, Honolulu, HI 96816 501{c}(3} Oisaster Relief 5,530
6/26/2018 Amerncan Red Cross 4155 Diamond Head Road, Honolulu, HI 36816 501(c)(3) Disaster Relief 683
6/26/2018 University of Hawan Foundation 2444 Dole Street, Bachman Hall 105, Honolulu, H1 96822 501(¢c){3} Baseball Fund 500
7/19/2018 University of Hawan Foundatron 2444 Dole Street, Bachman Hall 105, Honolulu, Hi 96822 S01{c)(3) Support generat fund 25,000
7/19/2018 Hawan Performing Arts Company 2833 £ast Manoa Road, Honolulu, HI 96822 S01{c}{(3} Support general fund 15,000
7/19/2018 Friends of Waipahu Cultura! Garden 94 695 Warpahu Street, Waipahu, H1 96797 501(c){3) Support general fund 100
7/19/2018 Chinese Chamber of Commetce 85 King St # 201, Honolulu, H1 96813 501(c){3} Support general fund 3,500
7/19/2018 Amenican Heart Assocration 677 Ala Moana Boulevard #600, Honolulu, $) 96813 S01{c)(3) Support general fund 85
7/19/2018 After-School All-Stars Hawan 4747 Kilauea Avenue, #210, Honolulu, H1 96816 S01{c){3) Support general fund 5,000
7/30/2018 Hawan Kendo Federation 775 Kinalau Place, Honolulu, HI 96813 SO1(c}{3} 17th World Kendo Championship 1,000
7/30/2018 Madd Hawan 745 Fort Street, Suite 303, Honotulu, H1 96813 501{c)(3) Walk Lke MADD 5K Event 1,875
7/30/2018 Hawan Lteracy Inc 245 N Kukui Street #202, Honolulu, H) 96817 S501{c}(3) Support general fund 1,500
7/30/2018 Arthntis Foundation 2752 Woodlawn Dnve, Swite 5-2048B, Honolulu, H1 96822 501(c){3) Support general fund $,000
7/30/2018 Amenican Heart Assoctation 677 Ala Moana Boulevard #600, Honolulu, H} 96813 501(c){3) Support general fund 2,500
7/30/2018 Bishop Museum 1525 Bernice Street, Honolulu, H1 96817 501(c)(3) 20th Annual Bernice Pauahi Bishop Museum Dinner 5,000
8/1/2018 Amencan Heart Association 677 Ata Moana Boutevard #600, Honolutu, HI 96813 501{c}{3) Support general fund 125
8/1/2018 Kapiolant Health Foundation 55 Merchant Street Surte 2600, Honolulu, HI 96813 501(c)(3) Kaptolans Children's Miracle Network 1,500
8/9/2018 American Heart Association 677 Ala Moana Boulevard #600, Honolulu, H1 96813 501{c)3) Support general tund 2,310
8/13/2018 Amencan Heart Association 677 Ala Moana Boulevard #600, Honolulu, HI 96813 501(c){3} Support general fund 330
8/17/2018 Honotutu Theatre for Youth 1149 Bethel Street, Suite 700, Honolulu, HI 96813 501(c){3}) Support general fund 1,000
8/17/2018 Alzhermer’s Assaciation 1130 N Nimitz Hwy A 265, Honofulu, HI 96817 501(c){3) Support general fund 1,000
8/17/2018 Amencan Heart Association 677 Ala Moana Boulevard #600, Henolutu, HI 96813 SO01{c)3) Support general fund 580
9/14/2018 Child & Family Service 1001 Bishop Street, Suite 780, Honolutu, HI 96813 501{c)(3) Support general fund 2,500
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DATE RECIPIENT

9/14/2018 Hawau FI DO Service Dogs
9/14/2018 Alzheimer's Assaciation
9/26/2018 Hawan Meals on Wheels
9/26/2018 Hawan Public Radio
9/28/2018 University of Hawan Foundation
11/8/2018 Kapiolam Health Foundation
11/8/2018 Ronald McDonald House Charities
11/8/2018 Habitat for Humanity Hawari Island, Inc
11/8/2018 March of Dimes
11/8/2018 Hawauan Humane Socrety
11/8/2018 Hawail Public Radio
11/8/2018 Alternative Structures International
11/29/2018 Hawau Public Radio
11/29/2018 Make A Wish Hawan
11/29/2018 Hawan Island Econamic Development Board
12/20/2018 Aloha Umited Way
12/20/2018 Helping Hands Hawan
12/31/2018 Historic Hawail Foundation
12/31/2018 Hawan Public Television Foundation

ADDRESS

P O Box 757, Honolulu, HI 36731

1130 N Nimitz Hwy A 265, Honolulu, H1 96817

P O Box 61194, Honolulu, HI 96839

738 Kaheka Street, Honolulu, HI1 96814

2444 Dole Street, Bachman Hall 105, Honotutu, H 96822
55 Merchant Street, Suite 2600, Honolulu, HI 96813

P O Box 61777, Honolulu, H1 96839

P O Box 4619, Kailua Kona, HI 96745

1580 Makaloa Street, Suite 1200, Honolulu, H1 96814
2700 Waialae Avenue, Honotulu, H1 96826

738 Kaheka Street, Honolulu, Hl 96814

87 576 Kulaaupumi Street, Waianae, H1 96792

738 Kaheka Street, Honolulu, H) 96814

P O Box 1877, Honoluly, Hi 96805

117 XKeawe 5t, Hilo, H1 96720

200 North Vineyard Boulevard, #700, Honolulu, HI 96817
2100 N Nimitz Highway, Honotulu, H 96819

680 Iwiler Road, Suste 690, Honolulu HI 96817

2350 Dole Street, Honolulu, Ht 96822

STATUS

501{c)(3)
501{c)(3)
501{cH(3)
501(c)(3)
501(ch3)
501(c)(3)
501{c)(3)
501(c)3)
501(c)(3)
501{c)(3)
501(c)(3)
501(c)(3)
501{c)(3)
501(c)(3)
S01(cH3)
501(c)(3}
501{c)(3)
501(cH3)
501(c)(3)

PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
Support general fund 500
Support general fund 25
Annual Gala 27,500
Support general fund 15,000
Support general fund 180,000
Support general fund 25
Support general fund 3,000
First Annual Fundraising Gala 1,000
80th Anniversary Gala 5,000
Support general fund 25
Support general fund 890
Support general fund 1,000
Support general fund 35
Support general fund 5,000
Support general fund 5,000
Support general fund 20,000
Support general fund 5,000
2018 Kama'aina of the Year Benefit 5,000
Support general fund 35
TOTAL AS OF 12/31/2018 642 044
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