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Balance Sheets (see the instructions for Part 1I)

Check if the organization used Schedule O to respond to any question in this Part i . e e
(A) Begmnmng of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . O . . 20,483|22 6,227
23 land and buildings. . . e e e e e e e e e e e e 0{23 0
24  Other assets (describe in Schedule O) e e e e e e e e e e e e 10,745|24 8,703
25 Totalassets. . . e e e e e e e e e e e e 31,228|25 14,930
26 Total liabilities (descnbe in Schedule O) e e e .. 8,747|26 7,940
Net assets or fund balances (line 27 of column (B) must agree wnh l|ne 21) . . 22.481|27 6,990
H Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any questionin this Partill . . [] Expenses
(Required for section

What is the organization’s primary exempt purpose? TRAINING & SUPPORTING MISSIONARIES & OUTREACH

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)3) and 501(c)(d)
organizations; optional for
others))

28 TRAINING & SUPPORTING MISSIONARIES: WE TAUGHT 10 STUDENTS IN OUR 3-MONTH DTS PROGRAM AND

THEN TOOK THEM ON A 2-MONTH OUTREACH MISSION'S TRIP TO THAILAND AND THE PHILIPPINES. WE

SUPPORTED 12 LOCAL MISSIONARIES HERE IN HWAII THIS YEAR.
(Grants $ 19,370) !f this amount includes foreign grants, checkhere . . . . » [ |28a 38,082
29 LOCAL OUTREACH MINISTRIES: OUR LOCAL OUTREACH MINISTRIES THIS YEAR INCLUDED: OUR WEEKLY

CRUZ YOUTH GROUP OF 45 TEENAGERS, OUR ANNUAL SOCCER TOURNAMENT FOR THE COMMUNITY FOR

120 PEOPLE, AND OUR WEEKLY FOOD PROGRAM FOR 100 YOUNG HIGH SCHOOL FOOTBALL PLAYERS.

(Grants $ 2,000) If this amount includes foreign grants, checkhere . . . . » [] {29a 17,071
30 UNRELATED BUSINESS INCOME SERVICE: WE RAN A FLORAL DELIVERY SERVICE FOR 12 MONTHS THIS

YEAR FOR A LOCAL FLORIST COMPANY MAKING 3 DELIVERIES A WEEK. -

(Grants $ ) i this amount includes foreign grants, checkhere . . . . P [ |30a 2,845
31 Other program services (describe in Schedule O) .. e e .

(Grants $ ) If this amount includes for elgn grants check here C e e . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 58,898

List of Officers, Directors, Trustecs, and Kcy Employees (st each one cven |f not oompensated seo the inctructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV (]
(b) Average (:gmpensahol: wmmgzyee‘(o) Estmated amount of
{a) Name and trtle d:,"o“t:,"tg’;’o‘s’fu’;n |(Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | dsferred compensation
PAUL CHINEN, PRESIDENT >
2 11,775 0 2,400
DOREEN CHINEN, VICE PRESIDENT
2 0 0 80
ANTHONY BUTINDARO, SECRETARY .
2 0 0 175
BRANDIE BLOSSER, TREASURER
2 2,168 0 50
JONAS MAHOE, BOARD MEMBER
2 0 0 0
SUMMER BUTINDARO, BOARD MEMBER
2 0 0 0
ANDY BLOSSER, BOARD MEMBER
2 0 0 0
{
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ZEXI Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? f “Yes,” provrde a
detailed description of each activity in Schedule O . . 33 v
34 Were any significant changes made to the organizing or goveming documents? Iif “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busnnm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35al v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O |35b| v
¢ Was the organization a section 501(c){), 501(c})(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions & |37a l 1
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee or key employee or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38al| v 12
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b 5,200
39 Section 501(c)(7) organizations. Enter:
a ' Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 > 0 ;section4912p 0 ;section 4955 p» 0
b Section 501(c)3), 501({c)4), and 501(c)}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Part | 40b v B
¢ Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . .. .. . > 0
d Section 501(c)3), 501(c)(4), and 501(c)(29) orgamzahons Enter amount of tax on line
40c reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . e e e .. 40e v
41 List the states with which a copy of this retum is filed » NONE
42a The organization’s books are in care of » BRANDIE BLOSSER Telephone no. » 808-854-7436
Located at » 75-5863 KUAKINI HWY, KAILUA-KONA, HAWAI ZIP +4 » 96740-2135
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securties account, or ather financial account)? 42b v
If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for AINRCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . I ﬂ
Yes| No
- 44a Did the organization maintain any donor advrsed funds dunng the year” H “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facrlmes dunng the year? i} "Yes Form 9&) must be B
'completed instead of Form 990-EZ . . . B P 7TS v
¢ Did the organization receive any payments for indoor tannlng services dunng the yeaﬂ . . 44c v
d K “Yes” to line 44c, has the orgamzahon filed a Form 720 to report these payments" H “No provrde an |
explanation in Schedule O . .. . .. 44d
45a Did the organization have a controlled enhty within the meaning of section 512(b)(1 3)‘7 45a v
b Did the organization receive any payment from or engage in any transaction with a controiled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ See instructions . e P T30 v

Nnnn =9 ...
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rumau—zamu
Yes| No
46 wm«mmmw-ﬁw npnihcdmwadwﬁieswbelﬂlotunmﬁm
to candidates for public office? If “Yes,” complete Schedide C, Pastd . . . . . . . . . a6 v

EEETI]  Section 501(ci3) Organizations Only

All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPantvi . . . . . . . . . O
Yes| No
L 74 wmwawnmmamammoaMmmmum
year? i “Yes.” complete Schedude G, Part . . . . . _ . . . . . . . < . 7 v 3
48 s the organization a school as described in section 170X HAY®? ¥ “Yes,” msams e 48 v
49a Did the organization maks any transfers to an exempt non-charitable related organzation? . . . . . . 483 v
b If “Yes,” was the roiatnd organization asecion 827 organbation? . . . . . . - . . . . . . . 48b
50 Complete this table for the organization’s ve highest compensated employees (other than officers, directors, trustees, and key
empioyees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
3 Average ) Repartable 68 Hodkh Sencae, R ol
$a) Name and tide of sach orployes s per woek compensation plans, and defered} | other canpensation
devoted posiion | (Forms W-2/1099-MISC) companextion

NONE

f Total number of cther employees pald over $100,000 . . .

51 Complete this table for the organization’s five highest

.

]

independent contractors who each received mome than

) compensated
$100,000 of compensation from the organization. i there is nons, enter “None.”

) Name and buskess addvess of each indepondent contractor ) Type of service {s) Compensation
None
d Total number of other ndependent contractors each recelving over $100,000 . .9 0
52 whmmWA?mMWWMWMMa
compleledSchedWle A . . . . . . . . . . . o i e e e e e e e e . . . >EdYes (Oto

mmdmlmmtmmwmmmm sitesnerts, and 1 the best of my knowledge and belief, & is
true, carrect, and complote. Dacksation of prepares (B than oficer) is based an all Inflormedion of which preparer hus 2y knowietios.

P ool [__10-1-14
Sigo Sgnahure of Dute
lleuaE mmmmmvﬁmW‘ Dircgdor-

Typa or print nare and tille

Paid Print/Type proparer’s name: Date Cwcx 7] # ™
Preparer | RALPH T. CORUL: . [0 ~4> 19| svenployed]  P7178298¢
mw RAmYorame » ALOHA BUSINESS SERVICES Fm's BN » 455605350

Fioo's arddress » 5133 Fredeticksburg Way. Sacramento. CA 95835 Phono no. 209-770-5937
mymmmmhmmmmmmve?s“m ...... . - - - P []Yes FliNo

Form 980-EZ po1gy







Schedle A (Form 990 or 990-E2) 2018 / Page2

Support Schedule for Organizations Described i Sections 170N1NANW) and 170D} IHANV)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [il.)
Section A. Public Support
Colendar year {or fiscal year begining in) » | (a) 2014 {b) 2015 {c) 2016 {d 2017 {e) 201 B Totad

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .

2 Tax revenues levied for the /
organization’s benefit and either paid
toorexpended on itsbehalf . . . J

3 The value of services or faciities /

furnished by a governmental unit to the
4 TowlAddines Ttwough3. . . . /

5 The portion of total contributions by /

each person (cthor than a
governmental unit  or  publicy
supported orgamzation) included on

fine 1 that exceeds 2% of the amount

shown online 11, columm () . .

&  Public support. Subtract ne 5 from bne 4 /

Section B. Total Support . /

Calendar yoar (or fiscal year bogiming in) P | (@) 2014 ®) 2015 {c 2016 {d) 2017 {e) 2018 {f Total
7 Amoundtsfromfne4 . . . . . /
8 Gwsammﬁunmtamt,dwdends. f

payments recsived on securities loans,
nems, royaities, and income from
9 Netmoomefrunmelatedbusne&s /

activities, whether or not the business
is regiarlycarmiedon . . . . .

10  Other income. Do not include gain or
losﬁmnmesdedwpnalassets

ExplaninPatVi). . . . . . .

(Part Ii, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ. . . . N 50 050
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part i) [
] Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
W2 Contributions, gifts, grants, and similar amounts received . e e e e e 42,408 ﬂ
2,692

1
2 Program service revenue including govemment fees and contracts
Bl 3

2 [N |

Membershlp dues and assessments .

a a  a e
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Support Schedule for Organizations Described in Section 509(a){2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A_ Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (A Total

1 Gifis, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 3,072 $3.283 108,740 100,425 42,408 317,943

2  Gross receipts from admissions, merchandise
sold or services perfonrmed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . 2,294 10,972 2,692 15,958
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 2,600 2,600

4 Tax revenues levied for the
organization’s benefit and either pald to
or expended on its behalf

5§ The value of services or facilities
fumished by a govermmental unit to the

organization without charge . .
6 TYotal Addlines 1 throughS5. . . . 3.072 63,283 111.054 113.997 45,100 336,506
7a Amounts included on lines t, 2, and 3

received from disqualified persons . 0 20,088 25,030 44,170 6,250 35 508

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 136 of the amount on line 13 for the year

¢ Addlines7aand7b . . . 0 20,088 25,000 44,170 6,250 35,508
8 Public support. (Subtlact line 7c from
line6.) . . . . . . 240,998
Section B. Total gg)pon
Calendar year (or fiscal year beginningm) » | (a)2014 | ®)2015 | (2018 | (42017 | ({e)2018 () Total
9 Amountsfromline6 . . . 3,072 63,283 111,054 113,997 45,100 336,506

10a Gross income from interest, dmdends,
payments received on securities loans, rents,
royalties, and income from simiar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 . . . . o 1175 5 200 7.150 5,350 25,375
¢ Addiines 10aand10b . . . 0 7,175 5,200 7,150 5,850 25,375

11 Net income from unrelated busmm

activities not included in line 10b, whether

or not the business is regularly carvied on
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part V1) .
13 Total support. (Add lines 9, 100 11

and12) . . . . 3.072 70,458 116,254 121,147 50,950 361,881
14 First five years. i the Form 990 lsforthe orgamzatsonsﬁrst second, third, fourth, o;ﬁﬂhtaxyearasasechon 501(c)(3)

o:gamzatlonchecktrusboxandstophere... . S
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2018 (ine 8, column (f), divided by line 13, cotumn(f)) . ... . |15 %
16 Public support percentage from 2017 Schedule A, Partfil,fine15 . . . . .. . . . | 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 . . . . 18 %

19a 33'5% support tests—2018. If the organization did not check the box on line 14, and llne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 ks more than 33'4%, and
line 18 is not more than 33'%, check this box and stop here. Tho organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions P ]
Schadisle A (Form 890 or 830-£27) 2018




SCHEDULEL

(Form 980 or 990-E2}{ » Complete if the organization answered “Yes? on Form 990, Part IV, fine 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b

| OMBNo 1545-0047

2018

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open To Public
Intemal Revenue Service » Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
HOLOHOLO MINISTRIES 47-4335623

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 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, line 40b.

1 {a) Name of disqualified person

(b) Relationship between disqualfied person and
organization

{c) Description of transaction

{d) Comected?
Yes | No

(6)

2 Enter the amount of tax incurred by the orgamzatlon managers or dlsqualrﬁed persons dunng the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzat:on e e e

-> 8
> 8

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

(a) Name of nterested person | (b) Relationship | (c) Purpose of {d)Loantoor (e) Original {f) Batance due  |(g) in default?| (h) Approved} {) Wntten
with organization loan from the princpal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) PAUL CHINEN IPRESIDENT _|PROGRAMS v 50,237, 5,200 Yy 1v v
)
B
4
(5)
6)
(U]
8)
(L))
{10)
Total . . . > $ I S
Grams or Ass;stanoo Benefmng lntarested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.
(a) Name of interested person (b) Relationship between mterested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organzation
(1
(2)
3)
(4)
)
(6
()
8)
)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50056A Schedule L (Form 990 or 890-EZ) 2018



Schedufe L (Form 930 or 990-EZ) 2018

Pagez

m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of mterested person {b) Relationship between {d) Desaription of transaction {e) SharirPg of
mterested person and the orgamzation’s
organzabion revenues?
Yes | No
(1
(2)
‘ 3
1 4
| )
(6) -
U]
8)
9
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-£2) 2018



SUHEDULE U Suppiemental information to Form 990 or 990-EZ | OMBNo. 15450047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@19
Form 990 or 990-EZ or to provide any additional infformation.

Department of the Treasury » Attach to Form 990 or 980-EZ Open tQ Public

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest Information. Inspection

Name of the organtzation Employer ldontification rumber

HOLOHOLO MINISTRIES 47-4335623

OTHER REVENUE-990EZ-PART 1, LINE 8-They run an unrelated Floral Delivery Service 3 days a week to raise funds for their oryanization

GRANTS-990EZ-PART 1, LINE 1G-Four Student Scholarships of $500 each totahing $2 000, Konawaena High Schocetl -$680, YWAM Ship Gift

Ministry-$500, Camp Agape-Gifi-$250. isiana Breeze Minisury-Gift-3260, Cai Chinen-Gift-$100, Brett Curtis-Gift $100, D Ctunen-Gift-$80

Toial Grants-$3,830
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