’ !, ] EXTENDED TO NOVEMBER 16, 2020
oz Return of Private Foundation OMB No_1545-:0047
Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 9
dépanment of the Treasury « P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs gov/Form990PF for instructions and the latest information.
For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number
HAWAIIAN AIRLINES FOUNDATION
+ C/0 BANK OF HAWAII 46-4283879 .
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Te|eph0ne number
P.O. BOX 3170, DEPT. 715 (808) 694-4122
City or town, state or province, country, and ZIP or foreign postal code C 1t exemption application 1s pending, check here »D @
HONOLULU, HI 96802-3170
G Check all that apply: LT inttaat return L__{ initial return of a former public charity D 1 Foreign organizations, check here b[:]
[:] Final return l:' Amended return
(1 Address change (1 Name change 2 o e e compSatan e test gy ]
H Check type of organization: X section 501(c)(3) exempt private foundation E If private foundation status was terminated
:] Section 4947(a)(1) nonexempt chanitable trust D Other taxable private foundation 0‘\ under section 507(b)(1)(A), check here PD
| Fair market value of all assets atend of year | J Accounting method: | X1 Cash [T Accrual E 1f the foundation 1s in a 60-month termination
(from Part |1, col. (c), hne 16) L] other (specify) under section 507(b)(1)(B), check here »[ ]
»$ 877, 833 .]|(Partl,column (d), must be on cash basis )
Part '} | Analysis of Revenue and Expenses {d) Disbursements
) LA et B ooy | JSRSEN | WNemesmen | opgustne ] R
\-‘ 1 Contributions, gifts, grants, etc , recewved 100,000 .frx" 2702 o e PN AT S e '_,':',,_ . ‘-;; J \
2 Check >D it the foundation 1s not required to attach Sch B T ey W TEear |7 TS Pt R T : e 5
3 cashmvesiments o 704. 704. STATEMENT T |
4 Dwidends and interest from securities 18,113. 18,113. STATEMENT. 2%}
5a Gross rents o ERT L
b Net rental income or (loss) e T P A R S PR A T eI
o 62 Net gain or (loss) from sale of assets not on line 10 . s e l' ur L) \ e e . - ‘
2| bome 31,074. [ S "I RedEnveEn. ]t
o| 7 Capital gan net income (from Part IV, line 2) o 6,534 . — !-—U'_‘-_’,\ o
& 8 Netshort-term capital gain RS o Ted w o a3 {
9 Income modifications o ELLT, o otF BV U0 YT
102 ong Siomantes vﬁ 3 R D R -
b Less Cast of goods Bold s '” . AT r:‘ “:- . \ , EOG FN.ll_F - _,\
¢ Gross profit or (loss) Veode YA R I T L
11 QOther income TR
12 Total Add hines 1 through 11 125, 351. 25,351. |
13 Compensation of officers, directors, trustees, etc 0 . 0 . O .
14 Other employee salaries and wages
° 15 Pension pians, employee benefits
9| 16a Legal fees
§_ b Accounting fees STMT 3 1,780. 534. 1,246.
i ¢ Other professional fees STMT 4 6,077. 4,558. 1,519.
2117 Interest
. :{E 18 Taxes STMT 5 395, 0. 0.
S 2|19 Depreciation and depletion BRI
& E|20 Occupancy
aQ T
iy % 21 Travel, conferences, and meetings
O g|22 Printing and publications
il 2|23 Other expenses
4 =124 Total operating and administrative
- E expenses Add lnes 13 through 23 8,252, 5,092. 2,765.
le.l Of25 Contributions, grfts, grants paid 25, 000 . |45 Reb o bl gn | Sl an e Rivline 25,000.
z 26 Total expenses and disbursements.
g Add fines 24 and 25 33,252. 5, 092 27,765,
%) 27 Subtract line 26 from line 12" £ ?} ""”:}g N W‘: k¢ 4,*:;“ SR #1®
2 Excess of revenue over expenses and disbursements 9 2 0 9 9. ‘ngm';i:";%ﬂfﬁ.\«%;ﬁ .g«-' ‘5:\*’ Vg;\»- & ﬁsf’iv“‘v‘mrvﬁs&m'\
b Netinvestment income (f negative, enter -0-) SRR, 20,259 .80 *'?F"ﬂ%‘?ﬁvﬁ S ﬁ@w«mt%
¢ Adjusted net income (! negative, enter -0-) B ] P T - N/A PEEASIER NS




HAWAIIAN AIRLINES FOUNDATION

Form 996-PF (2019) C/0 BANK OF HAWAIT 46-4283879 Page 2
- Beginning of year End of year
Balance Sheets ?ﬁ’c‘:zUSZi’h"ﬁgtg:s‘:? :"a“n:’a'ux:'lgﬂl‘?“ﬂ::cﬂr'l‘?yM (ag) Bool?Val)tlje (b) Book Value : (c) Fair Market Value
Cash - non-nterest-bearing 504. 504.
2 Savings and temporary cash Investments 14,503. 31,377. 31,377.
3. Accounts receale - R | e R
Less allowance for doubtful accounts p»
Less: allowance for doubtful accounts p»
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 onmsntans oo > R S o | Y B S
Less: allowance for doubtful accounts p
@ | 8 Inventores for sale or use
§ 9 Prepaid expenses and deferred charges
< [ 10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments -land, buildings, and equipment basis » T A P s, AT T e T T
Less accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other STMT 6 634,532. 709,253. 845,952.
14 Land, buildings, and equipment basis p» R A N s IS L A RN Pt SRS e
Less accumulated depreciaton >
15 Other assets (describe p )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, item 1) 649,035. 741,134. 877,833.
17 Accounts payable and accrued expenses Led e T
18 Grants payable I e AN
@ |19 Deferred revenue RIS #
g 20 Loans from officers, directors, trustees, and other disqualified persons . :f‘: i-"’A e ‘.n ‘::,;::-‘71
8 |21 Mortgages and other notes payable : Sl A TR
= 122 Other habilities (describe p» ) A S A TS AR
23 Total habilities (add ines 17 through 22) 0.
Foundations that follow FASB ASC 958, check here > L]
a and complete hines 24, 25, 29, and 30
§ 24 Net assets without donor restrictions
,T'g 25 Netassets with donor restrichions
5 Foundations that do not follow FASB ASC 958, check here p>
2 and complete lines 26 through 30
5 |26 Capital stock, trust principal, or current funds 649,035. 741,134.
13 27 Paid-in or capital surplus, or land, bldg , and equipment fund 0. 0.4y
§ 28 Retained earnings, accumulated income, endowment, or other funds 0. 0. =
+ |29 Total net assets or fund balances 649,035. 741,134 [ EsisssiEs o e
30 Total habilities and net assets/fund balances 649,035. 741,134 . B e s
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, column (a), line 29
(must agree with end-of-year figure reported on prior year's return) 1 649,035.
2 Enter amount from Part |, line 27a 2 92,099.
3 Other increases not included in ine 2 (itemize) P 3 0.
4 Addlines 1,2,and 3 4 741,134,
5 Decreases not included in ine 2 (itemize) p- 5 0.
6 Total net assets or fund balances at end of year (line 4 minus hine 5) - Part |l, column (b), ne 29 6 741,134.

Form 990-PF (2019)




HAWAIIAN AIRLINES FOUNDATION

Form 998-PF (2019) C/0 BANK OF HAWAII 46-4283879 Page 3
[Part IV| Capital Gains and Losses for Tax on Investment Income
) (a) List and describe the kind(s) of property sold (for example, real estate, b)How acquired |~ (c) Date acqurred (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Ca.) D - Donation (ma., day, yr.) (mo., day, yr)
ta PUBLICLY TRADED SECURITIES P 04/01/19 | 11/14/19
b PUBLICLY TRADED SECURITIES P VARIOQUS 11/14/19
¢ CAPITAL GAINS DIVIDENDS
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
{e) Gross sales price {or allowable) plus expense of sale ((e) plus (f) mmnus (g))
a 7,597. 6,926. 671.
b 16,582. 17,614, -1,032.
¢ 6,895. 6,895.
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col (h) gan minus
: K ) col (k), but not less than -0-) or
(1) FMV as of 12/31/69 (i} Adyusted o ookt Losses (from col (h)
a 671.
b -1,032.
¢ 6,895.
d
e
i gain, also enter n Part |, ine 7
2 Capital gain net income or {net capital loss) If (loss), enter -0-1n Part |, ine 7 2 6,534.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter i Part |, ine 8, column (c)
I (loss), enter -0- i Part |, ine 8 3 N/A
[Part V | Qualification 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 on net investment income.)
If section 4940(d)(2) apphes, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes No

11"Yes," the foundation doesn't quahfy under section 4340{e) Do not complete this part

1 Enter the appropriate amount  each column for each year, see the instructions before making any entries

Base pe(r?gd years (b) (c) Dlslnbé?u))n ratio
Calendar year (or tax yéar beginning in) Adyusted qualifying distributions Net value of noncharitable-use assets (col (b) dided by co! (c))
2018 17,420. 625,732, .027839
2017 103, 265. 419,166. .246358
2016 100,728. 392,5109. .256619
2015 101,520. 176,581. .574920
2014 101,105. 163,066. .620025
2 Totalof ine 1, column (d) 1.725761
3 Average distribution 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 in existence If less than 5 years .345152
4 Enter the net value of noncharitable-use assets for 2019 from Part X, ine 5 816,367.
5 Multiply line 4 by line 3 281,771.
6 Enter 1% of net mvestment income (1% of Part |, line 27b) 203.
7 Addlines5and 6 281,974.
8 Enter qualifying distributions from Part X1, line 4 27,765.

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate

See the Part VI instructions.




HAWAITAN AIRLINES FOUNDATION

Form 99C-PF (2019) C/0 BANK OF HAWAII

46-4283879

Page 4

| Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

ta Exempt operating foundations described n section 4340(d)(2), check here P> {1 and enter "N/A" on hine 1.
Date of ruling or determination letter. (attach copy of letter if necessary-see instructions) 5—%’&&'
b Domestic foundations that meet the section 4940(e) requirements i Part V, check here P E] and enter 1% 1

s

R S

i e e
VAT Al
NI

T
LRl St

= T ey
L3 D Ty

%)
éf%’w“‘{q’ s

of Part |, line 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations, enter 4% of Part I, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

3 Addlines 1and 2

4 Subtitle A (income) tax (domestic sechion 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

5 Taxbased oninvestmentincome Subtract ne 4 from hne 3. If zero or less, enter -0-

6 Credits/Payments

a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 400 . |7 b SR ?Zﬁﬁﬁ' iz
b Exempt foreign organizations - tax withheld at source 6b 0. ::%b ji A
¢ Tax paid with apphication for extension of time to file (Form 8868) 6¢ 445 .|=% ,,‘:, gf’;g
d Backup withholding erraneously withheld 6d 0. b ?v_,;?;’,-:q
7 Total credits and payments Add lines 6a through 6d 845.
8 Enter any penalty for underpayment of estimated tax Check here E] if Form 2220 1s attached 8 0.
9 Taxdue Iif the total of hnes 5 and 8 15 more than line 7, enter amount owed > 9
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 440.
11 _Enter the amount of line 10 to be_Credited to 2020 estimated tax P> 440 .|Refunded | 11 0.
[ Part Vil: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 * - 4;|Yes| No

any political campargn?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instruchions for the definition
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials pubhshed or
distributed by the foundation in connection with the activities

¢ Dud the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ 0. (2) Onfoundatron managers B §

e Enter the reimbursement (if any) paid by the foundation during 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?
If "Yes," attach a detailed 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

4a Did the foundation have unrefated business gross income of $1,000 or more duning the year?

b If"Yes," has it filed a tax return on Form 990-T for this year?

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
It *Yes," attach the statement required by General Instruction T

6 Are the requrements of section 508(e) (relating to sections 4941 through 4945) satistied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part [1, col. (c), and Part XV

0.

8a Enter the states to which the foundation reports or with which it is registered. See instructions P

N/A
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b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
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of each state as required by General Instruction G? If "No," attach explanation 8b
9 s the foundation claiming status as a private operating foundabion within the meaning of section 4942())(3) or 4942())(5) for calendar "'““i'?a g"‘_;é f’*fﬂ"’
year 2019 or the tax year beginning in 20192 See the instructions for Part XIV. If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contnbutors during the tax year? it "ves,.” attach a schedule iisting their names and addresses 10 X

Form 990-PF (2019)




HAWAITAN AIRLINES FOUNDATION
Form 990-PF (2019) C/0 BANK OF HAWAII 46-4283879 Page 5
[ Part VII-A | Statements Regarding Activities (continueq)

%¥5%|Yes| No
11 Atany time during tho year, did the foundation, directly or indircctly, own a controlicd cntity within the meaning of
section 512(b)(13)7 If "Yes," attach schedule. See nstructions 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 ] X
Website address p» N/A
14 The books are n careof » BANK OF HAWAII Telephone no.p» (808) 694-4122
Locatedat » 111 S. KING STREET, DEPT. 758, HONOLULU, HI 2P+4 p96813
16 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here > T
and enter the amount of tax-exempt interest received or accrued during the year | 5] N/A
16 Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank, Yes| No

securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FInCEN Form 114 1f"Yes," enter the name of the
foreign country p»
[P,art._V-Il:m 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. e No

1a Duning the year, did the foundation (either directly or indirectly) : ?c‘i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? E:I Yes No Jiﬁ
(2) Borrow maney from, lend money to, or otherwise extend credit to (or accept it from) .’j

a disqualified person? [ Yes No JOURE
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? E:I Yes No ,f
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? l:] Yes No ,:';?‘,;Ii‘%
(5) Transfer any income or assets to a disquahfied person (or make any of either available “L
for the benefit or use of a disqualified person)? [:l Yes No Ty ;
(6} Agree to pay money or property to a government official? (Exception Check "No" TR o
if the foundation agreed to make a grant to or to employ the official for a period after - 1 ’f.;_"g
termination of government service, if terminating within 90 days.) [::l Yes No _, Y i
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations ‘i_::
section 53 4941(d)-3 or i a current notice regarding disaster assistance? See instructions N/A 1b
QOrganizations relying on a current notice regarding disaster assistance, check here > D _"g e
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected i’*é,, w
before the first day of the tax year beginning in 2019? ic X
2 Taxes on fadure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation ‘ i . f“:p:‘
defined in section 4942(j)(3) or 4942())(5)) ,\:, ';i‘ 2,
a At the end of tax year 2019, did the foundatton have any undistnibuted income (Part XIil, lines ?j’_( Sy ,;,,‘!
6d and 6e) for tax year(s) beginning before 2019? T ves Xm0 [F28E5T000
I "Yes." st the years B> , , , i) 2R S
b Are there any years listed 1n 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to incorrect ft"ﬁ*? %":f:;"; }
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach ‘.ai"‘_;é g:bf!'; 5_,_{_.;
statement - see instructions ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed n 2a, list the years here. ;’3“:{,;

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time )

during the year? l:] Yes No

b 1t "Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the Commissioner 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 period? (Use Form 4720,
Schedule C, to determine if the foundation had excess business holdings in 2019.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
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 jeapardy before the first day of the tax year beginning in 20197

Form 990-PF (2019)




HAWAIIAN AIRLINES FOUNDATION

Form 990-PF (2019) C/0 BANK OF HAWAII 46-4283879 Page 6
{ Part ViI-B | 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 legssiation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectiy,
any voter registration drive? |:] Yes No
{3) Prowide a grant to an indwidual for travel, study, or other similar purposes? l____] Yes No
(4) Provide a grant to an orgamization other than a charitable, elc., organtzation described in section
4945(d)(4)(A)? See instructions (1 Yes No :
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes No
b [f any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations R (
section 53 4945 or 1n a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > E| !
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained '
expenditure responsibility for the grant? N/A [ Jves [ no '
If"Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? ‘:] Yes 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? D 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 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? |:| Yes [Xl No
(Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
h(b) Title, andka\éerag{ed (c) (llf()mpengatlon e&dp?ugggglgnu‘ms‘algs (e) Ex ense
(e e and s e poon | lenardy | A | St
ANN BOTTICELLI RESIDENT
P.O. BOX 20008
HONOLULU, HI 96820-0008 1.00 0. 0. 0.
SHANNON OKINAKA VP/TREASURER
P.O. BOX 20008
HONOLULU, HI 96820-0008 1.00 0. 0. 0.
AARON ALTER SECRETARY
P.O. BOX 20008
HONOLULU, HI 96820-0008 1.00 0. 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) cContrbutions to (e) ExFense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation Emﬂ'gggedbggf,g{,mans account, other
devoted to position ¢ { allowances
NONE
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2019)




HAWATIIAN AIRLINES FOUNDATION

Form 990+PF (2019) C/0 BANK OF HAWAII 46-4283879 Page 7

[Part VIIL*] Iinformation About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (continued)

3 Five highest-pard independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person pard more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewving over $50,000 for professional services

[ PartiX-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 hnes 1 and 2.

Amount

1 N/A

All other program-related investments See instructions
3

Total. Add lines 1 through 3 >

0.

Form 990-PF (2019)




HAWAIIAN AIRLINES FOUNDATION

Form 990-PF (2019) C/0 BANK OF HAWAII

46-4283879 Page 8

Part X | Minimum Investment Return (al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc., purposes.

a Average monthly far market value of securities 1a 794,690.
b Average of monthly cash balances 1b 34,109.
¢ Far market value of all other assets 1c
d Total (add hnes 1a, b, and c) 1d 828,799.
e Reduction claimed for blockage or other factors reported on lines 1a and r
ic (attach detailed explanation) | 1e | 0.f .
2 Acquisition Indebtedness applicable to line 1 assets 2 0.
3 Subtractiine 2 from line 1d 3 828,799.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 12,432.
5 Netvalue of noncharitable-use assets Subtract fine 4 from line 3. Enter here and on Part V, line 4 5 816,367.
6 Minimum investment return Enter 5% of lne 5 6 40,818.
[ Part Xi _—| Distributable Amount (see instructions) (Section 4342())(3) and {))(5) private operating foundations and certain
foreign orgamizations, check here p [::I and do not complete this part.)
1 Minmum investment return from Part X, line 6 1 40,818.
2a Tax on investment income for 2019 from Part VI, ine 5 2a 405.] -
b Income tax for 2019 (This does not include the tax from Part VI ) 2b
¢ Add fines 2a and 2b 2 405,
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 40,413.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 40,413,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIIt, ine 1 7 40,413.
Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charitable, etc , purposes.
a Expenses, contributions, gifts, etc - total from Part |, column (d), line 26 1a 27,765.
b Program-related investments - total from Part [X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 27,765.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distnibutions Subtract ine 5 from line 4 6 27,765.

Note The amount on hne 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

Form 990-PF (2019)




HAWAIIAN AIRLINES FOUNDATION

. 46-4283879  Page9

Form 990~PF (2019) C/0 BANK OF HAWAII
Undistributed Income (see instructions)
{b)
Years prior to 2018
1 Distributable amount for 2019 from Part XI, mﬁ&ﬁ.\"&d
line 7 i %5@;;‘1{
2 Undistributed income, if any, as of the end of 2019 "" ﬁ\-};‘,&:}%“}”ﬂi

* aEnter amount for 2018 only
b Total for prior years.

3

N

10

:’&n e
il

e

\
S

() . (d)

2018 2019
S
e

Excess distributions carryover, if any, to 2019.

aFrom 2014
bFrom 2015
cFrom 2016
dFrom 2017
eFrom 2018

f Total of lines 3a through e
.4 Quahfying distributions for 2019 from
PartXll,line 4 » $ 27,765.
aApphed to 2018, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
c Treated as distributions out of corpus
(Election required - see |hstrucllons)
dApplied to 2019 distributable amount
eRemaining amount distributed out of corpus

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

~ 6 Enterthe net total of each column as
indicated below:

3 Corpus Add hines 31, 4c, and de Subtract line 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

dSubtract line 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2018. Subtract line
4a from line 2a. Taxable amount - see Instr

f Undistnibuted income for 2019 Subtract
hnes 4d and 5 from line 1. This amount must
be distributed in 2020 RS A

Amounts treated as distributions out of ' %ﬁf‘:’iw {f@%ﬁﬁ‘«
corpus to satisfy requirements imposed by . ?;:gi e SR
section 170(b)(1)(F) or 4942(g)(3) (Electton A Fae
may be required - see instructions) 0. ﬁ%ﬁ‘:ﬁa‘;ﬁ&u}%“@” RN
Excess distributions carryover from 2014 #3 qgﬁﬁﬁﬁi
not apphed on ling 5 or line 7 67,126 . |88 0t
Excess distributions carryover to 2020. ‘ %%iﬁ%ﬁé
Subtract ines 7 and 8 from iine 6a 256,666 .| hdieiin s
Analysis of line & - e %’ﬁé’%@ : ; <
aExcess from 2015 92,781. ?:;%&é‘;ég }:g
bExcess from 2016 81,209.[3% ¢ S ?gﬁ S g{g’%’ B
; w5 MR R s e L e
cExcess from 2017 82,676 .|apks : ﬁ% kg*@g%ﬁa{% :
S s ST
dExcess from 2018 Ll e s
e Excess from 2019 i el

79,774.

92,781.)
81,209.
82,676.
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HAWATIIAN AIRLINES FOUNDATION

Form 990-PF (2019) C/O BANK OF HAWAII 46-42838797 Page 10
m 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 rufing 1s effective for 2019, enter the date of the ruling >
b Check box to ndicate whether the foundation is a private operating foundation described in section L] 4942())(3) or e 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (2)2019 (b)2018 (c) 2017 (d)2016 (e} Total
investment return from Part X for /
each year listed
b 85% of line 2a /
¢ Qualifying distributions from Part XIl, /
line 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 ine 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 quakfying
under section 4942()(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of mmimum mvestment return
shown 1n Part X, kine 6, for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
tnvestment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) 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 received 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 large portion of the ownership of a partnership or
other enhity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b D 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 indwiduals 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.
SEE STATEMENT POLICY-1

b The form in which applications should be submitted and information and matenials they should include;
SEE STATEMENT POLICY-1

¢ Any submission deadlines.
SEE STATEMENT POLICY-1

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors-
SEE STATEMENT POLICY-1




HAWAIIAN AIRLINES FOUNDATION
Form 990-PF (2019) C/0 BANK OF HAWAII

46-4283879 Page 11

| Part-XV.]| Supplementary Information (continued)

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

Recipient

If reciptent is an individual,

show any relationship to Foundatlofn Purpos? %t gtrant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
HI SHARE PILIKIA i TO PROVIDE FUNDING FOR
3571 MANOA ROAD THE TV SHOW PILIKIA
HONOLULU, HI 96822 25,000,
Total > 3a 25,000,
b Approved for future payment
NONE
Total > 3 0.

Form 990-PF (2019)




HAWAIIAN AIRLINES FOUNDATION

Form 990-PF (2019)

C/0 BANK OF HAWAII

46-4283879

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business incame

Excluded by section 512, 513, ar 514

(a) (b)
Bucs(;r&gss Amount

X

sion
code

(d)

Amount

{e)
Related or exempt
function income

o a O o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
5 Netrental 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
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

14

704.

14

18,113.

18

6,534.

12 Subtotal. Add columns (b), (d), and (e)
13 Total Add lne 12, columns (b), (d), and (e)

(See worksheet in ine 13 instructions to verify calculations.)

25,351.

0.

13

25,351.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of




HAWAIIAN AIRLINES FOUNDATION
Form 990-PF (2019) C/0 BANK OF HAWAII 46-4283879  Page 13

|hPart Xvil | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
: Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c) - Yes| No
(other than section 501(c)(3) organizations) or in section 527, relauing to political organizations? . a'
a Transfers from the reporting foundation to a noncharitable exempt organization of: vl o
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: o i
(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 faciities, equipment, or other assets 1b(3) X
(4) Reimbursement 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 facilitics, cquipment, maiing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s "Yes,” complete the following schodule. 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 fess than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Llne no (b} Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or moro tax-oxempt organizations described
i section 501(c) (other than section 501(c)(3)) or in section 5277 (] ves No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of pegjury, | declare t ﬁh ve examgfed this return, including accompanying schedules and statements, and to the best of my knowledge
Slgn and belief, it 1s trug goct, Wmher than taxpayer) is based on all information of which preparer has any knowledge retalYm V?lllh lhe";‘i::sarerls
shown below? See instr
Here ] b&m ’Sﬂ.ud}\] Yes [INo
Signature of d@er or tfustee Date Title LB :
Print/Type p er's name Prepacer's signature Date Check [_| if JPTIN
] self- employed
Paid JAY YAMAUCHI { SeP 0 4 200 P00529803
Preparer [frm's name » BANK OF HAW Frm'sEIN »99-0033900
Use Only
birm's address p» P, O. BOX 3170, DEPT. 715
HONOLULU, HI 96802-3170 Phoneno. (808) 694-4478

Form 990-PF (2019)



Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-E2, p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) . R .
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
HAWAIIAN AIRLINES FOUNDATION
C/0 BANK OF HAWAII 46-4283879
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poltical organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) orgaruzation can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filtng 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 contributor Complete Parts | and Il See instructions for determining a contributor’s total contnbutions

Special Rules

[:] For an organization descrbed in section 501(c)(3) filing 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 II, ine 13, 16a, 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 VIII, line 1h,
or (n) Form 990-EZ, ine 1 Complete Parts | and |l

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts |, I, and 11l

|:] For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received dunng the year for an exclusively religious, chantable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc , contnibutions totaling $5,000 or more during the year > 3

Caution: 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),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the fiing requirements of Schedule B (Form 990, 990 EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 880, 990-EZ, or 930-PF) (2019)

Page 2

Name of organization
HAWAIIAN AIRLINES FOUNDATION
C/0 BANK OF HAWATI

Employer identification number

46-4283879

Jp—
Part:l 4
[y |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

HAWAIIAN AIRLINES

3375 KOAPAKA STREET, #G350

$

100,000.

HONOLULU, HI 96819

Person
Payroll D
Noncash D

(Complete Part Ii for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E]
Payroll [ ]
Noncash [__:]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E]
Payroll  [_]J
Noncash D

(Complete Part Il for
noncash contributions )

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:l
Noncash [:l

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [

(Complete Part Il for
noncash contributions )




Schedule B (Form 990, 990 EZ, or 990-PF) (2019)

Page 3

Name of organization

HAWAIIAN AIRLINES FOUNDATION
C/0 BANK OF HAWAII

46-4283879

Employer identification number

’ﬁsﬁfll% Noncash Propenrty (see instructions) Use duplicate copies of Part Il if additional space I1s needed

e, Sty ¢ 5

(a) (©)
No.
X (b) R FMV (or estimate) (d)
from Description of noncash property given Date received
(See instructions )
Part |
(a)
No. ()
. (b) . FMV (or estimate) (d)
from Description of noncash property given Date received
(See instructions )
Part |
(a)
(c)
No.
(b) i FMV (or estimate) (d) i
from Description of noncash property given Date received
(See instructions )
Part |
(a)
(c)
No.
. (b) i FMV (or estimate) (d) .
from Description of noncash property given Date received
(See instructions )
Part 1
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given Date received
(See instructions )
Part |
(a)
No. (b) (© ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions )




Scheduie B (Form 990, 990-EZ, or 990 PF) (2019)

Page 4

Name of organization

HAWAIIAN AIRLINES FOUNDATION
C/0 BANK OF HAWAII

Employer identification number

46-4283879

:Pal’t‘"lj Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10} that total more than $1,000 for the year
U Eme = from any one contributor. Complete columns (a) through (e) and the following line entry For organizations

completing Part lll, enter the total of exclusively retigrous, chantable, etc , contributions of $1,000 or less for the year (Eater this info once ) > $

Use duplicate copies of Part 1li if additional space is needed

(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
|
1
|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'ngTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaC:_T| (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




HAWAIIAN AIRLINES FOUNDATION C/O BANK OF

46-4283879

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
BANK OF HAWAII A/C #XXXXX04905 704. 704.
TOTAL TO PART I, LINE 3 704. 704.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (Aa) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
BANK OF HAWAII A/C
#XXXXX04905 25,008. 6,895. 18,113. 18,113.
TO PART I, LINE 4 25,008. 6,895. 18,113. 18,113.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREPARATION FEES 1,780. 534. 1,246.
TO0 FORM 990-PF, PG 1, LN 16B 1,780. 534. 1,246.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MANAGEMENT FEES 6,077. 4,558. 1,519.
TO FORM 990-PF, PG 1, LN 16C 6,077. 4,558. 1,519.




HAWAIIAN AIRLINES FOUNDATION C/O BANK OF

46-4283879

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

2018 FEDERAL EXTENSION

PAYMENT 395. 0. 0.

TO FORM 990-PF, PG 1, LN 18 395. 0. 0.

FORM 990-PF OTHER INVESTMENTS STATEMENT 6

VALUATION FATIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

SEE STATEMENT INV COST 709,253, 845,952.

TOTAL TO FORM 9390-PF, PART II, LINE 13 709,253, 845,952.




HAWAIAN AIRLINES FOUNDATION

EIN #46-4283879

FORM 990-PF, PART Il LINE 13

OTHER INVESTMENTS

FYE 12/31/2019

Description Units Tax Cost Market Value

066922204 ISHARES S&P 500 INDEX FUND 206.029 53,434 03 78,851 42
09253F879 ISHARES MSCI EAFE INTERNATIONAL INDEX FUND 4,221.736 51,630 96 58,555.48
256206103 DODGE & COX INTERNATIONAL STOCK FUND 363 589 14,152 56 15,852 48
31428Q101 FEDERATED TOTAL RETURN BOND FUND 5,865 772 63,204 87 64,934 10
38142Y773 GOLDMAN SACHS LARGE CAP VALUE FD - INST 1,786 592 26,209.58 27,174.06
38144N593 GOLDMAN SACHS INTERNATIONAL SMALL CAP
INSIGHTS INSTL 1,520 255 16,158 32 18,182.25
41664R184 HARTFORD CORE EQUITY - R6 959 662 27,535.94 33,991 23
47803W406 JOHN HANCOCK il DISC M/C-IS 1,446 743 26,826 12 32,218 97
56062X641 MAINSTAY WINSLOW LRG CAP GROWTH FUND CL | 2,723 954 25,286 25 27,648.13
577130834 MATTHEWS PACIFIC TIGER FUND CL INS 364 220 9,828 76 10,456 76
74144Q203 T ROWE PRICE INSTITUTIONAL EMERGING MARKETS
EQUITY FUND 282 091 9,381 70 12,005 79
743164458 CONGRESS MID CAP GROWTH-INS 1,532.138 23,789 25 33,967.50
74316J490 BECKER VALUE EQUITY FD-INST 1,529.884 27,922 51 28,593 53
78462F103 SPDR S&P 500 ETF TRUST 85 000 21,107 86 27,358 10
921909818 VANGUARD TOTAL INTL ST INDEX FUND-ADM 2,268 725 59,097 78 67,766.82
921937603 VANGUARD TOTAL BOND MARKET INDEX FUND ADM 11,780 254 125,856 91 130,171.81
922908728 VANGUARD TOTL STK MKT IND-AD 2,081 866 116,584 52 165,903 90
94984B348 WELLS FARGO ADVANTAGE INTERNATIONAL EQUITY 1,030 970 11.045 16 12.320 09
FUND - |

Total Other Investments 709,253.08 845,952.42

STATEMENT INV

- N a




HAWAIIAN AIRLINES FOUNDATION EIN: 46-4283879
FORM 990-PF, PART XV, LINE 2 FYE: 12/31/2019

Hawaiian Airlines Foundation

The Hawaiian Airlines Foundation was established in 2013 to provide support to Hawai'i-
based organizations that promote individual and community well being in three areas:

Education

As one of the largest employers in Hawar'i, Hawaiian Airlines is commuitted to furthering the
education of its future workforce. Hawaiian Airlines will provide a single annual grant of
$50,000 to support programs or projects that seek to improve student achievement in
Hawai'i.

Culture

As a destination carrier, Hawalian Airlines’ singular focus is carrying guests to and between
the Hawanan Islands with service that embodies the unique hospitality that springs from
the host culture. The airline will provide a single annual grant of $25,000 to support
programs or projects that perpetuate Hawanan cultural knowledge and awareness.

Environment

Hawat'i’s comparative advantage as a destination lies in its incomparable chimate and
natural beauty. Hawaiian Airlines will provide a single annual grant of $25,000 to support
programs that protect and preserve the ecology and ecosystems of the state.

Policy

Each year, the Hawaiian Airlines Foundation will invite three programs in each category to
submit applications for the grant offered. One applicant will be selected to receive the
entire grant amount.

Applicants are invited to submit proposals by June 30 of the calendar year.
Grants will be awarded on july 31 of each calendar year.
Applicants must:

o Have a 501(c)3 non-profit status.
e Provide a clear plan that articulates the proposed use of the grant and its alignment
to the program mission and identifies measurable and achievable outcomes.

Grants are not awarded to individuals, endowments or for capital programs or ongoing
operational expenses.

Multiple-year grants will not be considered.
Programs must be within the State of Hawar'i.

Grantees must submit a final report reflecting on the successes and challenges of the
initiative funded by the grant.

COTATOAACAIT ML IAN, 4




HAWAIIAN AIRLINES FOUNDATION EIN: 46-4283879
-FORM 990-PF, PART XV, LINE 2 FYE: 12/31/2019

Application process

Submit 4 (four) completed sets of the proposal containing:

e A cover sheet to be placed on top of each set.

e Abriefdescription (2 or 3 sentences) of the applying organization’s mission and
program.

e Adescription (not to exceed 3 pages) of how the grant would be used to further the

program’s objectives and mission.

A budget and timeline for the expenditure of the grant.

Metrics that will be used to evaluate the success of the initiative funded by the grant.

A copy of the program’s 501(c) 3 Internal Revenue Service determination letter.

Current Board members.

Program charter and bylaws.

Operating budget for current and subsequent Fiscal Year.

e Income statement for the most recently completed Fiscal Year.

¢ Current Balance Sheet.

Mailing Address

Proposals should be mailed to:

Postal Service Delivery Address

Hawaiian Airlines Foundation Hawanan Airlines Foundation

c/o Bank of Hawan c/o Bank of Hawan

Charitable Foundation Services #758 Charitable Foundation Services #758
P.0.Box 3170 111 S. King Street

Honolulu, Hf 96802-3170 Honolulu, HI 96813

Contact information

Carol Tom, Vice President & Team Leader Fran Scott, Trust Administrator
Email. caiol tom@boh com email. fran.scott@boh.com
Phone: 808-694-4525 Phone: 808-694-4399

Fax: 808-694-4647

CTATLCRARACKAIT DNALINYN 4




HAWAIIAN AIRLINES FOUNDATION EIN: 46-4283879
" FORM 990-PF, PART XV, LINE 2 FYE: 12/31/2019

Hawaiian Airlines Foundation
Funding Request Cover Sheet
Organization Information (must be a 501(c)3 tax-exempt organization)
Name:

Address:

Phone: Fax:

Website:

Executive Director of applicant organization (if no ED, name chief compensated staff
person)
Name:

Address:

Phone: Email:

Contact person for this application

Name: Title:
Address:
Phone: Email:

Project information

Project Title:

Purpose of project (one sentence)

Two signatures are required

Executive Director (Chief Compensated Board Chair or President (Chief Volunteer)
Staff)
Print or type name and title Date Print or type name and title Date
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