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14921011 139010 HHOCMORTGAGE 2018.06030 HHOC MORTGAGE

For calendar year 2018 or other tax year beginning

2989316301106 1

AMENDED RETURN - SECTION 512(A)(7) REPEAL

4 URN L
J e Exempt Organization Business Income Tax Return
U’? (and proxy tax under section 6033(e))

, and ending

Department of the Treasury
Intemal Revenue Service

P> Bo to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No 1545-0687

2018

10N jor

Open 1o Public Inspection ¥
501{c)X3) Organizations Only

A [__Icheck boxif

Name of organization ( [___] Check box it name changed and see instructions.)

D Employer identfication number
(Employses’ trust, see

address changed instructions )

B_Exempt under section | Print | HHOC MORTGAGE 27-1240023
[XJsotcx3 ) OF | Number, street, and room or surte no. If a P.0. box, ses instructions. 'ﬁ‘;’:’ﬁ;ﬂ;":g‘;‘s activity code
[_Jaosie) _J220¢e) | ™™ | 1259 AALA STREET, NO. 201
l:] 408A [:]530(a) Cry or town, state or province, country, and ZIP or foreign postal code
[J529(a) HONOLULU, HI 96817 522292

aB:’:nk dvguyzgr' all assets F Group exemption number (See instructions.) P>
2,803,946 . | acheckorganization type B> [ X[ 501(c) corporation || 501(c) trust [T 401(a) trust [__| Other trust

H Enter the number of the organization's unrelated trades or businesses. P

1

Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1

. If only one, compiste Parts I-V. if more than one,

describe the first in the blank space at the end of the previous sentence, complste Parts | and (I, complete a Schedule M for each addrtional trade or

businsss, then complate Parts |11-V.

1 During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group?

if “Yes," enter the name and identifying number of the parent corporation. >

» L {ves

Lj-UNo

J Thebooks areincare of p» TERRENCE Y. AKAMINE

Telophone number B> (808) 941-0500

[Part | | Unrelated Trade or Business Income (A) Income {B) Expenses (Cy Net
1a Gross receipts or sales 85,035. / ’
b Less returns and aflowances ¢ Balance » | 1 85,035.
2 Costof goods sold (Scheduls A, line 7) 2 / H
3 Gross profit. Subtract ling 2 from line 1c 3 85,035. L~ 85,035.
42 Capital gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 //
8 Rentincome (Schedule C) 8 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
8 Investment income of a section 501(c)(7), (9), or (17) organtzation (Schedule G)}| 8- [
10 Explorted exempt activity income (Schedule 1) " 10
11 Advertising incomse (Schedule J) 11
12 Other incoms (Sse instructions; attach schedule) 12 —
13 Total. Combine hnes 3 through 12 _ g 13 85,035. 85,035.
eductions Not Taken Elsewhere (See nstructions for limitations on deductions )
(Except for contnbutions, deduct:or}vf{;t be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and tr, sfoes (Schedule K) 14
15  Salanies and wages 15 42,086.
18 Repairs and maintenance L 18
17  Bad debts 17
18 Interest (attach schedule) (sgé instructions) RECEIVED o SEE STATEMENT 2 18 2,756.
19 Taxes and licenses v - [75) 19 752.
20  Chanitable contributio {(é instructions for limi @ ruIeJ;]EC 2 3 2020 C? 20
9]
21  Depreciation (attachform 4562) xr 21 43. o
22  Less depreciationsclaimed on Schedule A and slsefvhere ofrtatar: - 22a 22b 43,
23  Dapletion / CRSDEN ! uT - 23
24  Contributiong’to deferred compensation plans 24
25 Employe?émﬁt programs 25 2,740.
28  Excess /9 empt expenses (Schedule f) 28
27  Excesgreadership costs (Schedule J) X 27
28  Othgf deductions (attach schadule) SEE STATEMENT 3 28 27,177.
20 Tofal deductions. Add lines 14 through 28 . 29 75,554.
30 nrelated business taxable income before net operating loss deduction. Subtract tine 29 from line 13 30 9,481.
31 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 ____§
32 / Unrelated business taxabls income. Subtract line 31 from line 30 32 9,481.

37401 o1-09-19 LHA For Paperwork Reduction Act Notice, see instructions.

39
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Form 990-T (2018)

HHOCMOR2



Fomeso-Te0)  HHOC MORTGAGE 27-1240023 Page 2
P}rglﬂ' [ Total Unrelated Business Taxable Income .
L~"33 Total of unrelated business taxable incoms computtad from all unrelated tradss or businesses (see instructions) ] $ 9,481.
34 Amounts IAal for disallowed fringes d’ﬁ
35 Deductlon or net operating loss arising In tax years beginning before January 1, 2018 (see mstructlons) ﬂs
36 Total of unfiplated business taxable incoms before spacific deduction. Subtract ine 35 from the sum of I
lines 33 and 34 L 38 9,481.
87 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) % # 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If fine 37 is greater than line 36, I
enter the smaller of zero or line 36 “ a8 8,481.
LBWIV\I Tax Computation ) A
Organiza}iohs Taxable as Corporations. Multiply iine 38 by 21% (0.21) \ » |13 1,781.
40 Trusts T& o at Trust Rates. Ses instructions for tax computation. income tax on the amount on line 38 from: A
[ Tax thteschedule or  [__] Schedute D (Form 1041) | AN
41 Proxy tax. See instructions | 3
42 Alternative mimmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever applies . ‘_' 44 1,781.
[PatV | Tax and Payments v
7 458\goral radit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other &redits\(ses instructions) 45b
¢ Generalihusingss credit. Attach Form 3800 45¢
d Credit forprior year mimimum tax (attach Form 8801 or 8827) 45d
o Total credits. Add lines 45a through 45d 450 _
48  Subtract line 45 from line 44 . 4 1,781.
47 Other taxes. Check if from: (] Form 4255 [ Form 8611 [ Form 8697 [__] Form 8866 [ Other (attach schecuie) | 4
48 Total tax. Add lines 46 and 47 (ses nstructions) 4 1,781.
48 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part |, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 0a
b 2018 estimated tax payments (L 50b 11,790.
¢ Tax deposited with Form 8868 . .iOc
d Foreign organizations: Tax paid or withheld at source (see instructions) 5\'\0d
o Backup withholding (see instructions) . 500
{ Credt for small amployer heatth insuranca premiums (attach Form 8941)
g Other credits, adjustments, and payments:; [:' Form 2439
[ Form 4136 [_1 other Total B> | 50g L
51 Total payments. Add lines 50a through 50g % 11,790.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D ? 5“2 18.
§3 Taxdue. If ine 511s less than the total of ines 48, 49, and 52, enter amount owad > '
54 Overpayment. If ine 511s larger than the total of fines 48, 49, and 52, enter amount overpaid 4 9,991.
(,( "S5\ Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 5,000.] Refunded \\ > | 55 705.
| Part V'I-|_§tatements Regardmg Certain Activities and Other Information (ses instructions) SEE] STATEMENT
56 Atany time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securthes, or other) in a foreign country? If “Yes," the organzation may have to fils
FInCEN Form 114, Report of Foraign Bank and Financial Accounts. If *Yes,” enter the name of the foreign country ]
here P T X
§7  Durng the tax year, did the organzation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interast receivad or accrued during the tax year p» $
Under penalties of perpry, | declare that | have d this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and bebef, it is true,
Si gn correct, and complete Declaration of preparer (othar than taxpayer) 1 based on all information of which preparer has any knowledge
Here ) Q - b ll (- 7> B EXECUTIVE DIRECTOR |mepomao shownsoton i
ignature of officer Tifle mstructonsy? [ X | Yes [__| No
PrinY/Type preparer‘s name repargr's signature Date Check ] i |PTIN D T
Paid self- employed

Preparer MELANIE A KING (3T AL Yo & N g 11/13/2020

Use Only |Firm's name » CW ASSOCIATES, CPAS

P00220997

Frm'sEIN B 26-1659234

700 BISHOP STREET, SUITE 1040
Firm's address p» HONOLULU, HI 96813

Phoneno. 808-531-1040

823711 01

09-19
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7

Form 990-T (2018) HHOC MORTGAGE 27-1240023 Page 3
Schedule A - Cost of Goods Sold. Enter method of Inventory valuation > N/A

1 [nventory at beginning of year . 1 8 Inventory at end of year 8

2 Purchases 2 7 Costof goods sold. Subtract line 6 vy

3 Costof labor 3 from tine 5. Enter here and in Part I, E\L_i

4a Addrional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yos | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to 55_1@ 3*;2’1‘1!
5 Total. Add lines 1through4b ... 5 the organization? .

Schedule C - Rent Income (From Real Property and Personal Property Leased W

(see Instructions)

|th ﬁéa] Property)

1. Description of property

)
2
8
@
2. Rent receved or accrued
O e O S S ™ | s e o
10% but not more than 50%) the rent is basad on profit or tncome)
(1)
2)
(3}
4
Total 0. |Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, ine 6, coumn (A) > 0. S::ﬁ,r?::g," o 9(3)1' > 0.

‘Schedule E - Unrelated Debt-Financed Income (see nstructions)

2. @ross income from

3. Doductions d

cted with or all hi

cor

to debt-ﬁnanced property

1. Description of debt-financed property o&ﬁmlzsp‘:x- (&) Su;:g:;:n;::g::)ahoﬂ (b(!t?ta’gsig\g‘éﬂllg)ns
)
(2
3)
{4
4. A of it 5. Average adjusted basis 8. Column 4 divided 7. Gross income 8. Allocable deductions

T e it bk ——— | e
(1) %
(2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, line 7, column (B)
Totals . > 0. 0.
Total dividends-received deductions included n column 8 » 0.
Form 890-T (2018)
823721 01-08-19
41
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@

Form 990-T (2018) HHOC MORTGAGE

27-1240023

Page 4

‘Schedule F - Interest, Annuities, Royalities, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlied organzation 2. Employer 3. Net unrelated income 4. Total of specified 8. Part of column 4 that 1s 8. Deductions drectly
identification (loss) {see instn ) pay made included in the controlling connected with income
number orgar 'S gross in column §
(1)
@
&)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 10. Part of column 9 that 19 ded| 11. D 13 directly d

{see instructions)

9. Total of specified payments
made

n the controlling organization's

gross income

with income n column 10

{1)
2)
)]
{4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
line 8, column {A) fine 8, column (B).
Totals . . . . » 0. 0.
Schedule G - investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Daductions 4. se d 5. Total deductions
1. Descnption of income 2. Amount of income directly connected . Set-asides and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
)
@
@)
@
Enter here and on pags 1, Enter here and on page 1,
Part |, line 9, column (A) Part I, iine 89, column (B)
Totals e o . > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. Gross 8. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unrelated business dlrenchtly;%nr::‘eded business (column 2 fromrachvllty that 8. Exp':;sas expenses (cl:olum;
exploited activity tncome from w of fnreI:te:lon minus column 3) ifa 18 not unrelated att:‘l’:'t‘:mn gto gm'::fn?w‘;";:an'
trade or business business income gan, &orr:s;’t‘s;ols 5 business income column 4)
(1)
2
3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B) Part (I, line 28
Totals ) > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertisin 7. Excess readershy
Ev:m 3. Drroct or (loss) (collzgmf::s 5. Circulation 8. Readership costs (column 6 mmups
1. Name of penodical a meo:':::g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4).
(1)
@
@
&)
Totals (carry to Part Il, line (5)) .. P 0. 0. 0.

823731 01-09-19

42
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G

Form 990-T (2018) HHOC MORTGAGE

27-1240023

Page §

[Part i Jincome From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fil in

columns 2 through 7 on a line-by-line basis )

2. Gr 4. Advertising gain 7. Excess readership
- Gross 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of peniodical advertising advertising costs | col 3) if a gain, compute income column 5, but not more
income cols 5 through 7 than column 4}
{1)
&)
3)
(4
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
iine 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Co tion attnbutabl
1. Name 2. Titte t'm::;:::;" to tor:r?r:nlastaedoguasms:s °
() %
(2) %
(3) %
(4) %
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 8980-T (2018)
823732 01-09-19
43
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i

HHOC MORTGAGE

27-1240023

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

FORM 990-T

STATEMENT 1

TO ASSIST NON-TARGET HOME BUYERS IN HAWAII.

TO FORM 990-T, PAGE 1

FORM 990-T INTEREST PAID STATEMENT 2
DESCRIPTION AMOUNT

INTEREST - SVC CHARGE 2,756.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 2,756.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
PAYROLL TaAX 3,625.
LEGAL & PROFESSIONAL 161.
OFFICE 15, 845.
OCCUPANCY 3,316.
CONFERENCES 1,244.
INSURANCE 2,986.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 27,171.
44 STATEMENT(S) 1, 2, 3
14021011 139010 HHOCMORTGAGE 2018.06030 HHOC MORTGAGE HHOCMOR 2



HHOC MORTGAGE

12/31/18 FORM 990-T
AMENDED RETURN - SECTION 512 (a)(7) REPEAL

Line No.
34
39
52
54
S5

EIN: 27-1240023

Originally filed Amended Amount of Change Reason for change
3,322 - 3,322 Repeal of Section 512(a)(7)
2,479 1,781 698 Repeal of Section 512(a)(7)
25 18 7 Repeal of Section 512(a)(7})
9,286 9,991 (705) Repeal of Section 512(a)(7)
4,286 4,991 (705) Repeal of Section 512(a)(7)

STATEMENT 4




