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B Checklf applicabler | C Name of orqanization KEOLA HOONANEA D Employaer identification number
[} Address change Doing business as 99~0119715

[:] Name change Number and street (or P.Q. box if mall is not dslivered to street address) Room/sulte E Telephone number
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] Amended return HONOLOULU, HI 96813 G Grossreceipts $1, 720,509,

Hea) s this a group retum for subordinates? [_] ves [X] No

O Appiication pending

F Name and address of pnncipal officer

ALVIN C. P. WONG, 1616 MAKIKI ST, HONQLULU,

N
[] 4847@)(1) or [ 327
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H({b) Are all subordinates included? [ ] Yes [ INa
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Here ALVIN C. P. WONG, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’'s signature Dat Check D i | PTIN
ai
Paid FELICE VALMAS, CPA{A_J th/l Uy set-empioyed| p00 277985

» Felice Valmas and Co, LLC

Frm'sEIN » 81-3435329

'S name
Firm's address » 401 Kamakee St , Honolulu, HI 94814 D[:r\mu- - priongTg. (808} 536-8000
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Summary
1 Briefly describe the organization's mission or most significant agtivities: PROVIDES AFFORDABLE HOUSING FOR THE ELDERLY, HANDICAPPED
§ FAMILIES AND INDIVIDUALS
o
5 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 8 Number of voting members of the governing body (Part VI, fine 1a) . .o 3 8
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 10
% 6 Total number of volunteers (estimate if necessary) .o 6 10
< | T7a Total unrelated business revenue from Part VIil, column (C) line 12 7a 0.
- b _Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0.
&> Prior Year Current Year
E g| 8 Contmbutions and grants (Part VIl line 1h) .
- £ 9 Program service revenue (Part VI, line 2q) 1,396,513, 1,719,527.
- 2 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 323. 982.
N ® 141 Other revenue {Part Viil, column (A}, lines 5, 6d, 8c, 3¢, 10c, and 11e) .
o 12 Total revenue~—add lines 8 through 11 {must equal Part Viil, column (A}, line 12) 1,396,836. 1,720,509.
: 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
o~ 14  Benefits paid to or for members (Part IX, column (A), line 4)
Po » | 16  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—1 O) 246,897. 255,674,
ol § 18a Professional fundraising fees (Part IX, column (A), line 11e) .o
- g- b Total fundraising expenses (Part IX, column (D}, line 25) » 0. ST N
| —] 17  Other expenses (Part X, column (A), lines 11a~11d, 11f-24e) 1,158,965. 957, 301.
. { 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,405,862. 1,212,975,
19 Revenue less expenses. Subtract line 18 from line 12 e -9,026. 507,534.
S 58 Beginning of Current Year End of Year
&) 4820 Totalassets (Part X, line 16) 541,750, 1,049,284,
b 35121 Total liabilities (Part X, line 26) .
\P z3 Net assets or fund balances. Subtract line 21 from Ime 20 541, 750. 1,049,284.
S
g
Q.
D)
D
S




Form $30 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . [J
1  Briefly describe the organization’s mission:
PRQVIDES AFFORDABLE HOUSING FOR THE ELDERLY, HANDICAPPED
FAMILIES AND INDIVIDUALS

2 Did the organization undertake any s:gnlﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . . . . .. OYes XNo

If “Yes,” descnbe these new servlces on Schedule 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e e e e e e o oo e ooy OYes Mo
if “Yes,” describe these changes on Schedule 0

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

4a (Code: ) Expenses § 1,096, 888 . ncluding grants of $ 0.)(Revenue$ 1,719,227.)

AFFORDABLE HQUSING AND ANCILLARY SERVICES INCLUDING LAUNDRY ROOM
FQR _ELDERLY, HANDICAPPED FAMILIES AND INDIVIDUALS, MAINTAINED 175 UNITS

including grants of $ ) (Revenus $ )

e (Code: ) (Expenses $

4d Other program services (Describe on Schedule Q.)
{Expenses $ including grants of ) (Revenue $ )
de Total program service expenses p 1,086,888.
REV 06/02/20 PRO Form 990 (2019)




Form 290 (2019) @ Page 3

« ZXIM _Checkiist of Required Scheduies

. Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a pnivate foundatron)? If “Yes,”
complete Schedule A . . 1 X
2 s the organuzation required to complete Schedule 8, Schedule of Contnbutors (see mstructrons)? e 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for publlic office? if “Yes,” complete Schedufe C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . . 4
5 s the organization a section 501(c)4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Parti . . . . . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histone land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other simiiar assets? If “Yes,”
complete Schedule D, Partll . . . . 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodral account habrlrty sefve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation sarvices? If “Yes,” complete Schedule D, PartiV . . . . 9 x
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv . . . . . 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D Parts VI
VI, ViiL, IX, or X as applicable. |
a Did the organization report an amount for land, burldmgs and equupment in Part X, line 107 If “Yes,”
complete Schedule D, Part V1 . .. . 11a X
b Did the organization report an amount for lnvestments—other secuntres In Part X lrne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . ., . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part VIl . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f "Yes complete Schedule D PartX 11e bd
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Iif “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financlal statements for the tax yeaﬂ If "Yes, complete
Schedule D, Parts Xl and Xif . . 12a] X
b Was the organization included in consolldated |ndependent audlted ﬁnancral statements for the tax yeal’? If
“Yes, " and if the organization answered “No” to fine 12a, then completing Schedule D, Parts XI and X!l is optional |12b X
13 Is the organization a school described in section 170(b)(1)A)i)? /f “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organizahon have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land V. . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes,” complete Schedule F, Parts ll and IV . . . . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part 1X, column (A), lines 6 and 11e7? if “Yes,” complete Schedufe G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 x
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII line Qa?
If “Yes," complete Scheadule G, Partili . . . . Ce e 19 x
20a Did the organization operate one or more hospital facrlltles? h’ "Yes o complete Schedu!e H .o . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l . . . . 21 X

REV 08/02/20 PRO Form 990 (2019




Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes | No

~22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Partsland il . . . . 22 X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prlnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? N 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme during the year? . 24d
25a Section 501(c){3), 501(c)(4), and 501({c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, ” complete Schedule L, Part{ . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualiified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . .o e e 25b x

26 Did the organizatian report any amount on Part X, lne § or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedute L, Part!l . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Partlll . . . . 27 x

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

“Yes,” complete Schedule L, Part IV . e 28a X
b A family member of any individual described in Ime 283? If "Yes complete Schedule L, Part IV Coe 2Bb X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes," complete Schedule L, Partly . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutlons? if "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contnbutions? /f “Yes,” compiete Schedule M . . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchangs, dlspose of, or transfer mare than 25% of its net assets? /f “Yes,”
complete Schedule N, Partli . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part!. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, III
oriV,andPartV, linet1 . . . .. 34 X
35a Did the organization have a controlled entrty withm the meamng of sectlon 51 2(b)(1 3)’7 e e . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, ine 2 . . 3s5hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line2 . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organtlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 Tt
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | . 3
reportable gaming (g {gambling} winnings to prize winners? . . . . . e e e ic | X

REV 08/02/20 PRO Form 990 2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Yes | No

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

1z |glg |¥

if “Yes,” enter the name of the foreign courtry »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or Sb, did the argaruzation file Form 8886-T7

Does the organization have annual gross receipts that are normaily greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

g |8

K “Yes,” did the organization include with every solicitation an express statement that such contributions or

grfts were not tax deductible?

Organizations that may receive deductible comnhutrons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

-
e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .. .o e

7c

if “Yes,” indicate the number of Forms 8282 fi Ied dunng the year .o 7d
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

' 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

Tf

if the organization received a contribution of quafified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?

79
7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spaonsoring organization have excess business holdings at any time dunng the year? . e

Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distnbutions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Tefe.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlil, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles . 10b

Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron fillng Form 990 in Iueu of Form 10412

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b | i ]

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for lndoor tannmg services dunng the tax yeaf? .
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O

14a X

14b

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? c e e e e

15

if “Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4368 excise tax on net investment income?

16

if “Yes," complete Form 4720, Schedule O.

REV 06/02/20 PRO

Form 980 (2019)




Form 290 (2019) Page 8

m Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8}~ -
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committes or similar A y
committee, explain on Schedule O. I
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 8f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 X
§ Dd the organization become aware during the year of a sigmﬂcam diverston of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings heId or wntten actlons undertaken dunng -
the year by the following: .
a The goveming body? . . . e e e e e Ba | X
b Each committee with authority to act on behalf of the govermng body? e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Iinternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . 10a X
b If “Yes,” did the organizaton have written policies and procedures goveming the actuwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a] X
b Describe in Schedulse O the process, if any, used by the organization to review this Form 980.
12a Did the organzation have a written conflict of interest policy? If “No," goto line 13 . . . . 12a; X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| x
¢ Did the organization regularly and consistently monitor and enforce comphliance with the policy? /f “Yes,”
describe in Schedufe O how this was done . . . e e e e e e 12¢| X
13  Did the organization have a wntten whistleblower pollcy? e e e e e 13} X
14  Did the organization have a written document retention and destructlon pohcy" e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .
a The organization’s CEQ, Executive Director, or top management official . . . e e e e e 15a; X
b Other officers or key employees of the organization . . . e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Ins’tructlons) A
16a Did the organization invest in, contnbute assets to, or partlcrpate ina ;ount venture or similar arrangement d

with a taxable entity during theyear? . . . . . . e e e e e e .. 16a

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » HI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c}

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website [ Another's website ] Uponrequest [T] Other (expiain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financial statements available {o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
HAWAIIANA MGT CO, 711 KAPIOLANI BLVD#700, HONOLULU, HI 96813 (808)593-9100

REV 06/02120 PRO Form 990 (z019)



Page 7

Form 990 (2019)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . A

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

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

o List ali of the organization’s eurrent key employees, if any. See instructions for definition of “key employee.”

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

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

¢ List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[J Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

X ©)
Paosition
w ®) (do not check more than one ®) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estmated amount
o :f°:":ek officer and a director/trustee) °°'fr' mom ':"‘;"‘" cf‘l’_:,“m'::z" cor:fp:;:ruon
(list any 2‘_ 2 218 é 3Z|¢ organization organizations from the
hoursfor |5 £ g 2 le g i § (W-2/1099-MISC) | (W-2/1093-MISC) | organization and
related | 2 § % = ._é_ 3 S related organizations
organizations| S S | § 2 §
below £l 3 '§
dotted line) | E | & 3
& 1
2
(1) ALVIN WONG 3.00
PRESIDENT X X 0. 0. 0.
(@ AIWOHI BEVERLY 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) DENNIS CRING 1.00
2ND VICE X X 0. 0. 0.
() NATY LAGASO 1.00
SECRETARY X X 0. 0. 0.
{5) TUPCU KELEMENI 1.00
TREASURER ° X X 0. 0. 0.
{8) EMMANUEL CRUZ 1.00
DIRECTOR X 0. 0. 0
{7AMOKI HINO 1.00
DIRECTOR X Q. Q. Q.
8
(9) —
(19)
(11)
(12)
(13)
{14)
Form 990 (2019)
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Form 880 (2019)
- EZII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
w f ® {do not check more than ane o ® ®
Name and title © Average | pox unless person Is both an Reportabte Reportable Estmated amount
hours officer and a director/ftrustee) | Compensation compensation of other
perweek [ =T o = ooy s from the from related compensation
fistany | 3 alglz|e 3&1S organization organizations from the
hoursfor |5\ I8 o 3 {3 | w-2/1099-MISC) | (W-2/1098-MISC) |  organization and
related |2 £ |3 El E ol related organzatons
organizations| & 2 g 2
SNEHELIE
dottedline) | T |4 3
3 &
a
(19
(16)
(n .
(18)
{19)
{20)
{21) j
(22)
{23)
(24)
(25)
1tb Subtotal . . . . A 0. 0. 0.
c Total from contmuation sheets to Part VII Section A A
d Total (addlinestband1c). . . . . .. P 0. 0. 0.
2  Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated R
employee on line 1a7 If “Yes,” complete Schedule J for such individual . . .o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the Lo '
organization and related organlzatlons greater than $150,0007? if “Yes,” complete Schedule J for such : _ -
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual |~ 1 i
for services rendered to the organization? ! “Yes, ” complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

A ©
Name and business addrass Description of services Compsnsation
2  Total number of independent contractors (including but not limited to those listed above) who T
received more than $100,000 of compensation from the organization » . .
Form 990 019)
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Form 990 (2019) Paga 9

. m Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvill . . . . . ., . . . . . . . [
)] (8) (C) D)
Total revenue Related or exempt Unrelated Revenue exchudad
function revenue | business revenue { from tax under
sections 512-514
£ «| 1a Federatedcampaigns . . . . | 1a ‘ y s T
85 b Membershipdues . . . . . [1b
"_E ¢ Fundraisingevents . . . . . |1e
g »| d Related organizations . . . 1d
c’_-'ﬁE' e Govemment grants (contnbutlons) 1@
gq—, f All other contributions, gifts, grants,
B H and similar amounts not included above | 1f
g g g Noncash contributions included in
Eg hnesta-1f. . . . . . . . |[1g$
O® h Total. Addlines1a-1f . . . . . . . . . . W - -
Business Code | . . -]
8 2a RENT REVENUE 531390 912,855.] 912,855. 0. 0.
Sg b TENANT LAUNDRY 531390 7,528. 7,528. 0. 0.
(] g ¢ TENANT REIMB/CHARGES 531390 758,595. 758,595. 0 0.
£ §| o TENANT ASSISTANCE BMT 531390 40,549.]  40,549. 0. 0.
k| e
E f Al other program service revenue .
9 Total. Addlines2a-2f . . . . . . . . . W»[1,719,527.
3 Investment income (including dlvldends, interest, and
othersimilaramounts) . . . . . . . . . . » 982. 0. 0. 982.
4  Income from investment of tax-exempt bond proceeds »
5§ Royalties . . . . . . . . . . . . .. W
{i) Real {ii} Personal N
6a Gross rents 6a
b Less: rental expenses | 6b . :
¢ Rental income or (loss) | 6¢
d Netrentalincomeorfoss) . . . . . . . . »
7a Gross amount from () Secumties @other £ - - . ) R N
sales of assets LT ' P R
other than inventory | 7a i N S I S
8 b Less. cost or other basis P P S B
5 and sales expenses . | 7b A & - B RO
2 ¢ Gainorfoss). . |7c N : g I
T | d Netgainorfoss) . . . . . . . . ... ®»
% 8a Gross income from fundraising T - i -
o events (notincluding$ S
of contributions reported on line IS
1c). See Part IV, line18 . . . | 8a : B .
b Less: direct expenses . . . 8b - ‘ L N
¢ Net income or (loss) from fundralsm%events . T
9a Gross Income from gaming | B O
activities. See Part IV, line 19 . 9a : , '
b Less: direct expenses . . 8b L
¢ Netincome or (Joss) from gamlng activities . . . P
10a Gross sales of inventory, less o )
retums and allowances . . . |10a .
b Less:costofgoodssold . . . [10b . _ b L
¢ Netincome or (loss) from sales ofinventory . . . »
@ Business Code §_ L R B
e ol 11a
5 —
88 ©
o & d All other revenue e e
= e Total.Addlines11a-11d . . . . . . . . . ®» _
12 Totalrevenus.Seeinstructions . . . . . . ®»11,720,509./1,719,527. 0. 982.

REV 06/02/20 PRO Form 990 2019



Form 990 (2018)

. Statement of Functional Expenses

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

Page 10

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

O

(D)

Do not include amounts reported on lines 6b, 7b, A B) 2]
8b, 9, and 10b of Part VIlL. T e | T es | enerss expanses iy

1 Grants and other assistance to domestc organizations - T s .- o

and domestic govemments. See Part IV, line 21 ~

2 Grants and other assistance to domestic ’

individuals. See Part IV, line 22 . S
3 Grants and other assistance to foreign AN

organizations, foreign govemments, and e

foreign Individuals. See Part IV, lines 15 and 16 SRS
4  Benefits paid to or for members B T T
5 Compensation of current officers, dlrectors

trustees, and key employees .
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}(B) .
7  Other salaries and wages 186,249. 186,249. 0. 0.
8 Pension plan accruals and contributlons G nclude

saction 401(k) and 403(b) employer contributions)

9  Other employee benefits . 54,062, 54,062. 0. 0.
10  Payroil taxes . . 15, 363. 15,363. 0. 0.
11 Fees for services (nonemployees)

a Management 82,074. 41,037. 41,037. 0.
b Legal . . 20,625. 0. 20, 625. 0.
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, hne 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, culumn
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 43, 351. 21,676. 21,675. 0.
14  information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and mestings
20 Interest ; . 31,776. 0. 31,776. 0.
21 Payments to affi Hates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . ..
24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule OJ)
a
b
c
d
e All other expenses 779,475, 778,501, 974. 0.
25 Total functional expenses. Add lines 1 through 24e 1,212,975, 1,096,888. 116,087. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitatton, Check here » [] if
following SOP 98-2 (ASC 958-720) .
REV 06/02/20 PRO Form 990 (2019)




Form 280 (2019)

Page 11

IEZEN Balance Sheet

REV 06/02/20 PRO

Check if Schedule O contains a response or note to any line in this Part X <. O
{A) )]
Beginning of year End of year
1 Cash~-non-interest-bearing . 514,219.{ 1 1,021,721,
2 Savings and temporary cash mvestments . 27,531.f 2 27,563.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L. e .o . 4
5 Loans and other receivables from any current or former ofﬁcer dlrector .
trustee, key employee, creator or founder, substantial contributor, or 35% | -
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned ’ -
under section 4858(f)(1)), and persons described in sectton 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
9 Prepaid expenses and deferred changw 9
10a Land, buildings, and equipment: cost or other ¥
basis. Complete Part Vil of ScheduleD . . . {10a -1
b Less: accumulated depreciation . - 110b 10¢
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
18  Other assets. See Part IV hne 11 . . 16
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 541,750.] 18 1,049,284.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabtlmes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to any cument or former officer, director, | T
g " trustee, key employee, creator or founder, substantial contributor, or 35% |
] controlled entity or family member of any of these persons 22
=23 Secured mortgages and notes payabte to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e 25
26 Total liabilities. Add Imes 17 through 25 26
@ Organizations that follow FASB ASC 958, check here > IZI ; )
2 and complete lines 27, 28, 32, and 33. Tl )
o127 Netassets without donor restrictions 541,750.f 27 1,049,284,
: 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958 check here b D '
u and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
% 132 Total net assets or fund balances . .o 541,750.| 32 1,049,234.
Z | 33 Total liabilities and net assets/fund balances . 541,750.] 33 1,049,284.
Form 980 (2019)
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Page 12

- [EEIEIN Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any line in this Part XI| .. . ... 0O
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 1,720,509,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,212,975,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 507,534.
4  Net assets or fund balances at beginning of year (must equal Part X hne 32, column (A)) 4 541,750.
5§ Netunrealized gains (losses) on investments .. . e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne ‘
32, column(B)) . . e e .. 10 1,049,284.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . X
Yes | No
1 Accounting method used to prepare the Form 990: X] Cash [JAccrual [ Other S
tf the organization changed rts method of accounting from a prior year or checked “Other,” explan in |- [ i
Schedule O. AR T
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X

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

[OSeparate basis [] Consolidated basis [J Both consolidated and separate basis

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

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

[X] Separate basis [] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility far oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on T
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . 3a X
If “Yes,” did the organization undergo the required audlt or audlts? lf the orgamzatnon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
REV 08/02/20 PRO Form 990 (z019)



SCHEDULE D Supplemental Financial Statements | om No. 15450047

+ (Form 990) > Complete if the organization answered "Yes” on Form 990,
. Part iV, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer idontification number
KEOLA HOONANEA 99-0119715

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

g h W -

-}

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? ., . . . . . [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . C e e e e e e (JYes []No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (for example, recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitat (J Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hetd at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . ., . . . 2b

Number of conservation easements on a certified histonc structure mcluded In (a) . . 2¢

Number of conservation easements included n (c) acqulred after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . 2d

Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement is located®
Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it halds? . . . . . e e e [] Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»

Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enfarcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h)(4}(B)(i)

and section 170M)@)@B)iH? . . . . . .« .. . [OYes ONo

In Part Xlil, describe how the organization reports conservatxon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IZERYIN  Oroanizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

2

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems:

(i} Revenue included on Form 990, Part VIif, line 1 . . ]
(i) Assets included in Form 990, PartX . . . . A
if the organization received or held works of art, hlstorlcal treasures, or other slmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . e T
b Assets included in Form 890, PartX . . . . P I 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2019

BAA
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Schedigle O (Form 980 2019 Page 2
. BT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. 3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [J Public exhibition d [] Loan or exchange program
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's colilections and explain how they further the organization’s exempt purpose in Part
Xi.
§ During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No
IEZEXTY  Escrow and Gustodial Arrangements.
Complete if the organization answerad “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . .o v . . . .. DyYes ONe

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginningbalance . . . . ., . . . . . . . . . . . . ... . 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1id

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X lme 21 for escrow or custodla! account liability? [] Yes [ No

b If "Yes,” explain the amangement in Part Xlll. Check here if the explanation has been providedonPart Xifl . . . . d

I  Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Cumrent year {b) Pnor year (o) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions R

¢ Net investment earnings, gains, and

losses . e

d Grantsor scholarships
e Other expenditures for facilities and
programs . ;
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . . . . . e e e 3afi}
(i) Related organizations . . e e e e 3a(ii)

b If “Yes” on line 3afji), are the related organlzatlons Ilsted as required on Schedule R" e e e e 3b [

Describe in Part Xl the intended uses of the organization's endowment funds.

WLand Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or aother basis | (b) Cost or other basis {c} Accumuiated (d) Book value
(investment) {other) depreciation

1a Land . )

b Buildings .

¢ Leasehold lmprovements

d Equipment .

e Other

Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) ...

BAA REV 08/02/20 PFRO Schedule D (Form 990) 2019



Schedugle D (Form 990) 2019 Page 3
* ELWRUN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category I (b} Book valus {¢} Method of valuation:
(including name of securrty) Cost or end-of-year market value

(1) Financlal denvatives .
(2) Closely held equity interests .
(3) Other

A

B)

©

D).

(i

]

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) . »
Investments— Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market valus

)]
2)
3
{4)
6]
(6)
@
@

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15.
{a) Description (b) Book value

]
{2)
3
Q]
®
®
4]
®

) :
Total. (Column (b) must equal Form 990, Part X, col. B)line15.)) . . . . . . . . . . . . . .»

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b} Book value
(1) Federal income taxes
2
3
“
{5)
{6
@
(8
e)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . >
2. Liabtlty for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s fi nancial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiIll . []
Schedule D (Form 860) 2019
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Page 4

- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,720,509.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢ o

d Other (Describe in Part Xl.) . 2d .

© Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 1,720,509.
4 Amounts included on Form 990, Part VIII line 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIIl.) . ... 4b

c Add lines 4a and 4b .. 4c

Total revenue, Add lines 3 and 4c (Thls must equal Form 990 Partl lme 12 ) 5 1,720,509,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .. 1 1,212,975,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b -

¢ Otherlosses . . 2c CF

d Other (Describe in Part XIII ) 2d '

e Add lines 2a through2d . 20
3  Subtract ine 2e from line 1 . . 3 1,212,975,
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1: i

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a L

b Other (Describe in Part XIIl.) . 4b L

c Add lines 4a and 4b .. 4c

Total expenses. Add lines 3 and 4c (Thls must equa! Form 990 Partl I/ne 1&) 5 1,212,975.

m Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XM, lines 2d and 4b. Also complete this part to provide any additional information.

Other: BASIS OF ACCOUNTING: CASH BASIS REPORTING, AS IN PRIOR YEARS,ONLY CASH

RECEIPTS AND DIBURSEMENTS ARE REPORTED, CAPITAL PURCHASES ARE REPORTED WHEN FUNDS

ARF, EXPENDED

D038

NOV 2 3 2020

IRS-0OBC

OGDEN, UT

REV 06/02/20 PRO
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional Information.

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

Internal Revenue Service » Go to www./rs.gov/Form990 for the latest information Inspection

Name of the organization Employer identification number

KECLA HOONANEA 99-0119715

Pt VI, Line 19: DOCUMENTS AVAILABLE UPON REQUEST FROM MANAGEMENT CO

Pt VI, Line 1lb: REVIEWED BY BOARD OF DIRECTORS

Pt VI, Line 3: RECEIVE PROFESSIONAL MANAGEMENT SERVICES

Pt VI, Line 12c: PERIODIC REVIEW OF CONFLICT OF INTEREST POLICIES WITH OFFICERS

& DIRECTORS

Pt VI, Line 15b: EMPLOYEE COMPENSATION IS DETERMINED BY MANAGEMENT AND BOD

Pt XII, Line 1: CASH BASIS REPORTING, SAME AS PRIOR

Pt VI, Line 15a: NO COMPENSATION IS PROVIDED

Pt IX, Line 24e:

Description: REPAIRS AND MAINTENANCE

Total: $216, 761

Program services: $216,761

Management and general: $0

Fundraising: $0

Description: UTILITIES

Total: $464,191

Program services: $464,191

Management and general: 50

Fundraising: $0

Description: LOAN REPAYMENTS

Total: $31,078

Program services: $31,078

Management and general: $0 RECEIVED
© O
: I5e) 2]
Fundraising: $0 S NOV 9 2 2000 1O
fdadb ] U-svey (b
&
Description: INSURANCE —J=
—OGBEN-T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaaA Schedule O (Form 990 or 980-EZ) (2019)

REV 06/02/20 PRO
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+ Name of the organization

KEOLA HOONANEA

Employer identification number
99-0118715

Total: $9,739

Program services: $8,765

Management and general: $974

Fundraising: $0

Description: SECURITY

Total: $20,181

Program services: $20,181

Management and general: $0

Fundraising: $0

Description: TAXES

Total: $37,525

Program services: $37,525

Management and general: $0

Fundraising: $0

REV 06/02/20 PRO

Schedule O (Form 990 or 880-EZ) (2019)



