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_ZQQ'QH VEF~ Exempt Organization Business Income Tax Return | _ovene o

. 10 (and proxy tax under section 6033(e))
- : For cdléndar year 2018 or other tax year beginning JUL 1 2 0 1 8 , and ending JUN 3 0 ’ 2019 20 1 8
L= ézgar:m;m y[,: 10%%2‘12] ; I ((/-)) l P> Go to www.irs.gov/Form990T for instructions and the latest information. S
= intefnal Revenve Sevice | PRDp not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 581(cx3) Organizations Only

A L] Chieck box if. | ! iT  { Name of organization ( [___I Gheck box if name changed and see instructions.) ng;ﬂfg;;;g.egggga;gﬁg number

address.channﬁd‘ I instructions ) -

B Exemptunder section | Print | HAWAII FOODBANK, INC. 99-0220699
50103 ) O | Number, street, and room or suite no. If a P.0. box, see nstructions € Unrelated business acuwty cade
[J408(e) [_J220(e) | P® | 2611 KILIHAU STREET
D 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) HONOLULU, HI 96819

gyg: d":;“;e:; all assets F Group exemption number (See instructions.) P>

6 Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust L] Other trust

H Enter the number of the organization's unrelated trades or businesses. P> Describe the only (or first) unrelated

trade or business here p - . If only one, complete Parts I-V. I[f more than one,

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

business, then complete Parts [1i-V. ~
| During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group? > L_Jves [_InNo

If "Yes," enter the name and identifying number of the parent corporation. P>

J The booksareincareof p» LILLIAN RODOLFICH Telephone number, » (808)836-3600

[Part:l’il Unrelated Trade or Business Income (A) Income (B) Expenses ] (C) Net
1a Gross recelpts or sales ‘ R e

b Less returns and ailowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, ine 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Caprtal gan netincome (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c

§ Income (loss) from a partnership or an S corporation (attach statement) 5

6 Rentincome (Schedule C) 6

7 Unrelated debt-financed income (Schedule E) 7

8 Interest, annuities, royalties, and rents from a controlled orgamizatton (Schedule F) 8
.9 Investment income of a section 501(c}(7), (9), or (17) organization (Schedule G)| 9 /

10 Exploited exempt activity income (Schedule 1) 10 /

11 Advertising income (Sc&adu!é J) 11

12 Other income (See instructions; attach schedule) 127 Al

- 13 Total. Combine Iines 3 through 12 A 13 0.

;R Deductions Not Taken Elsewhere (See mstru;t;?{ for imitations on deductions )

(Except for contnbutions, deductions must be directly cophected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

16  Salaries and wages 15

16  Repairs and maintenance 16

17  Bad debts 17

« 18 |Interest (attach schedule) (see instructions) 18
S 19 Taxesand hicenses 19
20 Chantable contributions (See instructions for Sfitation rules) 20
Y9 21  Depreciation (attach Form 4562) 21 o
) Less depreciation claimed on ScheduleA and elsewhere on return 22a 22b
%’ 23  Depletion 23
=L 24  Contributions to deferred compep€ation plans 24
) 25 Employee benefit programs 25
L 26 Excess exempt expenses 26
pret

- 2 27
<C 28 28
8 29 29 0.

30  Unrelated buginess taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.

31 DeductiopAor net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) 31 ?v—zé* %E??w__

32  Unrelatéd business taxable income. Subtract line 31 from line 30 32 ] 0.
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Formeso-TRo1w)  HAWAII F(lODBAIlK_l INC. 99-0220699 Page 2
[mtal Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see mstructions} . . ... | 38 0.
84 Amounts paid for disallowed fringes . SRRV K.
35 Deduction for net operatg loss arising in tax years beglnnlng betore January 1 2018 (see mstructrons) et e 35
86 Total of unrelated businass taxable incoma before specific deduction. Subtract tine 35 from the sum of
lings 33 and 34 e e 36
87  Specific deduction (Gensrally $1 000 but ses line 37 instructions for exceptrons) f\'f ) z 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater an bine 38,
enter the smaller of zero or line 36 ... 38 0.
Part V.| Tax Computation
80 Organizations Taxablo as Corporations, Multiply linc 38 by 21% (0.21) _ e P | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. lncome tax on the amount on lrne 38 from' S
[ Taxrate scheduteor [) Schedule D(Form104Y) . ... .. . |0
41  Proxy tax. See mstructions . ) > | a1
42 Afternative minimum tax (trusts onty) 42
43 Tax on Noncompliant Facility Income. See Instrucuons ........... 43 .
44 Totsl Add lines 41, 42, and 43 16 ine 39 or 40, whichever applies _ 4 0—
Part.Vi| Tax and Payments
453 Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) . ... ... | 452 : :
b Other credits (seeinstructions} . . .. .o . |45 !
¢ General business credit. Atiach Form 3800 _ . R 45¢ :
d Credit for prior year minimum tax (attach Form 8801 or 8827) IO Y. | ] ’
¢ Total credits. Add lings 45a through 45d = _ 450
46  Subtract line 45e from lne 44 4 0.
47 Other taxes. Check if from: [_J Form 4255 [ Form 8611 [__) Form 8697 () Form 8866 (] Other farach schecuiy | 47
48 Tota) tax. Add lines 46 and 47 (see instrutions) " e i | 48 0.
49 2018 net 965 tax Hability pard from Form 965-A or Form 965-8 Part Il column (k) Ime 2 - 49 0.
50 a Payments: A 2017 overpaymentcreditedto 2018 | .. ... . ... ... | 508 [
b 2018 estimatedtax payments . .. | .. . e oo o OO0 i
¢ Tax deposited withForm8868 _ . e, 50¢ l
d Foreign organizations: Tax paid or withheld at source (see mstrucuons) . . 50d
¢ Backup withholding (see instructions) e 1) '
1 Credit for small employer health insurance premrums (anach Form 8941) e .. | sof 1
o Other credits, adjustments, and payments: :] Form 2439 :
[ rorm 4136 ] other Total B> | 509 P
61 Total payments. Add lines 50a through 509 . 51
52 Estimated tax penatty (see instructions). Check u Form 2220 |s anached ) [:l §2
53 Taxdue. If line 51is less than the total of lines 48, 49, ang 52, enter amount owed e e » | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amounl overpald e i P | 54
§5 Entor the amount of linc 54 you want Credited to 2019 estimated tax P I Refunded P- | S5
[PartVI] Statemonts Rogarding Certain Activities and Other Information (see instructions)
5§68 Atany timo during the 2018 calondar year, did the organtzation have an ltorest (n or a signature or other authornty Yos | No
over a financiaf account (bank, securities, or other) in a foreign country? If “Ves,” the organization may have to file 1
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, If “Yes," enter the name of the foreign country { L
here P>
67 During the tax year, did the organization receive 3 distribution from, or was it the grantor of, or trangforor to, a forcign tust?
If Yes," see instructions for other forms the organization may have to file. ) { 2 { M
58 Enter thc amount of tax-exempt interest received or accrued during the tax year p- $ R
Under penattios of perjury, | declare that | have examined this retum, includin ying schedules and 1ts, nnd to tho best of my knowledge and belief, it is true,
Sign commect, and complete, Declaration of preparer (other than taxpayer) is based on sl Infex of which preparer has any tadge
Here ’M Q. Char— | 135/”/ 20 ) TREASURER e ranere shown bt oo
Signature of officer CO Thle Inabudlono)?—@ Yes ! ! No §
Print/Type preparer's name Prepgrer's signature Date Check L_J i [PTIN
Paid self- employsd
Proparer MELANIE A KING i bdxtld_N go7-15-2020 P00220997
Use Only Firm's name p CW ASSOCIATES, CPAS - } FrmsEIN » 26-1659234
BISHOP STREET, SUITE 1040
Firm's address » HONOLULU, HI 96813 Phoneno. 808-531-1040
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