
Return of Organization Exempt From Income Tax
Under section 5O1(c), 527, or 49a7(a)(1) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on th¡s form as it may be made public.

to latest information.
NOV 1. 2AL7 and endi ocr 3

No.1545-0047

Department of the ïreasury
lnternal Revenue Service

A For the 2017 calendar or tax

B Check if
applicable:

,.,,"990

nAddress
f__lchanse

f----¡Amended
I lreturn

f---.lApplca-I lt¡on
pending

Namê
change
lnitial
return

F¡nal
return/
lermin-
atêd

D Employer identification number

99-0153704
E Telephone number

808 732*5402
Gross 862 737,

H(a) ls this a group return

for subordinates? ......
H(b) ere att suOor¿inates included?

domici HÏ

$

|"*1Y"" fXlruo
f-]y"" fl ruo

I ïax lf "No," attach a list. (see;nstructions)

VüV'NV. HTHT]I4ANT T T ES . ORG
M Slate of

1 Briefly describe the organizalion's mission or most siq nificantactivities: PROVIDES PUBLIC HUIVÍANITIES

ÏL ÏTÏETHE

C Name of organization

HAV'TAÏÏ
business as

Number and street (or P.0. box if mail is not delivered t0 slreet address)

3599 WATALAE AVE
Room/suite

5
C¡ty or town, state or province, country, and ZIP or foreign postal code
HONOLULU Hr 96816

F Name and address of principal officer:MICHIO YA¡{ASAKI
SAME AS C ABOVE

1 501 494 1 0r 527

0n Trust Association other Þ L Year of formatton: L97 6

4
5

6

7a

7h

Prior Year
781.533.

0.
L3 .434.

15.

I
I
10

1't

Contributions and grants (Part Vlll, line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Pad Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

794 .982.
8L ,27 4.

0.
379 .60L.

0.

328 ,983 .
789.8s8.

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), línes 5-.l0)

16a Prolessional fundraising fees (Pad lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) >
'17 Other expenses (Paft lX, column (A), lines 1 1a-1 '1d, 11î-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) . ..

Subtract line 18 from line 1219 Revenue less 5 ,L24.
Beoinninq of Currenl Year

2L7 ,848.
43,390.

L7 4 ,468.

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

ooco
Lo
o
(5

PROGRAMS AS AN ILIATE OF THE NATIONAL ENDOWMENT FOR HT]MANTTT
2 Check this box Þ if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Pad Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)

6 Totai number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

Form line

oð

all information of which has

20
20

0

0.

l-66.
B5 00

95 001.
0.

364 680.
0.

3s0 758.
0 3

48 562,
End of Year

272 27
52

PTIN

01_755832
99-0 6

524-2255

(¡,
o
'5
Fo

57
0
0

2

o5
o
o

cc

o

864.

re

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

and com Declaration of other than ts

Sign Si of Dale

Here MICHIO YAMASAKT CHAIRMAN
0r name an

Paid

Preparer

tlse 0nly

the IRS discuss this return with the shown above?

7szoo1 11-2s-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

1

PrinVType preparer's name

:HAD K. FUNASAKI
Preparer's;;grp(t¡erØ\ ChBck

se¡f"em

N&K CPAS rNc
Firm's address > 10 0 BISHOP STREET, STE 700

HONOLULU Hr 968L3-3696 808

po¡¡ 990 lzor z¡



HAWAÏI IL FOR THE HUMANIT ES 9 53704 2

Check if Schedule O contains a rêsnônse ôr note to anv line in this Pârt lll TI
1 Briefly describe the organization's mission:

TO PROMOTE AV'TARENESS OF THE HU}ÍANITTES TO THE GENERAL PUBLIC.

2 Did the organization undertake any significant program services during the year wh¡ch were not listed on the
prior Form 990 or 990"E2?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
lf "Yes," describe these changes on Schedule O.

ves lT*lNo

Yes l-Klruo3

4 Describe the organization's program service accomplishments for each of ¡ts three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c)(4) organ¡zations are required to report the amount of grants and allocations to others, the total expenses, and

service

4a (coo", _ ) (rxpenses $ 30. ¡ncluding grants of $ 00L. ) (nevenue$5 L66.
A PUBLIC HI]MANITIES EDUCATION PROGRAM , WHICH CONDUCTS A GRA}üT PROGRAM,

COUNCIL-CONDUCTED PROGRA¡{S
AS HISTORY DÀY, FAMILY EMPOWERMENT

PROJECTS AND
INCLUDTNG PROGRAMS FOR K_ 2 SCHOOLS SUCH

ORATTVE PARTNERSHIP AGREEMENT AND SPECTAL

PROGRAMS, AND SPECIAL TNITIATIVES.
THE COUNCIL RECSIVES SUP PORT FROM THE NATTONAT, ENDOV'IMENT FOR THE
HUMANITIES NEH PORATE AND PRIVATE F IONS AND INDTVIDUAL
DONORS. APPROXI}TATELY 131 PERSONS PARTTCIPATED I N OR BENEFITED
FROM, SUCH HT'MÄNITI ES EVENTS AND PROGRAMS DURTNG THE YEAR.

4b (coo"'_)(expenses$ including grants of $ ) (nevenue $

4c (coae: _)(expenses$ including grants of $ ) (nevenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ ¡ncluding grants of $

732002 11-2A-17

service exoenses ) 638,930.

2

) (Revenue$

rorm 9901eorz¡

4e Totâl



,.* 8869 Application for Automatic Extension of Time To File an
Exempt Orgânization Return
Þ F¡fe a separate application for each retum.

Þ Go to www.îrs.goulFormg868 fo¡ the latest fnformation.

(Rev. Janüa¡y ?Stg)

Ðêpårtment 0t thå ïreâsury
l¡terîal Rèvgnue Service

OMB No. 1545-f70s

Electronic filing (e-fite). You can electronicalty file Fonn 8868 to requesi a 6-month automatic extension of time to file any of the
forms listed below with the exceplÍon of Farm 887û, lniormation Return for Transfers Associated ì¡lith Cerlain Personal Beneft
Cont¡acls, for which an extension reql¡est must be sent to the lR$ in paper format {see instructiorrs). For more details an the electron¡r
filing of this form, visii www. i rs. g au/e- ft le- p rovid ers/ e- file- fa r- c h arit i es- and - non- p rofit s.

onth n
All corporations required to file an income tãx rêturn
must use Form 7004 to request an extension of time

Type or
print

Ëile by thè
due dâtè tðr
filing your
fetü.ñ. SÊe
insttuctions

Çily, town or s!åte, a¡d ZIP code. For a

submit inal needed
sther ih¿n Form ggû-T gncluding 112û-c lilers), partnerships, REMtcs, and trusts
to file income tax returns.

ËntEr filer's nümber, see instructio¡rs
number ct

99.01 53704
number {SSN)

see

LU HAWÅli S6813-3696

ãnter the Return Code fo¡ the return that this application is for (file å sepårate applieation for sach return)

Application
ls For
Form 99û or Form S90-EZ
Form 990-ËL
Tcrm 472t ual
Forrn 990-PF
Fsrm 990-T 40'r Ër
Form 990-T other lhan

. ïhe books a¡e in the care of Þ ,L$&AILCOUNÇ!L*IÇ!-I:1E HllMåNtTlEg

Ielephone No. > {8"Q8}_7-13:!1!!_--_",- Fax Na. Þ
' lf lhe organizalion daes not have an office sr plaee of business in the Unitåã at;ü;";ù;;i'iñi;"ü; .- 

':"*"."--. ..-.-

' lf this is far a Group Return, enter the organizatian's four digit Group Exemption Number {GEN)
for lhe whole grcup, check this box > ll , lf il is for part of the group, check this bcx

01

Return
Code

0¡
08

09
't0

11

12

>ü
lf ihis is

Þ fl and altach
a list with the names and ËlNs of all members the extension iç for

IL FOR THË HUMAN:T¡ES

Na¡ne olexempt organ Qf f¡lef. $ee i¡st¡uctions.

râÐm or al5.

70ü

Number, street,

N&K

no. lf a P.0. bsx, see

ASB

Return
Code

Application
ls For

t'1 Form 990-T
a2 Form 1û41-A
03 Form 472ü {other than individual)
t4 Fom 5227
05 Form 6069
06 Form 8870

I

2

I requesi an automatic 6-month extension of time unlil _,,, sEP 't5 
_-,,_, 2û J-9 . lo file the exempt organízation return for

the organizatian named above. The extension is for *'e ãigi;iüäti;;üålï'n for:
Þ n calendar year ?0 

--orÞ K tax year beginníng Nov 1 , 20 J"T"--^", and ending OCT 3'l , 20 1B

lf the tax year entered in line 1 is for less than 12 months, check reason: I lnitial relurn n Final return
il Change in accaunting period

3a lf this application is for Forms ggO*BL, 9s0-pF, sg0-T, 4220, or 6069, enter the lenlative tax, less
nonrelundable credits. See instructions.

b lf this application is for Forms gg0-pF, S90-T, 47A0, or 6069, enter any refundable credits and
estimated tax made. lnclude risr allowed as a eredil

0

0c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by
ËFTPS Federal Tax See instructions. $ 0.00

CautÍon: lf you are gç¡ng to make an eleclronic funds withd¡awål (direct
¡nstructions.

with th¡s Form 88ô8, see Form 8453-EO and Form 8B7C-8CI for paymentdebit)

3a

3b

3c

ISA

For Privacy Act and Pepenuork Reduction Act Notice, see instructions. rorm 8868 (Rev. 't-20t9)



HAVIAII COUNCTL F THE HUIvIANITIES 99-01s3704 3

li""t
x

1

2
3

4

5

6

7

I

9

10

11

a

b

c

d

e

f

12a

b

13

14a

b

15

16

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complele Schedule B, Schedule of Contributors? ... .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organ¡zations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501(cX4), 501(c)(5), or 501(cX6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? tf "yes," complete Schedule C, part ill
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 accounls? tf ,yes," complete Schedute D, part t
Did the organization receive or hold a conservai:on easement, including easements to preserve open space,
the environment, historic land areas, o¡ historic structures? If "yes," complete Schedute D, part il .........
Did the organizaiion maintain collections of works of art, historical treasures, or other similar assets? lf ',yes," complete

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for
amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If ,'yes,, complete Schedule D, pañ V
lf the organization's answer to any of the following questions is "Yes," then comp¡ete Schedule D, parts Vl, Vll, Vlll, lX, or X
as applicable.

Did the organization report an amount for land, buildings, and equípment in part X, line 10? If ',yes,', complete schedule D,

Did the organizat¡on report an amount for investments - other securities in Pad X, line 12 that is S% or more of ¡ts total
assets reported in Part X, line 16? tf "yes," complete Schedute D, pa¡-t Wl
Did the organizat¡on report an amount for investments - program related in Part X, line 13 that is 5yo or more of its total
assets reported in Part X, line 16? lf ,'yes," complete Schedute D, parf Vtil
Did the organizat¡on repod an amount for olher assets in Pad X, line 15 thai is 5% or more of its total assets repoded ¡n

Did the organization report an amount for other liabilities in Part X, line 23? tf ',yes,', complete Schedute D, part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pos¡t¡ons under FIN 48 (ASC 74O)? ff "yes,,, complete Schedute D, par-t X
Did the organization obtain separate, independent audited financial statements for the tax year? ¡ ',yes,', complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedute D, Parts Xt and Xlt is optionat
ls the organization a school described in section 17O(bXlXAXi¡)? lf "yes," complete Schedule E . .

Did the organization maintain an office, employees, or agents outside of the united states?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Did the organization report on Part lX, cofumn (A), line 3, more than $5,000 of grants or other ass¡stance to or for any
foreign organization? ff,'yes,', complete Schedule F, parts It and lV
Did the organization repod on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? tf ,'yes,, complete Schedute F, parts IIt and lV

17 Did the organization report a tolal of more than $15,000 of expenses for profess¡onal fundraising services on part lX,

column (A), lines 6 and 11e? tf ',yes,', complete Schedule G, paft t
Did the organization report more than $15,000 total of fundraising event gross income and contributions on part Vlll,
.l c and Ba? tf "Yes," complete Schedute G, parf fl
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga? ff "yes,,'

x

x

x

x

x

x

x

x

x

x
x

x

x
x
x

x

x

x

X
18

19

x

3

Yes

1 x
2 X

3

4 x

5

6

7

I

q

1()

11a x

11b

11c

't 1d

11n

11f

'l2a x

12b

l3
14a

14b

15

l6

17

1A

19

732003 11-2A-17

rorm 990 lzot z¡



HAWAII ïL FOR THE HUI,ÍANITIES 9 1s3704 4

20a Did the organization operate one or more hospital facilities? lf "yes,,' complete Schedule H
b lf "Yes" to line 20a, did the organization attach a copy of its audiled financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? If ,yes,, complete Schedute I, paris I and tt

22 Did the organization repod more than $5,000 of grants or other assistance to or for domestic individuals on
Pad lX, column (A), line 2? ff "yes," complete Schedute t, paris t and fil

23 Did the organ¡zation answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf ,yes,, complete

24a Did the organ¡zation have a tax"exempi bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 ,2OO2? tf ,'yes,', answer lines 24b through 24d and complete

b Did the organ¡zation invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organ¡zation ma¡ntain an escrow account other than a refundlng escrow at any t¡me during the year to defease

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(cX3), 501(cXa), and 501(cX29) organizat¡ons. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? tf ',yes," complete Schectule L, part I
b ls the organizatíon aware that it engaged in an excess benefit transact¡on with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms gg0 or ggo-Ez? lf ,'yes," complete

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? tf "yes,"

27 Did the organ¡zation provide a grant or other ass¡stance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff ,'yes," complete Schedule L, part ttt

28 Was the organization a party to a bus¡ness transaction with one of the following part¡es (see Schedule L, part lV
¡nstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee2 lf ,yes,, comptete Schedule L, pa¡t lV
b A family member of a current or former officer, director, trustee, or key employee? lf ,'yes,', complete Schedute L, part tV . ...
c An entity of which a currenl or former officer, director, trustee, or key employee (or a family member thereo¡ was an officer,

director, trustee, or direct or indirect owner? ff "yes," comptete Schedule L, part tV
29 D¡dtheorganizationreceivemorethan$25,000innon.cashcontributions? If "yes,"completeScheduleM ........ . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

31 D¡d the organization liquidate, terminate, or dissolve and cease operations?

32 Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net asse:s? tf "yes,', comptete

33 Did the organization own 1OO%o oî an entity d¡sregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701.3? ff ,yes,, complete Schedute R, part I

g Was the organization related to any tax-exempt or taxable enl¡ty? /f ',yes," complete Schedute R, patt tt, ilt, or !V, and

35a Did the organ¡zation have a controlled entity wilhin the meaning of section 512(bX13)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied ent¡ty

within the meaning of section 512(bX13)? If "yes," complete Schedute R, pa¡t V, tine 2 ..........._
36 Section 501(cXg) organizat¡ons. Did the organ¡zation make any transfers to an exempt non.charitable related organization?

37 Did the organization conduct more than 5% of its activities through an entity that ¡s not a related organization
and that is treated as a partnership for federal income tax purposes? // ',yes,,, complete Schedule R, paft VI

38 D¡d the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and 19?
All Form 990

X

x

x

X

x

x

x

x

x
x

X
x

X

x

x

X

x
X

x

X

4

Yes
2o,a

20b

21 X

22

23

24a
24h

24c

24d

25a

2ât1

26

27

28,a

zgb

2Ac

29

30

31

32

33

34.

35a

35tr

36

37

38 X

732004 11-24-17
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HÀWAII TL FOR THE HU}TANITIE

Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 .......... N/_4...
Gross receipts, included on Form 990, Part Vlll, lìne 12, for public use of club facilities

Section 501(cX12) organ¡zat¡ons. Enter:

Gross income from members or shareholders .................. . .N.lA.
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

Section a9a7þ)(11non-exempt charitable trusts. ls the organizaiion filing Form 990 in lieu of Form
lf "Yes, " enter the amount of tax.exempt interest received or accrued during the year . N /.4. ..

Section 501(cX29) qualified nonprofit health insurance issuers,
ls the organizalion licensed to issue qualified health plans in more than one state? ...........
Note. See the instructions for additional informalion the organization must report on Schedule O.

Enter the amount of reserves the organ;zaiion is required to ma¡ntain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

'la

b

c

2a

b

3a

b

4a

b

5a

b

c
6a

b

7

a

b

c

a ance
Check if Schedule O contains a response or note to any line in this Parl V

Enter the number reported in Box 3 of Form 1096. Enter "0- if nol applicable

Enterthenumberof FormsW.2Gincludedinlinela.Enter-0.if notapplicable ....,.............
Díd the organization comply with backup withholding rules for reportable payments to vendors and
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W"3, Transmiltal of Wage and Tax Statements,
filed for the calendar year ending with or within lhe year covered by this return

t4

reportable gaming

10
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf thesumof lineslaand2aisgreaterthan2S0,youmayberequiredto ejite(seeinstructions) ...... .......
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? tf ,No,, to line 3b, provide an explanat¡on in Schedute O
At any time during the calendar year, d¡d the organization have an ¡nterest in, or a signature or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organizatíon a pady to a prohibited tax shelter transact¡on at any time during the tax year?

Did any taxable party notify the organization that it was or ¡s a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8B86-T? . . . .. ..
Does the organization have annual gross receipts that are normally greater than $100,000, and díd the organization solicit
any contributions that were not iax deductible as charitable contr¡but¡ons? ..... . .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess 0f $75 made partly as a contr¡but¡on and parlty for goods and services provided t0 the pavor?

lf "Yes," did the organizalion notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2B2?

d lf "Yes," indicate the number of Forms B2B2 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form BBgg as required? ..
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1ogB"C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?

99-01s3704 5

N/,A
lg/A

x

x

x
x

X

x

x

X
x

e

I
s
h

I

9 Sponsoring organizations mainta;n¡ng donor advised funds.
a Did the sponsoring organ¡zation make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribut¡on to a donor, donor advisor, or related person?

10

a

b

11

a

b

12a

b

13

a

b

c

1041?

x

5

Yes

1b 0

1c x

2h x

3a

3b

4a

5a

5b
5c

6a

6h

7a

7h

7a

7ê

7l
7o N/
7h N/

I

9a

9b

12a

13a

13c

'l4a

14b

732005 11-24-17

filed a Form 720 to
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HAWAII IL THE HÏ]MANITIES 99-0L53704
For each " Yes " response to lines 2 through 7b below, and for a ,,No 

" response
to l¡ne Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedute O. See rnsfructlons.

Check if O contains a resþonse or note to anv line in this Part Vl

6

t-xt
Section A. Governi and

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear
lf there are material differences in voting rights among members of the governing body, or if lhe governing

body delegated broad authority t0 an executive commiltee 0r s¡milar commiltee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . .

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govern¡ng documents since the prior Form gg0 was filed? . .

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or oiher persons who had the power to e¡ect or appoint one or
more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organizalion contemporane0usly document the meelings held or wrilten actions undertaken durrng the year by lhe following:

Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

mai address?
Section B. Pol

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organ¡zation provided a complete copy of this Form gg0 to all members of its governing body before filing the form?
Oescribe in Schedule O the process, if any, used by the organization to review this Form gg0.

Did the organization have a written conflict of interest policy? ¡',No," go to tine lS
Were officers, directors, 0¡ trustees, and key employees required t0 disclose annually interests that could g¡ve rise to conflicts?

Díd the organization regularly and consistently monitor and enforce compliance with the policy? ¡¡,,yes,', descrlbe

Did the organization have a written whistleblower policy?

Did the organization have a wriiten document retention and destruction policy?

Did the process for determinìng compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees ot the organization

lf "Yes" to line 15a or 15b, desc¡ibe the process in Schedule O (see instructions).

Did the organizat¡on invest in, contribute assets to, or part¡cipate in a joint venture or similar arrangement with a

lf "Yes," did the organization follow a wr¡tten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

sÌatus with
Section

2

2

3

4

5

6

7a

b

I
a

b

I

X

X
x

x

x

x

x

xl0a
b

11a

b

12a

b

c

13

14

15

a

b

16a

b

x

x

Yes

1b 20

U

2

3

4
5

6

7a

7b

8a x
ab x

I

Yes
1Oa

'lOtì

11â x

12a x
't2b X

12c X
13 x
't4 X

15a X
'l5tr

16a

16b

17

18

Líst the states with which a copy of this Form gg0 is required to be filed ÞHI
Section 6104 requires an organization to make its Forms 1 023 (or 1 024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.

f] o*n website [-l Another's website [K] Upon request [-_l oil'er. @xptain in Schedute o)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to 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: )
HAWATT COUNCIL FOR THE HI]MANITIES 808 732-5402
359
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Form 990 HAI{AII COUNCTL THE HI'IVIANITIES
on fSt

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

99-0153704 7

f_l
Section A. Officers. Directors, Trustees, Kev Emplovees. and Hiqhest Employees
1a Complete this table for all persons required to be listed. Report compensatíon for the calendar year ending with or within the organization's lax year

_ . 
t Lla! all of the organi4alion's cqrrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter-0-in columns (D), (E), and (F) if no compensation was pa¡d.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organizalion's five curlent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from lhe organization and any related organizations.
o List all of the organization's former directors or trustees that rece¡ved, in the capacily as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; off¡cers; key employees; highest compensated employees;
and former such persons.

anization nor related di ol trustee.
(A)

Name and Title

(1) PAUIJ F'TELD

CHATRMÀN

(21 MITCH YÀMA,SAKI

VICE CHÀIR

( 3 ) TESSÀ MUNEKIYO NG

SECRETÀRY _TREASURER

(F)

Estimated
amount of

other
compensation

from the
organ¡zation
and related

organizalions

0

0

0.

0

0

0
(4 ) TISÍ{À ARAGAKI

DIRECTOR

(5 ) SUSÀN BENÐON

DlRECTOR

(6 ) AI,fY BOEHNING

ÐIRECTOR

(.1 T HELEN COX

DIRECTOR

(8) LISÀ ÐELONG

DIRECTOR

(9 ) COLIJEEN FURUKAITÀ

ÐTRECTOR

(10) SUSÀN (YIM) GR]FFIN

DIRECTOR

(11) COI,ETTE HIGGINS

DIRECTOR

(12) JOY IIOLLÀND

DÏRECTOR

(13) NOELLE M.K.Y. KÀHANU

ÐIRECTOR

( 14 ) KIRSTEN MOII,EGA.ARD

DIRECTOR

(15) JANEL QUIRÂNTE

ÐIRECTOR

( 16 ) MÂNO,J SAMÀRÀNAYAKE, CPA

DTRECTOR

( 17 ) TODD SA,I4MONS

DIRECTOR

0

0

0

0

0

0.

0

0

0

0

0

7

(c)
Position

(do not check more than o¡e
box, unless person is both a¡
officer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

ê

E

E I
E

E

rìð

(D)

Reportable
compensation

from
the

organization
(w.2/1099.MtSC)

(E)

Reportable
compensation
from related

organizations
(vv-2l1099"MtSC)

3.00
0.00 x X 0. 0
2.00
0.00 x X 0 0
2.00
0.00 X x 0 0
0.20
0.00 X 0. 0
0.10
0.00 x 0 0
0.70
0.00 x 0 0
0.10
0.00 X 0 0
1.00
0.00 x 0 0.
0.30
0.00 x 0 0
0.30
0.00 x 0. 0
0.20
0.00 x 0. 0
0 .2a
0.00 X 0 0
0.30
0.00 x 0 0
0.30
0.00 x 0 0
0.20
0.00 x 0 0
1_.00
0.00 x 0. 0
0.30
0.00 X 0. 0

732007 11-24-17 rorm 990 lzot z¡



HAWAÏI COUNCIL FOR THE

(A)

Name and t¡tle

(18) KARI,A K. SILVA-På,RK

ÐlRECTOR

(19) MAXINE YUKIE TOKUY.A-I4A

DIRECTOR

(20) GRANT YOSHIK"AMT

ÐIRECTOR

(21) ROBERT BI'SS

EXECUTTVE DIRECTOR

1b Sub-total
c Total from continuation sheets to PartVll, Section A

TÏES 9 1,s37 0 4 I

(F)

Est¡mated
amount of

other
compensation

from the
organization
and related

organizations

0.

0

0

7 936.

7

7

936.

936.
0.

0
No

X

1b and

2 Total number of individuals (including but not limiÌed to those listed above) who received more than $100,000 of reportable
from the ization

3 Did the organization list any former officer, d¡rector, or trustee, key employee, or highest compensated employee on
line 1a? tf "Yes," complete Schedute J for such individuat

4 For any individual listed on line 1a, is the sum of reportable compensat¡on and other compensation from the organization
and related organizations greater than $150,000? tf "yes," complete Schedute J for such individual

5 Did any person listed on line 1a rece¡ve or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
for the calendar ization's

(A)
Name and business address NONE

2 Total number of independent contractors (including but not limited to those l¡sted above) who received more than

X

x

(c)
Compensation

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

Ë

T;>

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

Ë

=€

Ë
.9 ê

Ë

(D)

Repodable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations

w.2/1099-MrSC)

1_.00
0.00 X 0 0
0 .20
0.00 X 0 0
0 .20
0.00 x 0 0.

40.00
0.00 X 84.533. 0

84,533. 0
0 0

84.533. 0

Yes

3

4

5

(B)
Description of services

73200A 11-2A-17

from the

I
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HAWAII COUNCIL FOR THE HUMANTTIES
nue

edule O contains a or Part Vlll

-01_53704 I

3 658.

L52.

3 I 0.

ø

o
o
tî

6

c)
.9
Lo
tt)

o
J
o
0)

L
o

o

I

(A)
Total revenue

(B)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

1a
b

c
d

e

I

s

Federated campaigns

Membership dues

Fundraising events ..........
Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar am0unts not included allove .....
Noncash contributions included in lines 1a-1f: $

1a

1e

1

1f

63L

223

384.

643-.

855,025.

b

c
d

e

t

2a

All other program service revenue

Total. Add lines 2a"2f

3,658.

1-52.

lnvestment income (including dividends, interest, and

other similar amounts) >
lncome from ¡nvestment of tax-exempt bond proceeds >

Gross rents

Less: rental expenses ........
Rental income or (loss) .....

Net rental income or (loss)

Gross amount from sales of

assets other than ¡nventory

Less: cost or other basis

and sales expenses

Gain or (loss)

d Net gain or (loss)

I a Gross income from fundraising events (not

contributions repoiled on line-1c). See

Part lV, line 1B ................................. a
Less: direct expenses . b

Net income or (loss) from fundraising events

Gross income from gaming activ¡ties. See

Part lV, line 19 ................................. a
Less:directexpenses . . . . _ b

Net income or (loss) from gaming activities
Gross sales of ¡nventory, less returns

and allowances ......_............ a

Less: cost of goods sold ._. . b

1_66.

Real

Other

tn

of

3

4
5

3 736,

3 888.

Royalties

including $

3-52.

Securities

6a
b

c
d

7a

b

c

b

c
9a

b

c
1Oa

b

]-66. 166.
Miscellaneous Business Code

d All other revenue ........
e Total. Add lines 1 1a-1 1d

12

11 a
b

c

859.001. L66. 0
732009 11-24-17 rorm 990 lzotz¡



HAWAIÏ COUNCIL FOR THE ITTES 99-01s3704 10

Scafion 6O1b.V3l anrt 5O1/a'tã) must comolete all columns. All othcr oroanizelinns mt ßl cõmnlatê (A.
Check if Schedule O

Do not include amounts repofted on lines 6b,
7b, Bb,9b, and 10b of Part VIll.

1 Grants and other ass¡stance t0 dOmestic organizati0ns

9

10

11

a

b

c

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV,line22
Grants and other assistance to foreign

organ¡zations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16 .........
Benefjls paid to or for members

Compensat¡on of current officers, directors,

trustees, and key employees

Compensation not included above, t0 disqualified

pers0ns (as defined under secti0n 4958(fX1)) and

persons described in sect¡0n 4958(cX3XB)

Other salaries and wages

Pensìon plan accruals and contributions (¡nclude

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

Other employee benef¡ts

Payroll taxes

Fees for services (non-employees):

Management

Legal

Account¡ng

d Lobbying

e Professional fundraising services. See Part lV, line 
.17

f lnvestment management fees ........................
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses ...........
lnformation technology

Royalties

Occupancy

Travel

Payments of travel or enter-tainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Payments to aff¡liates

Depreciation, depletion, and amort¡zation ......
lnsurance

Other expenses. ltemize expenses not covered
ab0ve. (L¡s1 miscellaneOus expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
am0unt, list line 24e expenses 0n Schedule 0.)

a COUNCIL PRO,JECTS
b PRINTING PUBI,ICATTON AÀT

C OTHER EXPENSES
d REPAIRS & MATNTENANCE
e All other expenses

26 Jo¡nt costs. Complete th¡s line only ¡f the organization

reported in column (B) joint costs from a combined

educational campaign and f undraising solicita¡0n.

Check here

2

3

line in this PaÉ lX

Fu

L9 238.

10 279,

4
2

349.
797.

560.

3 L09.

350.
6 9

L87 .

48 296.

4

5

6

7

I

12

13

14

15

16

17

18

19

20

21

22

23

24

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

95.001. 9s,001.

96,188. 62 ,522. !4 ,428.

1_96,060. 1_53.128. 32 ,653 .

44.083. 32 ,61.4. 7 ,t20.
28,349. 20.973. 4,579.

29,9L4. 29,9L4.

2 ,264, 2 ,264.

5,063. 1 .944 . 2 ,559 .

5,044. 3,722. 8l_3.

30,782. 22 ,7t4. 4,g59.
20 ,41A . t6,326. 4,084.

14,276. 2 ,L43. t2 ,L33.

6 ,452. 6 ,452.

207 ,402. 207 ,402.
L7 ,007 . L6 ,099 . 558.
L0 ,290. 2.974. 398.

l_,854. 1_,368. 299.

81_0,439. 638.930. L23 ,2L3 .

732010 11-2A-17
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HAWAII COUNCIL FOR THE HUMANITIE

a or note to line in this

99-0L53704 11

(B)
End of year

04.
1_0 7 44.
3 97,

1-80

tz.
7

3

277 .

3L7 .
547 .

0.

52 864.

2 3.
272 277 .

0

2

4

2

U'
0)

=
(!
T

380.
0

1
I

9
2

t
tt
oo
õ
õo
Ec
lJ-

o
tt
o
U'
t¡,

oz

(A)
Beginning of year

34 ,473 . 1

9,387. 2
3

4

5

6

7

n

s

0 1Oc

1,71,,316. 11

12

13

14

2 ,672, 15

'l Cash - non-interest"bearing ..........
2 Savings and temporary cash investments .............._
3 Pledges and grants receivable, net

4 Accounts receivable, net ...............
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(cX3XB), and contribut¡ng
employers and sponsor¡ng organizations of section 501(cXg) voluntary

employees' beneficiary organ¡zations (see instr). Complete Part ll of Sch L .. ..

7 Notes and loans receivable, net ................
I Inventories for sale or use ............
9 Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .

Less: accumulated depreciation ................
lnvestments " publicly traded securities
lnvestments ' other securities. See Parl lV, line 1 1 ..... ....
lnvestments - program-related. See Part lV, line 11

lntangible assets .. ...
Other assets. See Part lV, line '1 1 .

Total assets. Add lines 1 throuqh 15 (must equal line 34)

t4 499 .

1'r

12

13

14

15

16

10a

b

2L7 ,849. 't6

24 ,644, '17

9,349. 18

9,387. 19

20

21

22

23
24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to curreni and former officers, directors, trustees,

key employees, highest compensated employees, and disqualÌfied persons.

Complete Pad ll of Schedule L

Secured moñgages and notes payable lo unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26 Total liabilities. Add lines 17 throuqh 25

23

24

25

17

18

19

20

21

22

43,390. 26

L69 ,446. 27

5 ,022 . 2A

29

30

31

32
L7 4 ,468 . 33

Organizations that follow SFAS 117 (ASC 958), check here Þ E
complete lines 27 through N, and lines 3íl and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here )
and complete lines 3O through 34.

Capital stock or trust principal, or current funds .... . . . . . . .

Paid-in or capital surplus, or land, building, or equipment fund ................
Retained earnings, endowment, accumulated ¡ncome, or oiher funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

27

2A

29

30

31

32

33

34

and

2t7 ,848. u

732011 11-2A-17
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1

2

3

4
5
6

7

8
I

10

HAWÀII ÏL FOR THE HUIÍANITIES
Reconciliation of Net Assets

to line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain ín Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, line 33,
column

Financial Statements and Repoñing
to line in this Part Xll

99-0L53704 12

859 00L.
3

48 562.
t7 8.

-3 6L7 .

0

2L9 4I3.

rorm 990 lzot z¡

if

1 Accounting method used to prepare the Form gg0: [**-l Casrr I K] Accrual l.**-l otl'et
lf the organization changed ats method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
lf "Yes," check a box below to indicate whether the financial statemenls for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

f_l Separate basis fl Consolidated basis l**_] eoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[X] Separate basis f_-l Consolidated basis f-.] go1l' consolidated and separate basis
lf "Yes" to line 2a or 2b, does lhe organizatìon have a comm¡ttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accounlant2 .

lf the organization changed either ¡ts oversight process or selection process dur¡ng the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

lf "Yes, " did the organization undergo the required audit or audits? lf the organizalion did not undergo the required audit
or to o such audits

No

x

c

3a

b
x

1

2

3
4
5
6

7

a

I

10

Yes

2a

21't X

2c X

3a

3b

732012 11-24-17
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SCHEDULE A
(Form 990 or 99O-EZ)

Department of the Treasury
lnternal Revenue Service

OIVlB No. 154s-0047

Public Charity Status and Public Support
Complete if the organization is a section 5O1(cX3) organization or a sêct¡on

a9+7 (a)(11 nonexempt charitable trust.
Þ Attach to Form 990 or Form 99O-EZ.

Go to www for instruct¡ons and the latest information.

2917
Open to Public

lnspection

5

6

7

I
I

Name of the organization Employer identif ication number

HAWAII OUNCTL FOR THE ITUMANITIES 9-0ls3704
c must complete th¡s part.) See instructions.

The organization ¡s not a pr¡vate foundation because it is: (For lines 1 through 12, check only one box.)

1 fl A church, convention of churches, or association of churches described in section 170(bXlXAXi).

2 J A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 E A hospital or a cooperative hospital service organization described in section 170(bXlXAXi¡i).

4 E A medical research organ¡zation operated in conjunction with a hospital described in section 170(bXlXAXi¡i). Enter ihe hospital's name,
city, and state:

E

An organization operated for lhe benefit of a college or university owned or operated by a governmenta¡ unit described in

sect¡on 170(bXlXAX¡v). (Complete Part ll.)

A federal, state, or local government or governmental un¡t described in section 170(bXlXAXv).

An organization that normally receives a substantial part of ¡ts support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Parl ll.)

An agricultural research organization described in section 170(bXlXAX¡x) operated in conjunction with a land-grant college
or univers¡ty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the cof lege or
university

An organization that normally receives: (1) more than 33 1 /3% of its support from contribut¡ons, membership fees, and gross receipts from
activities related to its exempt functions - sub.ject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sect¡on 51 1 tax) from businesses acquired by the organizalion after June 30, 1975.
See sect¡on 509(aX2). (Complete Part lll.)

11 f_-l An organization organized and operaled exclus¡vely to iesi for public safety. See section 5O9(aX4).

12 Tl An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the purposes of one or
more publicly suppoded organizations described in section 5O9(aX1) or section 509(aX2). See section 5O9(aX3). Check the box in

lines 12a through 12d that describes the type of support¡ng organization and complete lines 12e, 12'f , and 12g.

Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizat¡on. You must complete Part lV, Sections A and B.

Type ll. A supporting organizat¡on supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

" 
f-'l Type lll functionally integrated. A supporting organization operated an connection with, and functionally integrated wiih,

d[l
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sectíons A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

10

a

b

e

f Enter the number of supported organizations

the information about
(i) Name of Amount of other

organization support (see ¡nstructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or ggO-EZ. ßzozi 10-06-17 Schedule A (Form 99O or 990-EZ) 2017

13

(rvJ Js ure 0rganrzar0lì ilst€0
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(iil EtN (¡ii) Type of organization
(described on lines 1-10
above lsee instruclionslì Yes No

(v) Amount of monetâry

supporl (see instructions)



Schedule A 990 or 7 HAWAII COUNCIL THE HUIVIANTTTES 99-01s37 2
n ns

(Complete only if you checked the box on line 5, 7, or 8 of Parl I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests l¡sted below, please complete Part lll.)

Sect¡on A. Public Support
Calendar year (or fiscal year beginning in) Þ

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .._._.

2 Tax revenues levied forthe organ"

ization's benefit and e¡ther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3 . . ,

5 The portion of total contributions
by each person (otherthan a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%o o'f lhe
amount shown on line 1-1,

column (f)

Subtract line 5 from line 4.

Total
Calendar year (or tiscal year beginning in) >
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

aclivities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see ¡nstructions)
't3 First five years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Total

3908s20.

3908520.

390852

3908520.

2L 5L2.

3930032.
539.

ht 2013 /ôt2014 lcì 2015 tdt 2016 bl 2017

698 ,6L7 . 788,625. 784,720. 781,533. 855,025.

698,6L7. 7 88 ,625 . 784,720. 78L.533. 855,025.

7201 201 6

698,6L7. 788,625. 784,720. 781,533. 855,025.

2,786. 4 ,262. 6,tg}. 4 ,6L6 . 3,658.

12

14

15

on n

14 Public suppo¡t percentage Íor 2017 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2016 Schedule A, Part ll, line 14 ..........
16a 33 1/3% support test - 2017. lf the organization did not check the box on line 13, and line 't 4 is 33 1/3yo ot more, check thís box and

b 33 1/3To support test - 2016. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

1CPlo -facts-and-circumstances test - 2017. lf the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 ¡s lOYo or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization
meets the "facts-and"circumstances" test. The organization qualifies as a publicfy supported organization

1CPlo-facts-and-circumstancestest-2016. lftheorganizaliondidnotcheckaboxonline'13, 16a, 16b,or17a,andline'l5is10%or
more, and if the organization meets the "facts-and-c¡rcumstances" test, check this box and stop here. Explain in Part Vl how the
organizat¡on meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation- lf the did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box and see instructions > n

99 .45 o/o

7N

>E

17a

b

732022 10-06-17

14

Schedule A (Form 99O or 99O-EZ) 2017



Schedule A 990 or 2017 HAWAII COUNCIL TH HUIVÍANITIES 9 - 01_ 3704
e n on

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
Part I

c d
Calendar year {or fiscal year beginning in) }

'l Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnìshed in
any activity that ¡s related to the
organ¡zation's tax-exempt purpose

3 Gross receipts from act¡vities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilíties

furnished by a governmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5 . . .

7a Amounts included on lines 1 ,2, and
3 received from disqualified persons

b Amounts ¡ncluded on lines 2 and 3 received

from other than disqualified perso¡s that
exceed lhe greater of $5,000 or l% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalt¡es,
and income from similar sources .. .

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acqu¡red afler June 30, 1975

c Add lines 10a and 10b . ..... . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do noÌ include gain
or loss from the sale of capital
assets (Explain in Pañ Vl.)

13 Total support. (Add rines e, 1oc, 11, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50'1 (c)(3) organization,
check

Co n of Public Su
15 Public support percentage for 2017 (line B, column (f) divided by line 13, column (f))

16 Public
on m of lnvestment lncome

17 lnvestment income percentage for 2O17 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment ¡ncome percentage from 20'16 Schedule A, Part lll, line 17

19a33 113%supporttests-2017. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1/3o/o,andlinelTisnot
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3To support tests - 2016. lf the organizalion did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3yo, and
line 1B is not more than 33 1/3%o, check this box and stop here. The organization qualifies as a publicly supported organization ..........

2O Private fo¡rndafion- lf the did not check a box on linê -14- 19a- or 10b. check this box and

Total

Totâl

%

>[:]

o/o

>tl

{a) 20'13 bt 2014 bt 2415 tdt 2016 bt 2017

2015

15

16

17

18

732023 10-06-17
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A or HAWAII COUNCTL HUI{ANITÏES
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

99-0!53704

Sections and E. lf Part V
Section A. All

1 Are all of lhe organization's suppor.ted organizations listed by name in the organizat¡on's governing

documents? tf "No/ describs ¡¡ ParlVl how the suppofted organizations are designated. tf designated by
class or purpose, describe the des¡gnation. lf historic and cont¡nuing relationship, expla¡n.

2 Did the organization have any supported organìzation that does not have an IRS determination of status
under section 509(aX1) or (2)? f "Yes,,' explain ln Part Vl how the organization determined that the suppofted
organ¡zat¡on was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cXa), (5), or (6)? tf ,yes," answer
(b) and (c) below.

b Did the organization confirm that each supporled organization qualified under sect¡on 501(cXa), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? ff ,yes," describe in ParlVl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizat¡ons was used exclusively for sect¡on 170(cX2XB)

purposes? If "Yes," explain in PartYl what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organizalion")? /f

"Yes," and if you checked 12a or 1 2b in Pañ l, answer (b) and (c) below.
b Did the organization have ult¡mate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes,,, describe in ParlVl how the organization had such control and discretion

despite being controlled or supenrised by or in connection with ¡ts supporled organ¡zat¡ons.

c Did the organization support any foreign supporied organization that does not have an IRS determination

under sect¡ons 501(c)(3) and 509(a)(1) o( (2)? ff "Yes,,' explain n Part Vl what controls the organization used

to ensure that all support to the foreign supporled organ¡zation was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "yes,,'
answer (b) and (c) below (if applÌcable). Also, provide detail in Part Vl, including (i) the names and EtN

numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, {ii) individuals that are pad of the charitable class

benefited by one or more of its suppoded organizations, or (iíi) other supporting organ¡zations that also

suppod or benefit one or more of the filing organization's supported organizations? ff ,'yes,', provide deta¡ in
Part Vl.

7 Did the organ¡zation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(c)(3)(C), a family member of a substantial contributor, or a 35o/o controlled entity with
regard to a substantial contributor? lf ,Yes,' complete Pa¡t I of Schedute L (Form 990 or gg7-EZ).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? f ',yes,', provide detait in Part Vl.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling inierest in any entity in which

the supporting organ¡zation had an interest? tf ,yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf ,yes,, provide deta1 in Part Vl.
1Oa Was the organization sub¡ect to the excess bus¡ness holdings rules of section 4943 because of section

4943(f) (regarding certa¡n Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? tf "yes," answer 10b betow.
b Did the organization have any excess business holdings in the tax yeat? (Jse Schedule C, Form 4720, to

Yes

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

a

9a

sb

9c

1Oa

10b
732024 10-06-17
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HAV'IAII COUNCIL FOR THE HUIVIANITIE
nizations

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

ofa described in or vt.
Section B. NS

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
lax year? If "No," describe i¡ PartVl how the supported organization(s) effectivety operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organizat¡on,

describe how the powers to appoint and/or remove directors or trustees were allocated among the suppoñed
organizat¡ons and what condit¡ons or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizalion(s) that operaled, supervised, or controlled the supporting organization? If ',yes," exptain in
PartVl 6çv¡ p¡lviding such benefit carried out the purposes of the supporied organization(s) that operated,

Section C. zat¡ons

Were a majority of the organization's directors or ìrustees during the tax year also a majority of the directors
or trustees of each oT the organization's suppoded organization(s)? tf ,No,, describe n Part Vl how control
or management of the supporiing organization was vested in the same persons that controlled or managed

Section D. All lllSu zations

'l Did the organization provide to each of ¡ts supported organizations, by the last day of the fifth month of the
organization's lax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notif¡cation, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 We¡e any of the organization's officers, d¡rectors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf ',No,', explain in PartVl how
the organization maintained a close and cont¡nuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during lhe tax year? lf "yes,,' describe,n Part Vl the role the organization,s

99-01s3704

No

Section E. Tvpe lll Functional ly lntegrated Suppoñing

Yes

11a

11b

11c

Yes

1

2

Yes

1

Yes

1

2

3

1 Check the box next to the method that the organization used to satisfy the lntegral Pañ Test during the year (see instructions).
The organization satisfied the Activities Test. Ç¿¡¡pls¡s line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental enlity. Descrlbe rn Part Vl how you supporied a government entity (see

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 1¡ "ysg " then in ParlYl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organizat¡on determined
that these activ¡ties constituted substant¡ally all of its activ¡ties.

b Did the activities described in (a) constitute activiÌies that, but for the organizat¡on's ¡nvolvement, one or more
of the organization's supported organization(s) would have been engaged in? lf ,yes,, explain in part Vl ¿he

reasons for the organ¡zation's position that ¡ts supported organization(s) would have engaged in these
activities but for the organization's ¡nvolvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activit¡es of each

of its

a

b

c

Yes

2a

2b

3a

3tr

732025 10-06-17
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Part v Tvpe lll Non-Functionallv lnteqrate<
ï COUNCIL FOR THE HUIVÍANITI 99-01s3704

anízations
1 Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All

er f ll non-fu Sections A Ë.

Section A - Adjusted Net lncome
(B) Currenl Year

(optional)

1 Net short-term

Other rOSS I

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

held for of income

Iines 7

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non.exempt-use assets (see

instructions for short tax

month cash

no -use assets

lines 1

e Discount claimed for blockage or other
n

4 Cash deemed held for exempt use. Enter 1-1/2o/o ol line 3 (for greater amount,

5 Net value of

7 Recoveries of

line 7 to line

Section C - Distributable Amount

line Column

Enter 85o% of f ine 1

Sectíon line Column

4 Enter ofl 2

to

(B) Current Year
(optional)

Current Year

rn

6 Distributable Amount, Subtract line 5 from f ine 4, unless subject to
reduction

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructionsl.

(A) Prior Year

1

2

3

4

5

6
7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4
5
6

7

a

1

2
3

4
5

6

Schedule A (Form 990 or 990-EZ) 2017
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HAWATI COUNCIL FOR IrHE

to su to

2 Amounts paid to perform activ¡ty that directly furthers exempt purposes of supported
in excess of income from

3 Admi of su

assets

tons tn See

ITÏES
NS

99-0153704

(iii)
Distributable

Amount for 2O17

to

5

7 o

I Distributions to attentive supported organizat¡ons to which the organization is responsive

amount'Íor 2O17 from Section C
Line

Section E - Distribut¡on Allocations (see instructions)

m Section line 6

2 Underdistributions, if any, for years prior io 2O17 (reason,

in Part See instructions.

3 Excess distributions

From 2013

From 2O1

6

to underdistributions of

nt

from 2012 not

3h and 3i from 3f
4 Distributions for 2017 from Section D,

ied to
to 2017 distributable amount

4

5 Remaining underdistributions for years prior to 201 7, if

any. Subtract lines 39 and 4a from line 2. For result greater

than tn

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in

Vl. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

7"

Excess

from2Ol4

d Excess from 2016

lll Non-Functiona

(¡)

Excess Distributions
(¡i)

Underdistr¡but¡ons
Pre-2017

732027 10-06-17
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A 990 or HAWAIÏ ÏL FOR {rHE HU}4AN]TIE 99-0L53704
Supplemental lnformatioh. Provide the explanations required by part ll, line 1O; part il, line 1 7a or 1 7b; Part lll, line 12;
Part lV, SectionA, lines 1,2,3b,3c, 4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
lSee instructions.)

732028 10-06-17
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Schedule B
(Form 990,990-EZ,
or 990-PF)

Form 990-PF

Schedule of Contributors
Þ Attactr to Form 9flo, Form 990-EZ, or Form 9SO-PF.

Þ Go to www.irs.gov/Form990 for the latest information.

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

f-l SOf 1"¡1e¡ exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

OMB No. 1545-0047

Department of the ïreasury
lnternal Revenue Seruice

Name of the organization

HAWAII COUNCIL FOR THE HUIIANITIES
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ fXl sot (cX 3 ¡ lenter number) organizat¡on

2017
Employer identif ication number

99-0L53704

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (c)(7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form gg0, 990-EZ, or ggO-PF that received, dur¡ng the year, contributions totaling $5,000 or more (in money or
propedy) from any one contributor. Complete Parts I and ll. See instrucÌions for determining a contributor's total contributions.

Special Rules

lXl po, an organization described in section 501(cX3) filing Form 990 or 990-Ê2 that met lhe 33 1/3Yosupport test of the regulations under
sections 509(a)(1) and 170(bX1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contribut¡ons of the greater of (1) $5,000; or (21 ZYo of the amount on (i) Form 9g0, Part Vlll, line t h;
or (ii) Form 990.E2, line .l 

. Complete Parts I and ll.

For an organization described in section 501(c)(7), (B), or (1 0) filing Form 990 or 990-EZ that received from any one contr¡butor, during the
year, total contributions of more than $1 ,000 exclusively lor religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an organization described in section 501(c)(7), {B), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excluslye/y for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. lf this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form gg0, 990-EZ, or ggo.pF),

but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form gg0-EZ or on its Form 990-pF, part l, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990.82, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 99O, 990-EZ, or 99O-PF. Schedule I (Form gg0, 990-EZ, or gg()-PF) {2017)

723451 11-01-17
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Schedule B 990, 990-EZ, or

Name ol organizat¡on

HAWAII COUNCIL FOR THE HUMANITIE

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

3

(a)

No.

2

(a)

No.

1

Employer identification number

99-0L53704

(d)

of contr¡bution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contr¡bution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contr¡but¡on

Person
Payroll
Noncash

(Complete Part ll for
noncash contribuìions.)

(a)

No.

2

E

(a)

No.

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contr¡but¡ons
DEPÀRTMENT OF EDUCATION, STÀTE OF
HAWAIT

1390 MTLLER STREET

HONOLULU Hr 9681_3

L07 ,200.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions
FED. STATE HUMANTTIES/A. MELLON FNDN
GRANT

WASHTNGTON Ðc 20506

4OO 7TH STREET ShI 30 000.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

NATIONAL ENDOWMENT FOR THE HUMANITTES

4OO 7TH STREET SüI

T^IASHINGTON DC 20506

631 384.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

723452 1'l-O't-17
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Schedule B or
Name of organization

HAVIAII IL FOR THE HU}IANITIES

Pañ ll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

3
Employer ident¡tication number

99-0153704

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(b)

Descr¡pt¡on of noncash property given

(c)

FMV (or estimate)
(See ¡nstruct¡ons.)

$

(b)

Description of noncash property given

(c)

FMV (or est¡mate)
(See instructions.)

$

(b)

Þescription of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV {or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$
723453 11-01-17
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Schedule B
Name of organization

990-EZ, or 990-PF) (201 4

HAWAÏÏ TL FOR THE HT]I4ANITIES
u8, ns 0r

the year any one conlributor. Complete columns (a) through (e) and the following ¡i ne entry. For organizat¡ons
completingPartlll,ent€rthetolalofexclusivelyre¡¡gious, charitable,etc.,contributionsof$l,00Oorlessfortheyear. (lntefthisinfo.once.) >$
Use ¡s needed

Employer identif ication number

9-01_53704
m0re

(d) Ðescription of how gift is held

e,

(e) Transfer of gift

(d) Description of how gift is held

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

andZlP

(d) Description of how gift ís held

(e) Transfer of gift

723454 1't-O1-17
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SCHEDULE C
(Form 990 or 99O-EZ)

Department of the Treasury
lnternal Revenue Serv¡ce

Political Gampaign and Lobbying Activities
For Organizat¡ons Exempt From lncome Tax Under section 501(c) and sect¡on 527

Þ Complete ¡f the organization is descr¡bed below. Þ Attach to Form 99O or Form 990-EZ.

Þ Go to www,irs,gov/Form99O for ¡nstructions and the latest information.

OMB No. 1545-0047

2017
Open to Public

lnspection

lf the organizat¡on answered "Yes," on Form 990, Part lV, line 3, or Form ggO-EZ, Part V, line 46 (Political Campaign Activities), then
¡ Section 501(c)(3) organizations: Complete Parts l-A and 3. Do not complete Part l-C.

¡ Section 501(c) (other than section 501(cX3) organizations: Complete Parts l-A and C below. Do not complete Part l-8.
o Section 527 organizalions: Complete Parl l.A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activit¡es), then
o Section 501(c)(3) organizat¡ons that have filed Form 5768 (election under section 501(h)): Complete Part ll-4. Do not complete Part ll-8.
o Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-8. Do not complete Part ll-4.

lf the organization answered "Yes," on Form gg0, Part lV, line 5 (Proxy Tax) {see separate instruct¡ons) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

a Part lll
Name of organization Employer identification number

99-0153704HAWAII COUNCIL FOR THE HI]Ì,ÍÄNITIES
organ n n or a n organ

1 Provide a description of the organization's direct and indirect political campaign activities in Part lV.

2 Political campaign activity expend¡tures

3 Volunteer hours for political campaign activities
>$

u

Com if the ization is exem under section 501
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Ënter the amount of any excise tax incurred by organ¡zat¡on managers under section 4955
3 lf the organizat¡on incurred a section 4955 tax, did it file Form 4720 for this year? ...........
4a Was a correction made?

.. >$
>$

Yes

Yes

I l¡ro
No

tf "Y " describe in Pañ lV
s exem er , exce

Enter the amount directly expended by the filing organization for section 527 exempt function activities
Enter the amount of the filing organization's funds contributed to other organizat¡ons for sect;on 527
exempt function act¡vìties

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120"POL,

line 17b

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
LHA

732041 11-O9-'t7

on
1

2

3

>$

>$

>$
4 Did the filing organization file Form 1120-POL for this year? ......
5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which lhe filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). lf additional space is needed, provide information in Part lV.

{a) Name

f*-l v"" [--l ruo

(e) Amount of pol¡tical
contributions received and

promptly and directly
delivered to a separate
political organization.

lf none, enter -0-.

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds. lf none, enter -0-
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Schedule C (Form 990 or 2017 HAWATI
m orga n

sect¡on 501(h))

IL FOR THE HTNÍANITTE
u n

99-01-5370$ Pase2
onorm

A Check Þ

B Check

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opínion (grass roots lobbying)

Total fobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Oiher exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Enter the n both columns.

g Grassroots nontaxable amount (enher 25o/o of line 1f)

h Subtract line 1 g from line 1a. lf zero or less, enter ,0-

i Subtract line 1f from line 1 c. lf zero or less, enter .0-

j lf there is an amount other than zero on either line t h or line 1i, did the organization file Form 4720

if the filing organizat¡on belongs to an affiliated group (and list in Part lV each affiliated group member's name, address, ElN,
expenses, and share of excess lobbying expenditures).

checked boxAand "l

(b) Affiliated group
totals

1a

b

c
d

e

I

rebortino section 1 tax for this vear? [-_-l Y." l--.l ruo

(a) Filing
organizat¡on's

totals

lf the amount on line 1e, column la) or lbl is: The lobbvinq nontaxable amount ¡s:

Not over $500.000 20%ó o'f Ihe amount on line 1 e.

Over $500,000 but not over $.1 .000.000 $1 00,000 plus 1 5% of the excess over $500.000.
Over $1 .000.000 but not over S1 .5OO.OOO $1 75,000 plus 1 0% of the excess over $1 ,000.000.
Over $1,500,000 but not over $17.000.000 $225,000 plus 5% of the excess over $1.500.000.
Over $17.000.000 $1 .000.000.

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate ¡nstructions for lines 2a through ã.)

2

Calendar year
(or fiscal year beginning in)

b Lobbying ceiling amount
50% of line

nontaxable amount

e Grassroots ceiling amount
50% of line 2d, column

f Grassroots

Lobbying Expenditures 4-Year Averaging Period

(e) Total

Schedule C (Form 990 or 990-EZ) 2017

(a) 2o'14 (b) 2015 (c) 2016 (dl 2017

7s2042 11-09-17

26



Schedule C eeO oree0"EZ) 2017 HAWAII COUNCIL THE HUMANITIES
organ

(election under section 501(h))

For each "Yes, " response on lines 1a through 1ì below, prov¡de in Paft lV a detailed descr¡ption
of the lobbying act¡vity.

'l During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c
d

e

I
s
h

i

j
2a

b

c

Media advedisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, convent;ons, speeches, lectures, or any similar means? ........_._
Other activilies? .

Total.Addlineslcihroughli . ...
Did the act¡vit¡es in line 1 cause the organization to be not described in section 501(c)(S)?

lf "Yes," enter the amount of any tax incurred under section 4912 ...... .. .

lf "Yes," enter the amount of any tax incurred by organizat¡on managers under section 4g12

-01-53704 3
rm

(b)

Amount

3
2 L43.

tf a section 4912 did it file Form
orga or n

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

to over EX res
organ exempt section or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members ........._..._...
Section 162(e) nondeductible lobbying and political expenditures (do not include amounls of political
expenses for which the sect¡on 527(f) tax was paid).

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section'162(e) dues
It notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pol¡t¡cal

Taxable of and itures

lemental lnformation
Provide the descriptions required for Part l-4, line 1; Part l-8, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll.A, lines 1 and 2 (see
instruct:ons); and Part ll-8, line 1. Also, complete this part for any additional information.
PART II-B LINE 3,, LOBBYING ACT IVITIES:

INCLUDEÐ TN PART IX, LINE 2L PAYMENTS TO AFFILIATES, ARE 52,L43 OF

n501
501

No

1

2

a

b

c
3

4

(a)

Yes No

x
X
x
x
X
x
X
x

x

x

Yes

1

2

3

,|

2e

2h

2c
3

4

5

ALLOCATED LOBBYING EXPENSES PAID TO THE FEDERATTON OF STATE HUI,TANTTIES

COUNCIL.

732043 11-09-17
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SCHEDULE D
(Form 990)

Deparlment of the TÍeasuly
lnternal Revenue Serv¡ce

Name of the organization
HAWAIT COUNCTL FOR THE

rga ng nor

Supplemental Financial Statements
Þ Complete if the organization answered ,'Yes" on Form gg0,

Part lV, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e,111,12a, or 12b.
Þ Attach to Form g9O. Open to Public

lnspection

Employer identification number
99-015 7 4

or UntS. çe¡¡plete if the

(b) Funds and other accounts

I--l ves [**.l ruo

2017
and

rTIES
ar

ization answered "Yes" on Form Part lV line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate va¡ue at end of year

Did the organization inform all donors and donor advisors in writing lhat the assets held in donor advised funds
are the organization's propedy, subiect to the organization's exclusive legal control?
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

or

1

2
3
4
5

6

(a) Donor advised funds

n hêhts. Com lete if the ization answered "Yes" on Form 990, Part lV line 7
'l Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of a historically ¡mpodant land area

Preservat¡on of â cedif¡ed historic structure

Yes

Year

.. f_l Yu" [_l ruo

Preservation of land for public use (e.9., recreation or education)

Protection of natural hab¡tat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contr¡but¡on in the form of a
day of the tax year.

4
5

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements íncluded in (c) acquired after 7 /25/O6, and not on a historic structure
listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subject to conservation easement is located Þ
Does the organization have a wr¡tten pol¡cy regarding the periodic monitoring, inspection, handling of
violations, and enforcement oT the conservation easements it holds? f_ly"" f l¡¡o

6 Staff and volunteer hours devoted to mon¡toring, ;nspecting, handling of violations, and enforcing conservat¡on easements during the year

7 Amount of expenses incurred in monitoring, inspeciing, handling of violations, and enforcing conservation easements during the year

>$
I Does each conservation easement repo*ed on line 2(d) above satisfy the requirements of sect¡on 1 7o(hX4XBXl

9 ln Part Xlll, describe how the organ¡zation reports conservation easements in its revenue and expense statemeni, and balance sheet, and
include, if applicable, the text of the footnote to the organization's iinancial statements that describes the organization's accounting for
conservation easements.

Complete ¡f the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitled under SFAS 1 1 6 (ASC 958), not to repod 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, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to repod in its revenue statement and balance sheel works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in funherance of public service, provide the following amounts
relating to ihese items:

(Ð Revenue included on Form 990, Part Vlll, line 1 . . . .. > $
(ii) Assets included in Form 990, Part X . , . . > $
lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:
Revenue included on Form 990, Part Vlll, line'l . . . ... > $

b Assels incl rded in Form 990 Part X >s

2

a

2a

2l'l

2c

2d

732051 10-09-17
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Schedule D 2017 HAWAII COUNCIL FOR THE ITTES 99-0L53704 2
Mai Collections of HistoricalTrea or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following thal are a significant use of its collection items
(check all that apply):

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

4 Provide a description of the organizat¡on's collections and explain how they further the organization's exempt purpose in Par-t Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

to be sold to anization's collection?
ESCTOW and CUStOdial AffangemêhtS. Complete if the organization answered ',yes,, on Form 990, part lV, line 9, or
reported an amount on Form 990, Part X, line 21 .

No

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:
f_l Yes f_-l ruo

Amount

Yes No

c
d

e

t
2a

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

1a

b

c
d

e

î
d

in Pad Xlll. Check here if the
nt s. if the answered "Yes" on Form Part lV line 10.

Beginning of year balance

Contributions

Net ¡nvestment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of ihe current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment Þ o/o

b Permanent endowment ) %

e Temporarily restricted endowment ) %

The percentages on lines 2a, 2b, and 2c should equal '100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

3a

b

'tc

1d

1ê

1f

lal Current vear Itrì Prior vear lcl Two vears back ld) Three vears back

Yes

3ali)

3aliil
3tt

a
if the

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

T Add

endowment funds.
pment.

answered "Yes" on Form Part lV line 11a. See Form Part line 10.

(d) Book value

0

0.

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

L4 ,499 . t4 .499 .

732052 10-09-17
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HAWAII COUNCIL F R THE HUM.ANITIES

answered "Yes" on Form Part lV, line 11b. See Form Part line 12if the
(a) Descriplion Of security 0r category (inc¡udins name or secur¡ty)

(1) Financial derivatives

(2) Closely-held equity ¡nterests

(3) Other

c0l. line'12.

Investments - Program

(a) Descript¡on of ¡nvestment

Part

if the

D 7 99-0Ls37 4 3

(c) Method of valuat¡on: Cost or end.of-year market value

r

ization answered "Yes" on Form 990 IV line 13
(c) Method of valuation: Cost or end"of-year market value

c0l. Iine 1

answered "Yes" on Form Part lV line'l 1d. See Form 990 Part X, line 15
Description Book value

Total.
es.

Com lete if the answered "Yes" on Form 990 Part lV, line 1 1 e or 1 1f . See Form Pad line 25
(a) Description of liability

2. Liability for uncedain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that repods the
or.rân¡7âtiÕn's liãlì¡l¡tv for uncertain tax oositions under FIN 48 (ASC 740\. Check here if the Ìext ôf thê has been orovided in Part Xlll f_l

(b) Book value

rt

(b) Book value

(b) Book value

732053 10-09-17
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HAWAïI COUNCIL FOR THE HIIIVIANITI
n per

if the ization answered "Yes" on Form Part lV line 12a.

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

2a -3 6L7.

99-0153704 4

855 384.

-3 6L7.

0

per

859 001.

0
Add lines and 859 00L.

n per nanc per rn
if the answered "Yes" on Form Part lV, line 12a.

1 Total expenses and losses per audited financial statements ......
2 Amounts included on line 1 but noi on Form 990, Part lX, line 25:

810

a Donated services and use of facilities

b Prioryearadjustments ........ ..........
c Other losses .. .. .. .. .

d Other (Describe in Part Xlll.)

Add lines 2a through 2d
Subtract line 2e from line 1

0
810 439.

Amounts included on Form 990, Part lX, line 25, but not on line '1

lnvestmen: expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Total Add lines 810

Provide the descriptions required for Part ll, l¡nes 3, 5, and 9; Part lll, lines 1aand4; Pa¡t lV, lines 1b and 2b; Part V, line 4;?art.X,line 2; part Xl,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

e

3

4

a

b

c

Add lines 2a through 2d

Subtract line 2e from line 1 ... .. . ..
Amounts included on Form 990, Part Vlll, line 12, but not on line l
lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

e

3

4

a

b

c

on.

1

2b

2c

2e

3

4c
5

rt

,|

2b

2c
2d

2e

3

4b

4c

5

732054 10-09-17
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SCHEDULE O
(Form 99O or 99O-EZ)

Department of the Ïreasury
lnternal R€venue Servicê

Name of the organization

Supplementa¡ Information to Form gg0 or gg0-EZ
Complete to provide informat¡on for responses to specific questions on

Formeeo""it-f,ãät'"tJ""r"#SriL"S$Ionalinrormation' 2017

HAWAII IL FOR THE HUI{ANITTES

Open to Public

Employer identif ication number
99-0L53704

FORM 990, PART VT, SECTION B LINE 118:

THE DRAFT FORM 990 IS EI4A,TLED TO ALL OFFI CERS AND BOARD MEMBERS FOR REVIEüI,

COMMENT AND ÀPPROVAL. THE FTNAL FORM 990 IS PRESENTED AT A SCHEDULED BOARÐ

MEETING.

FORM 990 PART VT SECTION B LINE T2C:

BOARD MEMBERS AND OFFTCERS ARE REOUIRED TO AI'TNUALLY COMPLETE A FORM LTSTING

ORGANIZATIONS V'TITH WHTCH THEY ARE AFFTLIATED, WHETHER AS A BOARD MEMBER OR

REPRESENTATIVE. DECLARATION OF CONFLT CTS OF INTERESTS AND/ OR ''PERCETVED

CONFLICTS OF INTERESTS'' ARE DTSCUSSED AT BOARD AND COMMTTTEE MEETTNGS AND

NOTED TN COMMTTTEE REPORTS. IF A POTENTIAL CONFLTCT OF INTEREST OCCURS

BOARD MEMBERS AI.TD OFFICERS RECUSE THEMSELVES FROM ANY MATTER KNOWN TO BE OR

WITH THE POTENTIAL TO BECOME A CONFLTCT OF INTEREST.

FORM 990, PART VI, SECTION B LINE 154:

DURING THE FIRST BOA,RD MEETTNG OF THE YEAR THE EXECUTTVE DIRE 'S ANNUAL

EVALUATION AND COMPENSATION TS REVIEWED BY THE BOARD BASED ON THE EXECUTIVE

COMMITTEE'S RE COMMENDATIONS AND CHA IRT{AN'S REVIEW ON PERFORMANCE. THE

EXECUTIVE COMMTTTEE MAY REVTEW ONLINE Ä STAFF COMPENSATION REPORT FROM THE

FEDERÀTTON THAT L]STS THE PAY RÀNGE FOR VARIOUS PUBL IC HU}ÍÄNITITES COUNCIL

STAFT POSTTIONS FOR USE TN DETERMINING THEIR RE COMMENÐATIONS. NOTE: THERE

I{AS ]. PAY RATSE TN FYE 2OL8 TO THE EXECUTIVE DÏRECTOR.

FORM 990, PÀRT VI SECTION C, LINE ].9:

FORM 99 0 GOVERNTNG DOCUMENT CONFLICT OF INTEREST POI,ICY, AND FINA}TCIAL

STATEMENTS ARE AVAILABLE UP REOUEST.

73221'1 09-07-17
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Schedule O (Form 99O or 990-EZ) (20171LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.



Schedule O

Name of the organization

HAWAII IL FOR THE TIES
Employer identif icatíon number

-01_53704

FORM 990 PART XTT, LINE 2C

THfS PROCESS HÀS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17
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