** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter s?cial security numbe_rs on th.is form as it may bfe made [:\ublic.
Internal Ravenua Service Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization . D Employer identification number
applicable:
ownge | O'HANA HERITAGE FOUNDATION, INC.
change | Doingbusinessas A ROSIE PLACE 37-1523448
foten Number and street (or P.0. box if mail is not detivered to street address) Room/suite | E Telephone number
Finat 53131 QUINCE ROAD 574-235-8899
mea™ | Gty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,564,627,
[imended] gOUTH BEND, IN 46628 Hfa) Is this a group retum
[_J4%8"* | F Name and address of principal officer: TTIEAL: BISHOP for subordinates? __ [_]Yes [X]No
™ 153131 QUINCE ROAD, SOUTH BEND, IN 46628 HI(b) Ao all subordinates inctudea? |__Yes [ No
I Tax-exempt status: | : ] 501(c)(3) [ ] 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If “No," attach a list. See instructions
J Website: AROSIEPLACE.ORG H{c) Group exemption number
K_Form of organization: [X ] Corporation [ ] Trust [ | Association [ ] Other [ L Year of formation: 20 03| M State of legal domicile; TN

|f Partl| Summary
1 Briefly describe the organization’s mission or most significant activites: WE_CREATE A WORLD OF "YES" FOR
MEDICALLY FRAGILE CHILDREN AND THEIR FAMILIES, AND WE WON'T QUIT. TO

-]

Q

=

g 2 Check this box |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the goveming body (Part VI, ne 12)  ____._.........cocevrmevrcososrsrosrrn 3 7

2 4 Number of independent voting members of the goveming body (Part Vi, line 1b) .. ... ... 4 7

9 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) . .. . ... ... .., 5 107

£| 6 Total number of volunteers (estimate if NeCESSaNY) ... ... ..o, 6 463

;Et 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . .. . 7a 0.
—1 b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part Vill, fine 1h) 1,983,021, 2,087,842,

2| 9 Program service ravenue (Part VIII, line 2g) 403,104. 244,473.

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 85,807. 123,085.

€1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) -15,893. -76,483.
__| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,456,039. 2,378,917.

13  Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.

o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . ... 1,402,037. 1,665,141,

§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... oo, 0. 0.

8| b Total fundraising expenses (Part IX, column (D), line 25) 270,711, | L G

bl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) 359,963. 380,105.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,762,000. 2,045,246.

19 Revenue less expenses. Subtract line 18 fromline 12 ... 694,039. 333,671.
Beginning of Gurrent Year End of Year

20 Totalassets (PartX, e 16) .. _.._......ooooooooeeeeoeeeeooeseeseeeeseeeeeseeseeneeeee 4,733,253. 5,119,155.

21 Total liabilities (Part X, N€ 26) . . ... .......cccooomrmrrrrrrmorrrrrreceeeeessssessssssnseseensssessnnees 31,507. 80,863.

Net assets or fund balances. Subtract line 21 from liNe 20 ..o 4,701,746. 5,038,292,

‘Part Il Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here TIEAL. BISHOP, CEO

Type or print name and title

Preparer's name Preparer's signature Date Flm" 1] PN
Paid  MARGENE ZINK GENE_ZINK 11/14/25] srempoys [P01222961
Preparer | Firm's name KRUGGEL, LAWTON & COMPANY, LLC Fim'selN 35-1307701
Use Only |Firm'saddress 210 S. MICHIGAN ST. SUITE 200

SOUTH BEND, IN 46601 Phoneno.574-289-4011

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 980 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To File an Exempt Organization

.J 2025 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 15450047

File a separate application for each return.
Department of the Treasury . .
Internal Revenus Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Ferm

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification
Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
o by th O'HANA HERITAGE FOUNDATION, INC. 37-1523448
ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 53131 QUINCE ROAD

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SOUTH BEND, IN 46628

Enter the Retum Code for the return that this application is for (file a separate application foreachretum) | 01 |
Application Is For Return | Application Is For Return
Code Code
Form 980 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 980-PF 04 Form 6069 11
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 980-T (trust other than above) 06 | Form 5330 (individual) 13
Form 980-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 | Form 980-T (govemmental entities) 15

® After you enter your Retum Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of NICOLE SCOGGIN
53131 QUINCE RD - SOUTH BEND, IN 46628

Telephone No. 574-235-8899 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox . @, D
® |f this is for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . .. D . If it is for part of the group, check this box . |:| and attach a list with the names and TiNs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 20 25 , o file the exempt organization retumn for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

tax year beginning ,20 , and ending . , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return D Final retum
I | Change in accounting period
3a |f this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a 0.
b If this application is for Forms 880-PF, 950-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 0.
¢ Balance due. Subtract line 3b from line 3a. Include ydur payment with this form, if required, by
__using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart Il ... 1

1  Briefly describe the organization’s mission:

IN A SAFE AND NURTURING ENVIRONMENT, A ROSIE PLACE FOR CHILDREN

PROVIDES A HAVEN FOR MEDICALLY FRAGILE CHILDREN WHILE GIVING FAMILY

MEMBERS PERIODS OF RELIEF FROM THE DEMANDS OF PROVIDING TWENTY-FOUR

HOUR CARE.
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990-EZ? I:lYes No

|:|Yes No

Form 990 i2024) O'HANA HERITAGE FOUNDATION, INC. 37-1523448 page2?

If “Yes," describe these new services on Schedule O.

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

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

4a (Coda: ) (Expenses § 1,267,978. including grants of § ) (Rovenue$ 244,473. )
A ROSIE PLACE PROVIDES SHORT TERM, OUT OF HOME RESPITE FOR FAMILIES
CARING FOR CHILDREN WHO ARE MEDICALLY FRAGILE. THE CHILDREN, AGED FROM
BIRTH TO 21 YEARS OF AGE, ARE CARED FOR BY A CLINICAL TEAM OF NURSES
AND SUPPORT STAFF. THE CHILDREN STAY AT A ROSIE PLACE ANYWHERE FROM
1-10 DAYS. THIS SERVICE IS AT NO OUT OF POCKET COST TO THE FAMILY BUT
WITH SOME REIMBURSEMENT THROUGH GOVERNMENT FUNDING.

4b  (code: ) (Exp $ 6 7] 001 e including grants of § ) (Revenue s )

H.A.V.E.N. FAMILY EVENTS, FAMILY EDUCATION AND TRAINING, COMMUNITY
REFERRALS, SOCIAL WORK, AND QUTREACH.

4c (Code: )(E p s including grants of § ) (Flevenuas )

4d Other program services (Describe on Schedule O.)

!Exgsnaos $ including grants of $ ) (Revenue $ )
4e _Total program service expenses 1,273,979.
Form 990 (2024)

432002 12-10-24



Form 990 (2024) O'HANA HERITAGE FOUNDATION, INC. 37-1523448 page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
£ 7YES," COMPIEIE SCREUUIE A ...........c.ooeeneieeiieie ettt ettt testete et ee e st eta et st ese et et e ae st e sn s esnansseseasensasens s ensraseeseasssanereesensessen 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMPIELE SCREOUIE C, PaIt I ........c.ooeeeeeeeeeeeeeeeeee oot s et e e et e et et e e eee e esseeeseseeeeeeseeeseesteneene e eeaen 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAITH ...............coeoeeeeeeeeeeeeeeeeeeeeeeeeeseeeeetseeeeeaeseeeeseeeeaeeeotosereesessesnens 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part lll .................cccoooveevveeeereeeeeerererrnenen, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes,* complete Schedule D, Part| |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Part Il ...............ccc.cvreerenenreenrens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes, " complete
SCREAUIE D, Pl ............oooooeoe oo eeeeeeeemse oo e oo eeeeeeee s eee oo eeeeseree s eeeeeeeseeseeerereneens 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," COmMPIEte SChEAUIE D, PAI IV .............cc.cccoooueeeeeeeeeeeeeeeeeeeeee et e et e et e et e e st e e em e e s e s et e e e s aaees s et aaentestesesnenaseens 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? [f "Yes," COMPIEIE SCHEAUIE D, PAITV ..o e e e s e e e e e eeseeseseesneseesessesaseressenenan 10X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X, ' L
as applicable. }
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes," complete Schedule D,
PAIE VI ..o et eteeeeeeeseseeeeseeseeeeeeeeses s eessioes Maf X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete SCheaule D, Part Wl ...............oceeveeeeeeeeeeeeeeeeeeeeeeeeeeeeseveeseseeeseeseneeen 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete SCheauls D, PArt VIl ...................oooeoeeoeeoeeeeeoeeeseeseeeeeeeseoseeneeene 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes," COmMPplete SCAEQUIE D, Pt IX ...............cooveooeeeeeeveeeeeeeeeeoeeeeesseeeesesseeeseseeeseesesseesssssssssssssass s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes," complete Schedule D, Part X ... 11e X
f 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 positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
SCHEOUIE D, PAtS XIANG XMl ................oovooooeooo oo ee oo eeeeeeeemseesseesesse s eeesessereeseesseeeeronee 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X/ and Xli is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1}A){)? If “Yes," complete Schedule E  ..........oo.oeeeeeeeeeeeran, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b 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
or More? jf "Yes," cOmMplete SCABAUIE F, PAS T NG IV .......oeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e ee e et e s e et e e et eeees st eeseseseseesseesasseasnssaesesen 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts 1 aNd IV ................cocooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e seeeseeseeeees e enes 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts l1ANA IV ...............c..ccooooommeeeeeeeeeeeeeereeeseeeseeeereeseessreeeresnevens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part |, Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," COMPIEte SCHETUIE G, PAt Il ..............oooeooc.ooooeeooeeeooeeeeeeeeeeeeee e oo seoeeeeeeseeeeeeeeesseesesseesesaeseseseeessssenns 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a? /f “Yes,*
COMPIELE SCABOUIE G, PAIT Il ..........oovvvoiesvveoeveo e ee oo sess e sesessesseeeseemsesessnseesenseneeees 19 X
20a Did the organization operate one or more hospital facilities? jf “Yes," complete Schedule H .............c.coooeveeeeeoeeeeeeereereeeenen, | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? ff "Yes, " complete Schegule | Parts 1and ll oo, 21 X

432003 12-10-24 Form 990 (2024)



Form 930 (2024) O'HANA HERITAGE FOUNDATION, INC. 37-1523448  page 4

Part IV [ Checklist of Required Schedules ontinved)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf *Yes,* complete SChedule |, Parts 1@NG Ml ..............coooooeooveooooeesoseeeeeeeeseeeeeeeeeeeeseseesessesseneeee | 22 X
23 Did the organization answer "Yes" to Part VI, 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? if "Yes," complete
SCREAUIE U ...t ter e se st s s s e e e s e e aeese s es s ess et es e e ae e besaetees e e s e as s sa s e st s ass e A s e e e s e esees e easateatateer e st eneeneetaes 23 | X
24a Did the organization have a tax-exempt 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, 20027 /f “Yes, " answer lines 24b through 24d and complete
SCREOUIE K. I "NO," G010 N8 252 .........oooooee oo oo ee e eeee e ee s seeese s ee s ee s e s s eee s esseeeee s sereeeeseeseseeseseses s eeernen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXBMPE DONAST | ettt et n et ee et a et taee | 2d4c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . .. ... ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part| ..............c.ccoovevevvererenreinrnernns | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? jf "Yes," complete
SCRBOUIE L, PAI I ......ooo..oeoooeeoee oo ssss oo se e s es oo ee e  25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il ...........ooeeevveeeeeeeeeeeenn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes,® complete Schedule L, Part il ......... 27
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, .
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"YES," COMPIEIE SCHEAUIE L, PArt IV ...........c.oooeeeveeeeeeeeeeeeeeeeveereeieete ettt siaess e e s besse b et ssestses s s emese s ensessensesessentensensestensereneas | 28a X
b A family member of any individual described in line 28a? If “Yes, " complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
“Yes, " complete SCheaUe L, Part IV ..............ccccoi ittt ettt e s ste e e e tee e s sea st a e e s saee s e st ee e saaeesaaessnssaesaseeas | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f “ves, " complete Schedule M ............ccovvena..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? If "Yes,® COMPIBIE SCREOUIB M ................coeeeeeeeeeeeeeeeeeeeeeeeee et es e ee e e es e esas et eneraens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes, " complete
SCREAUIE N, PAE Il ..............oeoooe oo oo eess e s ee e eeesees e see s esseeeseseeeeees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SCREAUIE Ry Part 1 ..........cocooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeneeeeseseeeenens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Ii, Ili, or IV, and
PV, N8 T ..o oo e e et s e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if Yes, " complete Schedule R, Part V, i@ 2 .............cccooeevvveeereeeveeseeseeenessissnns 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, lif@ 2. ..................cooouieieereeeeieeeeeeeeeteetsste st e e s te st e e esess et et essessessassesasseseassasessenssessrnns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule O ... ... sl X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . ...
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
{gambling) winnings 10 Prize WINNGIS? ... ... i 1c

432004 12-10-24
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Form 980 (2024) O'HANA HERITAGE FOUNDATION, INC. 37-1523448  Page5
| Part .Vv| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
1Ves| No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L | s jx: T
filed for the calendar year ending with or within the year covered by thisretumn . 2a 107 | ¢ ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... ... ... . | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... . . 3a X
b If “Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O ................ccc........... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. .. 4a i X X
b If "Yes," enter the name of the foreign country o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). T R
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ i "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... ... enesesnenes Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions cr gifts
were ROt tax dedUCHIBIB? | | ... . ...ttt sttt s st b s ea b reee
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0l FOMM B2B2? L ... ettt e et eeee e tesbe s e et aetees e es et st eobeaae et bebbessaesa e bt s e e esaebEeabe b eE 2 se b saseeseeateaenen 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . |z | e o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79 | N/ E
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? ... N/A .
9 Sponsoring organizations maintaining donor advised funds. B Tl
a Did the sponsoring organization make any taxable distributions under section4866? .. ... .........N
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ...............N
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tne12 ... N 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... AN | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. lﬁb I
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanone state? . N/A  |13a
Note: See the instructions for additional informaticn the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
c Entertheamountofreservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ...,
b If *Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . et nsenes
If *Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ...
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 0r 49532 N/ A
If "Yes," complete Form 6069.

17

i

432005 12-10-24
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Page 6

Form 990 (2024) O'HANA HERITAGE FOUNDATION, INC. 37-1523448
-

Governance, Management, and Disclosure. roreach *Yes® response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7]

I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? || | s e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? ... .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
6§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .. e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEmMING BOY? | | ettt sttt
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bodY? || ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The gOVEMING BOGY? | e ab ettt b bbb a bbbttt e
b Each committee with authority to act on behalf of the goveming body? ... ... ..........———
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

Yes ] No

7b,

e [ [oelsefbele e =

8a

8b

organization's mailing address? [[ "Yes." mmde the aamgs and amssﬁ on sgbgm[e O
Section B. Policies ; . - ornal Reve

10a Did the organization have local chapters, branches, or affiliates? ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .
11a Has the organization provided a complete copy of this Form 880 to all members of its govermning bady before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If “No," GO 10 i€ 13 .................oovrooooooereeereseoeessee.
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ..
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? /f "Yes," describe
0N Schedule O ROW HHiS Was TONE ..............cccccocviviieieeieeeeeeiieeeeseete e et e e e teseteste e estesestessssaetassesseseetesesesareensensasssesessetessnanes
13 Did the organization have a written whistleblower policy? . ... s
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

taxable entity during the year?

Yes | No

I 1 Y

bl

a The organization's GEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R R
.......................................................................................................................................... | 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’ k j 1
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o |
exempt status with respectto such arrangements? . ..o 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (secticn 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website [:] Another's website @ Upon request |:] Other (explain on Schedule O)

19 Describe on 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

NICOLE SCOGGIN - 574-235-8899

53131 QUINCE RD, SOUTH BEND, IN 46628

432006 12-10-24
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Form 830 (2024) O'HANA HERITAGE FOUNDATION, INC. 37-1523448 page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

] Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensatton from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and title Average [ .0 cf&sgf?mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensaticn compensation amount of
week officer and a director/rustoc) from from related other
(list any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC/ from the
related g, § . g (W-2/1098-MISC/ 1098-NEC) organization
organizations| £ | 3 g |E 1099-NEC) and related
beow [Ef2|.]2|cE = organizations
line) HEHESE
(1) TIEAL BISHOP 40.00
CEO X 150,896. 0. 0.
(2) MARR WALTZ 40.00
EXECUTIVE DIRECTOR X 69,308. 0. 0.
(3) TONY BOMBACINO 2.00
BOARD MEMBER X 0. 0. 0.
(4) LISA HAINES 2.00
BOARD MEMBER X 0. 0. 0.
(5) NEAL PATEL 2.00
BOARD MEMBER X 0. 0. 0.
(6) KURT STIVER 2.00
BOARD MEMBER X 0. 0. 0.
(7) MYRA SWINTZ 2.00
BOARD MEMBER X 0. 0. 0.
(8) JIM MARTINDALE 2.00
TREASURER X X 0. 0. 0.
(9) KARLY WALZ 2.00
TREASURER X X 0. 0. 0.
(10) BILL COUGHLIN 2.00
VICE PRESIDENT X X 0. 0. 0.
(11) KAVITA VENKATESH 2.00
VICE PRESIDENT/ SECRETARY X X 0. 0. 0.
(12) LENORE TRACEY 2.00
PRESIDENT X X 0. 0. 0.
(13) JENNIFER MARTELL 2.00
PRESIDENT X X 0. 0. 0.

432007 12-10-24 Form 890 (2024)



Form 990 (2024) O'HANA HERITAGE FOUNDATION, INC. 37-1523448 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) © (D) (E) (F)
Name and title Average donet ch'zg‘s"':‘;?;‘mn one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hoursfor | & - organization (W-2/1099-MISC/ from the
related | g | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g|g 1099-NEC) and related
betow |[E|5|.|2|28 s organizations
1B SUBLOAN ..o 220,204. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... 0. 0. 0.
d Total(addlines 16 and 1e) . ...ooooooorovoiniiiie e 220,204. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for stich individual

and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensation from the organization

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

rendered to the organization? jf “Yes * complete Schedule J for such person

Section B. Independent Contractors

5 X

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

(A)

Name and business address

NONE

(B)

Description of services

€
Compensation

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

$100,000 of compensation from the organization

0

432008 12-10-24
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Form 990 (2024)

O'HANA HERITAGE FOUNDATION,

INC.

37-1523448

Page 9

| Part VIII | Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns . 1a
g b Membershipdues . ib
e ¢ Fundraisingevents ic 513,130.
.é- d Related organizations 1d
[oF
d, e Government grants (contributions) |1e 557,596.
,5 £ All other contributions, gifts, grants, and
E similar amounts not included above  [1f] 1,017 ,116.
B g Noncash contributions included in ines 1a-1f | 19 [$
3 h_Total. Add linesta-1f ... ... ..o 2,087,842,
Business Code
| 2a MEDICAID REVENUE 623000 244 473, 244 ,473.
S b
E d
o f All other program service revenue
g Total. Addlines2a2f ... ... ... .. ... 244,473.
3  Investment income (including dividends, interest, and
other similar amounts) 123 ' 223. 123 ’ 223.
4 Income from investment of tax-exempt bond proceeds
5. "Bovalles| ..o s s s s o
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢
d Netrentalincome or l0ss) ..........cccvviieiiiiiininiiiiiiiiieans
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 38 ,739.
b Less: cost or other basis
g and sales expenses 76| 38,877.
§| ¢ Ganorfoss) . 7o| -138.
&‘: d’ Netgalniori(088) oo s s -138. -138.
E 8 a Gross income from fundraising events (not
o including $ 513,130. of
contributions reported on line 1c). See
PartIV, line 18 . ... gal 70,350.
b Less:directexpenses sbfl46,833.
Net income or (loss) from fundraisingevents ... -76,483. -76,483.
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: direct expenses ... ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . . .. 10a)
b Less:costofgoodssold . . 10
c¢_Net income or (loss) from sales of inventory ......................
- Business Code
24112
£g °
8 c
%% d Allotherrevenue .. .
e Total. Add lines 11a11d._....nmnnunsnin sasassse
12 Total revenue. Seeinstructions ... ... 2,378,917.| 244,473. 0.| 46,602.

432009 12-10-24
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O'HANA HERITAGE FOUNDATION, INC.

37-1523448 page 10

Form 980 (2024)
"Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(t:,any lineinthisPart IX _............... (C) D) (]
Do not include amounts reported on lines 6b, . -
75, 86, 9, and 10b of Part Vil Total expanaca PO mnees > | G ernses Fggééglssg;g
1 Grants and other assistance to domestic organizations R '
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 .
4 Benefits paidtoorformembers ...
§ Compensation of current officers, directors,
trustees, and key employees 245,439, 51,874. 119,481. 74,084.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,232,789. 936,067. 194,544. 102,178.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... . 74,494. 41,843, 24,784. 7,867.
10 Payroll taxes ..o 112,419, 75,110. 23,346. 13,963.
11  Fees for services (nonemployees):
a Management . ...
b legal ..
¢ Accounting ___ 18,252, 18,193. 59.
d Lobbying ..
e Professional fundraising services. See Part IV, ting 17 R
f Investment managementfees 31. 31.
g Other. (if line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 106,388. 22,090. 40,247. 44,051.
12 Advertising and promotion 20,499. 881. 454, 19,164.
13 Office eXpenses . ... ... 19,901. 5,035. 11,426. 3,440.
14 Information technology . ... 5,614. 246. 5,304. 64.
15 Royalties .. ...
16 OCCUPRNCY _____......\oooooooeoeeeoeeeeeeeseeoeeeee 35,863. 16,892, 18,971.
A7 Travel e 317. 152. 165.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 3,536. 373. 1,117. 2,046.
20 Interest ...
21 Paymentstoaffiliates ... ... ... .. ..
22 Depreciation, depletion, and amortization 78,035. 70,231. 7,804.
23 INSUMANCE  __....oo.\oooeeeeeeeeeee e 43,380. 20,274. 23,106.
24  Other expenses. ltemize expenses not covered S - A
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), . : . ) e T . : .
amount, fist fine 24e expenses on Schedule 0.) s . T [ i e L T
a LICENSES, DUES AND SUBS 28,815, 21,685. 3,562. 3,568.
b RECRUITMENT & STAFF APP 8,066. 8,004. 62.
¢ HAVEN 6,001. 5,971. 30.
d PRODUCTION COSTS 2,993. 2,993.
e All other expenses 2,414, 2,414,
25 Total functional expenses. Add lines 1 through 24e 2,045,246.| 1,273,979. 500,556. 270,711.

26 Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it following SOP 88-2 (ASG 858-720)

432010 12-10-24
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Form 990 (2024) O 'HANA HERITAGE FOQUNDATION, INC. 37-1523448 page 11
{ Part X | Balance Sheet .
Check if Schedule O contains a response ornotetoanylineinthis Part X ... ..., 1
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeaning ... . . ... 334,069.] 1 648,159.
2 Savings and temporary cashinvestments 2,237,169.| 2 2,607,988.
3 Pledges and grants receivable, net . . . ... ... ... 300,000.] 3 25,000.
4 Accountsreceivable, net | 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ..
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ...
a | 7 Notesandloansreceivable,net . . .
@ | 8 Inventoriesforsaleoruse ...
< 9 Prepaid expenses and deferred charges

1
12
13
14
15

17
18
19
20
21
22

Liabilities

23
24
25

26

27
28

29
30
31

| Net Assets or Fund Balances |

Intangible assets

Accounts payable and accrued expenses

Grants payable .
Deferred revenue
Tax-exempt bond liabilities

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

10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D
b Less: accumulated depreciation
Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11

2,877,863,

1,068,654.]

Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 33)

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

centrolled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

of Schedule D

Total liabilities. Add lines

.................................................................. 12,456.| 15 15,331.
.............................. 4,733,253.] 16 5,119,155.
...................................................... 31,507.] 17 80,863.

Net assets without donor restrictions

Net assets with donor restrictions

25
17through25 .o 26 80,863,
Organizations that follow FASB ASC 958, check here i N - "
and complete lines 27, 28, 32, and 33. IR oo ros N RS D
4,204,168.] 27 4,003,536.
28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

497,578,

1,034,756.

432011 12-10-24

.................................................................. 4,701,746. 5,038,292,
............................................... 4,733,253, 5,119,155.
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Form 990 (2024) O'HANA HERITAGE FOUNDATION, INC. 37-1523448 Page 12
Part X1.| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ... [Zl
1 Total revenue (must equal Part VIl cotumn (A), e 12) ... e 1 2,378,917.
2 Total expenses (must equal Part IX, column (A), e 25) ... 2 2,045,246.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 333,671.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 4,701,746.
5 Netunrealized gains fosses) oninvestments e 5
6 Donated services and use of facilities 6
7 INVESIMENE BXPBNSES ... ......ccooiuieeieiereeieaeecaiaet e tessass st saeseeeseessetetss s s sasassessesssesssessssssassssssasnasaeens 7
8 Prior period @dUSIMBNTS || | .. .ttt et sa s see 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 2,875,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN B oo 10 5,038,292,

Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xl ...

1 Accounting method used to prepare the Form 990: |_____| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . e,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis |:] Consolidated basis [:I Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule o.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 980 (2024)
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. . . OMB No. 1545-0047
(?:Sr:?::)’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c}{(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. e e e
Department of the Treasury Attach to Form 990 or Form 990-EZ, Opien to Public -
Internal Revenuo Servica Go to www.irs.gov/Form990 for instructions and the latest information. " : [ Inspection -
Name of the organization Employer identification number
O'HANA HERITAGE FOUNDATION, INC. 37-1523448

|T?_aﬂ 1 | Reason for Public Charity Status. (i organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 I:l A church, convention of churches, or association of churches described in section 170{b}(1}{A}{i}.

2 |:| A school described in section 170(b}{1){A}(ii). (Attach Schedule E (Form 980).)

3[1a hospital or a cooperative hospital service organization described in section 170{b}{ 1}{Al(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{Al(iii)}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A){iv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit described in section 170(b)1}{A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1{A}{vi). (Complete Part Il.)

A community trust described in section 170{b}{1){A}(vi). (Complete Part Il.)

An agricultural research organization described in section 170{b}{1)}{A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the nams, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributicns, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part lll))

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509({a}(2). See section 508({a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported crganization(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 IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D 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 IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations || ... e e nnnes

g Provide the following information about the supported or, anization(s).
(i) Name of supported () EIN {ili) Type of organization ix?v) gm:v:;gia:ilgggslgz‘:g {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 [ TYCTTR support (see instructions) | support (see instructions)

above (see instructions)) Yes No

(4]

0 00 B0 O

10

Total . : _ S LI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 432021 01-14-25 Schedule A (Form 890) 2024




Schedule A (Form 980) 2024 O'HANA HERITAGE FOUNDATION, INC. 37-1523448 page2
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 1195232.| 2233119.]| 1438910.| 1983021.] 2087842.| 8938124.

2 Tax revenues levied for the organ-
ization’s benefit and either 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 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () AN R 1 . Jiizaaeo.

1105232.] 2233110.] 1438910.| 1983021.] 2087842.] 8938124.

6 _Public support. Sbbectine s ram no 4. ' - T | _17805664.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total

7 Amounts from line 4 1195232.]| 2233119.| 1438910.f 1983021.] 2087842.]| 8938124.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 19. 1. 3,386.| 85,841.] 123,223.| 212,470.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI.) .

11 Total support. Add lines 7 through 10 . .. ... |1 9150594.

12 Gross receipts from related activities, etc. (see INStrUCHONS)  ____...___............ccoooooroveeeeeeeerecenseeee oo 12 | 1,099,337,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here  ....................oocooociiiiii i I:]
Section C. Computation of Public Support Percentage _

414 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ............................... 14 85.30 %
15 Public support percentage from 2023 Schedule A, Part Il tine 14 15 86.21 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization ... X]
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported Organization | ..............ccccccooooiiieimirininineise s eneeeeaneeenens (|

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... . .
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... .. :l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024 O'HANA HERITAGE FOUNDATION, INC. 37-1523448 pages
Part Ill'| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
1 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 fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section$18

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 facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ...
8 Public support. {Subtractline 7¢ from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---oeeeeeet
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

check this box and stop here ....... ersriiieesiiaiaiisiiiisiisisioiisioscomsisesasssesssissescsscasessessessisiassisisiesissiissescscactissesisiessesiencasissiicicsioiiiiiiiosies ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... .. .. .. .. ... 15 %
16 Public support percentage from 2023 Schedule A, Part UL lin@ 15 .....oocoooeeeiiiiiiiiiciiiiinn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 s 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... :l

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions __.._......................... 1
432023 01-14-25 Schedule A (Form 950) 2024




Schedule A (Form 990) 2024 O'HANA HERITAGE FOUNDATION, INC. 37-1523448 Pages
Etlg | Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the crganization's supported organizations listed by name in the organization’s governing b
documents? jf *No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 _
2 Did the organization have any supported organization that does not have an IRS determination of status s

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). _ 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /if "Yes, " answer ORI T PR
lines 3b and 3c below. 3a_ |

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in Part VI when and how the

organization made the determination. i 3b ‘
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) P

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. <

4a Was any supported organization not organized in the United States ("foreign supported organization®)? Jf g
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization 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? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{ii) 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 | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If “Yes," complete Part | of Schedule L (Form 990).

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(a)(1) or (2))? If “Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jjf “Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes," answer line 10b below. _10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s

432024 01-14-25 Schedule A (Form 980) 2024



Schedule A (Form 980) 2024 O ‘'HANA HERITAGE FOUNDATION, INC. 37-1523448 pages

[Part IV ] Supporting Organizations (ontinved)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c,
il in Part V1.

L Yea

No

11a

b

11c

——_provide delail
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions 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
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

No

Y_es

sed led tt . zation,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

‘ Yes

No

" ted ization(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? jf *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

38 By reasan of the relationship described on line 2, above, 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 assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

- et laved in thi ,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__] The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c E] The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? if *Yes," then in Part V1 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 organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f “Yes,* explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,* describe in_Part VI the role played by the organization in this regard.

o

Yes

432025 01-14-25 Schedule A (Form 980) 2024
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37-1523448 Ppages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

: . i (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
38 _Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g‘;’;ﬁ::,){w

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

—lexplain in detailin Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multtiply line 5 by 0.035. 6
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Secticn A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G | | [N =

(o0 2 0 B A | L B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).

432026 01-14-25
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37-1523448 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
" Und d'“i)'b i Di '(li)ii) bl
Section E - Distribution Allocations (see instructions) Excess Distributions L e};r;snizr(;;hons Am:tmt 20?2;24

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

[A)

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

E=2 (= B [T = R 2 I = |1

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |0 |T|w

Excess from 2024
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EVI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 980) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 980, 990-EZ, or 990-PF.

ﬁz::r;:\:g::gggﬁw Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
O'HANA HERITAGE FOUNDATION, INC. 37-1523448

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ @ 501{c)( 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[___l 527 political organization

Form 980-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 880-EZ, or 980-PF that received, during the year, contributions totating $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 880), Part i, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (ii) Form 9980-EZ, line 1. Complete Parts | and II.

|___| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 930-EZ that received from any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), ll, and Il

[:] For an organization described in section 501(c){7), (8), or (10) filing Form 930 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If 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 totating $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 990), butit must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 890-PF. Schedule B (Form $90) (Rev. 12-2024)
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Schedule B (Form 880) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

37-1523448

O 'HANA HERITAGE FOUNDATION, INC.

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$

75,000.

Person |Z|
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

50,000.

Person |X|
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

81,200.

Person
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

50,000.

Person |X|
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

50,000.

Person @
Payroll  [_]

Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

285,000.

Person [Zl
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

O'HANA HERITAGE FOUNDATION, INC.

Employer identification number

37-1523448

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

50,000.

Person IZl
Payroll [:
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

217,000.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll []
Noncash [ ]

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payrall  [_]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Ferm 880) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

O'HANA HERITAGE FOUNDATION, INC. 37-1523448
l?artll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
f:) ‘:‘ b inti ‘ ®) h B FMV (or estimate) Dat (d) wed
bl escription of noncash property given (Ses instructions.) ate receive
(a)
(c)
No. - () A FMV (or estimate) (d)
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a)
(c)
No.
froc:n D ot " (b) h N FMV (or estimate) Dat. (d) ved
Pl escription of noncash property given (See instructions.) ate receive
(a)
{c)
No. (b} - (d)

. FMV (or estimate) )
from Description of noncash property given (Ses instructions.) Date received
Part |

(a)
(c)
No.

° - ) ) FMV (or estimate) (d) :
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
No. (b) . (d)

. . FMV (or estimate) )
:::l Description of noncash property given (See instructions.) Date received

423453 01-08-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

Employer identification number

37-1523448

O'HANA HERITAGE FOUNDATION, INC.
i i1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year
* from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ill, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
Ff'r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gl':rl;'ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3??1 (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-08-25
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SCHEDULE D Supplemental Financial Statements

{Form 980) Complete if the organization answered "Yes" on Form 880, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. I

Department of the Treasury Attach to Form 990. ;. ~Open to Public: "

Internal Revenue Servico Go to www.irs.qov/Form980 for instructions and the latest information. .. Inspéction ... .|

Name of the organization Employer identification number
O'HANA HERITAGE FOUNDATION, INC. 37-1523448

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

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

1 Totalnumberatendofyear . . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ...
4 Aggregate valueatendofyear . . ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... [ Yes I No
6 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 donar or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ] Yes 1] No
‘Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
l:l Protection of natural habitat Ij Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | .| Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements | ..................c———— 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register | .. . ... ..........— 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ..., [ Jves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on [ine 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and $ECtON T70MNANBYIN? ..o oo Clves [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report 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 Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VI, line 1
(i) Assetsincluded inForm 880, Part X | ..

2 If 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 FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, line 1

b_Assets included in Form 990, Part X e $

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 880) (Rev. 12-2024)
LHA 432051 01-02-25




Schedule D (Form 990) (Rev. 122024)0 ' HANA HERITAGE FOUNDATION, INC. 37-1523448 page2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b D Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [_lves

and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.

d [:l Loan or exchange program

e r_—l Other

I:INo_

1a lIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOrM 880, PAMt X? | ittt sttt s e e e
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance .. s 1c
d Additions during theyear . 1d
e Distributions during the year le
f OENdINGDAIANCE | | . ...ttt ettt st b s 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . ... . |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been providedinPart XMl ... [—_—]
PartV - | Endowment Funds Complete if the organization answered *Yes* on Form 980, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . .. .. .. 12,458. 11,875. 13,781. 11,601,
b Contributions 10,000,
c Net investment eamings, gains, and losses 2,911, 607, -1,874. 2,211, 1,626,
d Grantsorscholarships ... ..
e Other expenditures for facilities
and programs  ___.......ccoerrrierinnnns
f Administrative expenses ... 36. 26. 32. 31. 25.
g Endofyearbalance . .. ... 15,331. 12,456, 11,875. 13,781, 11,601.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? ... ... et es st r s e eess e e e seeae X
{ii) Related organizationS? | .. ...ttt r st ra e en e ssnen e aeean X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ... i,
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
12 Land .. 50,693.f o 50,693.
b BUIIINGS ... 2,636,127, 958,876.| 1,677,251.
¢ Leasehold improvements ... ...
d Equipment . 170,150. 103,320. 66,830.
e Other ... 20,893, 6,458, 14,435,
Total. Add lines 1a through le. (Column (d) must equal Form 990. Part X, line 10¢, column (BY) 1,809,2089.

Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25



Schedule D (Form 990) (Rev. 12-2024)0 ' HANA HERITAGE FOUNDATION, INC. 37-1523448 Page3
Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely held equity interests

(3) Other
()]
(B)
©)
(D)
(3]
(F

—@
(H)

Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B))

| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—3
()
—15
(6)
@)
—18
)]

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B})
[PartIX] Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

‘Part X :| Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Beok value

(1) Federal income taxes
—
(3)
4
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X 1ine 25 oL (B .oooiieiiieesis s
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ... ]
Schedule D (Form 950) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024)0 ' HANA HERITAGE FOUNDATION, INC. _37-1523448 pPaged
Part: X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments || ... ..., 2a

b Donated services and use of facilities . ... 2b

¢ Recoveriesof prioryeargrants ., 2¢ .

d Other (Describe in Part XILY | . ... 2d i

e Add lines 2a through 2d | 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1: /

a Investment expenses not included on Form 980, Part Vill, line7b ... ... 4a

b Other (Describein Part XIIL) | ... ... 4b B

¢ Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 930, Part IX, line 25: Y
Donated services and use of facilities
Prior year adjustments

a
b
€ OMNEIIOSSES | . . oo eeeee s seree e eeee e es e
d
e

Other (Describe in Part XIIl.) )

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, [ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . ... . ... lfa

b Other (Describe in Part XIIL.) 4 -

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 18) «wooooceececnneieriieieiiiiieeenee 5
Part Xill| Supplemental Information

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

PART IV, LINE 2B:

THE ENDOWMENT FUNDS ARE INTENDED TO FURTHER THE ORGANIZATION'S MISSION AND
PROGRAM SERVICES.

432054 01-02-25 Schedule D (Form 890) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. L , ] OMB No. 1545-0047
(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 980-EZ, line 6a. L
Department of the Treasury Attach to Form 990 or Form 880-EZ. ﬁgel‘; égg'ybt_rc; &
Internal Revanue Service Go to www.irs.gov/Farmgg0 for instructions and the latest information. SpecTON
Name of the organization Employer identification number
O'HANA HERITAGE FOUNDATION, INC. 37-1523448
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:] Solicitation of nongovernment grants
b I:] Intemet and email solicitations f D Solicitation of govemment grants
c l:] Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? |:] Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Di v) Amount paid ; .
(i) Name and address of individual N i) oid i) Gross receipts fy) Ameunt p by) (V? Amount paid
or entity (fundraiser) (i) Activity h:rvfocn?;fgty from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TJotal ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 890) (Rev. 12-2024)
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hedule G (Form 990) (Rev. 122024)0 ' HANA HERITAGE FOUNDATION, INC.

Fundraising Events. complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

37-1523448 Page2

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events
SWEETHEARTS (add col. (a) through
BALL GOLF OUTING 1 col. ()
° (event type) (event type) (total number) )
3
[=4
5 1 Grossreceipts . ..............cccccooovmmmrerevrerreen 492,286. 63,403. 27,791. 583,480.
2 Lless:Contributions . 435,436. 49,903. 27,791. 513,130.
3 Grossincome (line 1 minusline2) ... 56,850. 13,500. 70,350.
4 Cashprizes | ...
5 Noncashprizes . . ... 44,832, 2,941. 47,773.
[
Bl 6 menvtacitycosts 9,088. 9,088.
g 7 Foodandbeverages ... 26,644. 8,540. 35,184.
£
8 Entertainment . .. .. . .. ... 2,500, 400. 2,900.
9 Otherdirectexpenses ... 42,993, 1,839. 5,025. 49,857.
10 Direct expense summary. Add lines 4 through 9 in COIUMN ()  .................oooooo oo, | 144,802,
11 _Net income summary. Subtract line 10 from line 3, column (d) .. . s -74,452.
Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (€ OMer9aming oo o) through col. (c))
H
< 1 Grossrevenue ...
o] 2 Cashprizes | . . ...
2
8| 38 Noncashprizes ...
)
B| 4 Rentraciltycosts
a

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes,” explain:

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:| Yes %

I:]NO

%

%|

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024)0 ' HANA HERITAGE FOUNDATION, INC. 37-1523448 pPages

11 Does the organization conduct gaming activities with nonmembers? Cdves [CIno
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable gaming? oo Clves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 8al 0%
b Anoutside faCility ... ...........c..cocoiiiiiiiieeice ettt ettt Bb) %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... . CJves [Ino

b If “Yes,” enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 8, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 890) (Rev. 12-2024)



Schedule G (Form 980) O'HANA HERITAGE FOUNDATION, INC. 37-1523448 pages
| Part IV Supplemental Information ontinued)

Schedule G (Form 980}
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered “Yes" on Form 880, Part IV, line 23,
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.qov/Form880 for instructions and the latest information. R
Name of the organization Employer identification number
_ _ O'_HANA HERITAGE FOUNDATION, INC. 37-1523448
[ﬁart,lsf:| Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a perscn listed on Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant informaticn regarding these items.

[:I First-class or charter travel [:] Housing allowance or residence for personal use
El Travel for companions l___| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments ‘:l Health or social club dues or initiation fees

Discreticnary spending account E] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 980 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o

Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c}){3}, 501(c})(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the revenues of:
a The organization? .
b Any related organization?
If "Yes" on line 5a or §b, describe in Part lll.
6 For perscns listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. . ...
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part lll
8 Were any amounts repcrted on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .........oo.oocoiviiiiiiiiiiiini

4a

4b

4c

[5a[ba b

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Schedule J (Form 930) (Rev. 122024) O ' HANA HERITAGE FOUNDATION, INC.

37-1523448

Page 2

|:Pastil | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 980, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 880, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D)} Nontaxable
benefits

(E) Total of columns
(B)i-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) TIEAL BISHOP
CEO

M

150,896.

0.

0.

0.

0‘

150,896.

0.

0.

0.

0.

0.

0.

0.

0.

(i)
(i)

(i)
{ii)

(i
{ii)

(i
(i)

(i)
(i

U]
{ii)

(i)
(i)

(i
(i

(i
(i

)
(i

)
(i)

)
(i)

(i
i)

(i)
(i)

(i)
i

432112 01-15-25

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 980) (Rev. 12:2024) O ' HANA HERITAGE FOUNDATION, INC. 37-1523448 Page 3
‘Part.lil}| Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 980) (Rev. 12-2024)

432113 01-15-25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 890-EZ or to provide any additional information. Open to Publi

Department of the Treasury Attach to Form 990 or Form $90-EZ. N pen t: Public

Intornal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest information. nspection .

Name of the organization Employer identification number
O'HANA HERITAGE FOUNDATION, INC. 37-1523448

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE FISCAL SUPPORT AND PROMOTE COMMUNITY AWARENESS AND INVOLVEMENT
TO FULFILL THE MISSION OF A ROSIE PLACE FOR CHILDREN. IN A SAFE AND
NURTURING ENVIRONMENT, A ROSIE PLACE FOR CHILDREN PROVIDES A HAVEN FOR
MEDICALLY FRAGILE CHILDREN WHILE GIVING FAMILY MEMBERS PERIODS OF
RELIEF FROM THE DEMANDS OF PROVIDING TWENTY-FOUR HOUR CARE.

FORM 990, PART VI, SECTION B, LINE 11B:
ALL BOARD MEMBERS HAVE THE OPPORTUNITY TO VIEW FORM 990 AFTER IT IS
PREPARED BY THE ACCOUNTANT.

FORM 990, PART VI, SECTION B, LINE 12C:
ISSUES REGARDING CONFLICT OF INTERESTS ARE DISCUSSED FOR NEW BOARD MEMBERS.
ALL BOARD MEMBERS EVALUATE CONFLICTS OF INTEREST ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. NO
DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN BENEFICIAL INTEREST 2,875.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



