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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30 2009
B_check rsppicatio | Please |C Name of organization KUAKINI SUPPORT SERVICES, INC. B Employer identification number
[ Agaress use RS ) ng Business As 99-0225148
|—.| change label or
Name change | PINtOr Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
L fnitlal retum ZZ: 347 NORTH KUAKINI STREET (808)547-9231
|| rermination 'snp;:":(:f City or town, state or country, and ZIP + 4
] rA'r:\‘;v;ded tions | HONOLULU, HI 96817 G Gross receipts $ 1,070,051.
L mgf;g‘w" F Name and address of principal officer gary KAJIWARA H(a) 'asfﬁll?altse: group return for l:‘ Yes \:Xj No
347 N. KUAKINI STREET HONOLULU, HI S$6817 H(b) Ars all affiiates included? Yes
| Tax-exempt status I X [ 501(c) ( 03 ) 4 (nsertno) l 4947(a)(1) or [ J 527 It *No," attach a hst (see instructions)
J  Website: p WWwW.KUAKINI.ORG H(c) Group exempton number o
K Type of organization I X | Corporation | ] Trustl IAssomauon I l Other P L Yearof formation 19g3| M State of legal domicile HI
m Summary
1 Briefly describe the organization's mission or most significant activibes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
g SEE STATEMENT 1 _ e
= U
& T
< 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
& 3 Number of voting members of the governing body (Part Vi, line1a) . . . . ... .. .......... 3 3
4 Number of independent voting members of the governing body (Part VI, linetb) 4 2
§ Total number of employees (Part V, ingser——o—r————ee——— L 5 2
gé 6 Total number of volunteers (estimate | ecesREC ERVE D ____________________ 6 272
S 7 a Tota! gross unrelated business revenug o Part VIII, line 12, column Sg ____________________ 7a 147,552,
b Net unrelated business taxable incomg R n FOMMIBOTinadBAN . 1O - . - - - o« o e e e . 7b -61,273.
Nl — A U') Prior Year Current Year
© w o
f~ou| 8 Contribution and grants (Part VIIl, fine ih) | il T 12,000,
3% 9 Program service revenue (Part VIIl, ind 29) @G @EMU B NONE
310 Investment income (Part VHI, column (A) mes3,4,and7d) . ... ... ..., 320,317. 3,191,
* 11 Other revenue (Part VIII, column (A), bnes 5, €d, 8¢, 9¢, 10c,and 11e) . 1,112,940. 1,054,860.
12 Tota! revenue - add hines 8 through 11 {must equal Part VIII, column (A), ithe 12), , . . . . . . 1.433,.257. 1,070,053,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ., 30,200.
14 Benefits paud to or for members (Part 1X, column (A), lme d) . .. ... ... ... NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = NONEH NONE
é’ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . ... ...... NONE
3 b Total fundraising expenses, Part IX, column (D), ne 25}~ _____
“117 other expenses (Part IX, column (A), nes 11a-11d, 11#-240) . .. ... ... 1,914,654. 1,680,482,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . .. 1,914,654. 1,710,682.
19 Revenue less expenses Subtractline 18fromhne 12, . , . . . . . . v . v i s v 0 e 0.4 -481,397. ~640,631.
58 Beginning of Year End of Year
85120 Totalassets (PartX, e 16), . . ... ... ... 15,186,064 14,850,459,
<5|21 Totalliabiities (Part X, Ine 26) e 28,337,412.| 28,568,753,
gé 22 Net assets or fund balances Subtractline21fromIne 20, . . . . . v v v v i 0 e 0000 -13,151,348. -13,718,294.

f

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s correct, and complete Declaration of preparer {(other than officer) ts based on all information of which preparer any knowledge
Sign Wt é//;

>
Here } Signature of officer Date 4
v ”9/

Type or prmt name and tnl

P . Date Check if Preparer's identfying number
Paid reparer s ’ U&GA/\A : l\’ AV 2 Zﬂ 10 self- (see instructions)
signature . 1Ay 1 employed P> PO0131363

Preparer's | o s name (or yours DELOITTE TAX LLP EIN » 86-1065772
Use Only | if self- employed

address, and Z| 1132 BISHOP STREET, SUITE 1200 HONOLULU, HI 96813 Phoneno B 808-543-0700
May the IRS discuss this return with the preparer shown above? (Seenstructions) . |, . . . . . . . . ¢ v v i v vt v v 0 v Ixives | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

8E1010 2 000
52TOUB 1061 04/01/2010 15:18:07 V08-8.3 KUA-0022-5000 ‘éﬁvﬂ@? 3 7))



Form 990 (2008) 99-0225148 Page 2
*FYad|[} ° Statement of Program Service Accomplishments (see instructions)

1 8nefly describe the organization's mission
SEE _STATEMENT 1

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

the prior FOrm 990 of 990-EZ? . . . . . . .0\ttt e e e e [ Jves No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SEIVICES? [dves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses$ 1,710, 682. Including grants of $ ) (Revenue$ )
TO SUPPORT KUAKINI HEALTH SYSTEM AND ITS AFFILIATES, WHICH
INCLUDES HOLDING AND MANAGING CERTAIN REAI. PROPERTY FOR THE
BENEFIT OF KUAKINI HEALTH SYSTEM AND ITS AFFILIATES AND PROVIDING
RESEARCH SUPPORT SERVICES TO KUAKINI HEALTH SYSTEM AND ITS
AFFILIATES IN CONDUCTING KUAKINI SPONSORED RESEARCH PROJECTS.

s

4b (Code’ ) (Expenses$ including grants of $ ) (Revenue$ )

4¢ (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expensesp $ 1,710, 682 . (Must equal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
8E1020 1 000

7’
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Form 990 (2008) 99-0225148 Page 3
m 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)?/f "Yes,"
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? =~~~ . . 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . .. . . ... .. .. ... ... 3 X
4  Section 501(c){3) organizations. Did the organization engage In lobbying activities?/f "Yes," complete
Schedule C.Partll | | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f “Yes," complete Schedule C, Partill . . . . .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts?/f "Yes," complete
Schedule D, Partl e e e e e 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?/f "Yes," complete Schedule D, Partll, = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparir, or debt negotiation services?/f "Yes,"
complete Schedule D, PartIV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?f "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, Iines 10, 12, 13, 15, or 25? If “Yes," complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable ... 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP?If "Yes,” complete Schedule D, Parts XI, Xil, and Xitf . 12 | X
13 Is the organization a school described In section 170(b)(1}(A))?/f "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe s> ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and program service activites outside the U S.%f "Yes," complete Schedule F, Part! = . . . .. 14b X
15 Did the orgamzation report on Part I1X, column (A), line 3, more than 35,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes," complete Schedule F, Partil = . .. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes," complete Schedule F, Partill = = = = = . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e?/f "Yes," complete Schedule G, Parfl _____ 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a?/f "Yes,"” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIII, hine 2a?/f "Yes," complete Schedule G, Partill = |19 X
20 Did the orgamization operate one or more hospitals?If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?/f“Yes,"” complete Schedule |, Partsland Il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), hne 2?/f "Yes," complete Schedule |, Parts I and lll = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,%f "Yes," complete
Schedule J e e e e e e e e 23 X
243 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 1ssued after December 31, 2002?/f "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25_ . . . . 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 durning the year
to defease any tax-exemptbonds? | L. 24¢
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes," complete Schedule L, Part! .. 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part| ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year?f "Yes," complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual?/f "Yes, " complete Schedule L, Partili, . . . . 27 X

JSA

8E1Q21 1 000
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Page 4

Form 990 (2008) 99-0225148
m Checklist of Required Schedules (continued)

28

29
30

31

32

33

34

35

36

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)?/f “Yes,” complete Schedule L,
Part IV
Have a family member who had a direct or indirect business relationship with the organization?/f "Yes,”
complete Schedule L, Part IV | . . . . . . e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization?/f "Yes," complete Schedule L, Part IV, . . . . . .
Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M ., . . .
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M ., . . . . . . . . . . .. . e e e e e
Did the orgamzation liquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,

- T
Did the organization sell, exchange, dispose of, or tfransfer more than 25% of its net assets?f "Yes, " complete
Schedule N, Partll , . . ., . . e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . ... . . ' .o ....
Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Parts /I,

HLIV, and Vo ine T, o L o e e e e e e e e e e e e e e e
Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R, Part V, line 2 | . | . . . . i i i i it e e e e e e e
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V, ine 2, , . . . . . v i i i v i i i s e et et o s e e
Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes?f "Yes," complete Schedule R, Part

Yes

No

28a

28b

28¢c

29

30

31

32

33

34

35

36

37

X

JSA

8E1030 1 000
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Form 990 (2008) 99-0225148
. Statements Regarding Other IRS Filings and Tax Compliance

.

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0-ifnotapplicable. . . . . . .. . . ... ... ... 1a 3

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapphcable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs to prize WINNEIS? . . . . . . v v v v i i v e e e e e e e . .

1¢ X

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

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

2b | X

Note: If the sum of ines 1a and 2a is greater than 250, you may be required toe-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
100 TE T 1= (U

3a X

If "Yes,"” has it filed a Form 990-T for this year?/f “No," provide an explanation in Schedule O. . . . . . ... ....

3b | X

At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
=Yoo o 11 )

4a X

If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . .

5b X

If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . o 0 it i it s i e e e e e et e e e e e e e e e e

5¢

6a X

Did the organization solicit any contributions that were nottax deductible?. . . . . . ... ... ... .......
If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or

6b

gifts were nottax deductible? . . . . . o L L L e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOrM 82827 « v v ¢« o v v v 4 s e o o 4 4 o 0 s v s s 4 e e e e e e e e e e e e s e s

7¢c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . .. ... .. ... ... Ill__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

7e X

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

7f X

For all contnibutions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 18 1] = o

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . ... . ... ... ... .....
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the orgamization make any taxable distributions under section 49662. . . . . . . . . ... .. ... . ..
Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . .. ... ... ..
Sectlon 501(c)(7) organizations. Enter

Intiation fees and capial contributions included on PartVill, ine 12 . . . . . .. ... ... 10a

9a

9b

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

Section 501(c)(12) organizations. Enter.
Gross income from members orshareholders . . . . . . . . . ¢ . i i ittt e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM thEM ) v v v v v v v v vt e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 10412 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA

8E1040 2 000
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Form 990 (2008)



Al

17  List the states with which a copy of this Form 990 1s required to be filedp»_ . ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public iInspection Indicate how you make these available Check all that apply.
D Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p»QUIN_OGAWA, 347 N._KUAKINI_STREET HONOLULU, HI 96817 ________________________
808-547-9231
1SA Form 990 (2008)
8E 1042 1 000

Page 6

Form 990 izooa) 99-0225148

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

. required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . ... ......... 1a 3
b Enter the number of voting members that are independent . . . . ... ..... 1b 2
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? | . . . . .. . ... ... .. e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?, . | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , , ., , | 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? , , , . | 5 X
6 Does the organization have members or stockholders? . . . . . L L e e e e e e e e e 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the governINg body? | | . . L L e e e e e e e e e e e e e e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governngbody? e 8a| X
b Each committee with authority to act on behalf of the govermngbody? . .. ... .. ........ 8b| X
9a Does the organization have local chapters, branches, or affihates? .. . ... . . . ... ... 9a X
b If"Yes," does the organization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamzaton? =~ =~ = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = = = | 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address?/f "Yes,” provide the names and addresses in Schedule O, . . . ., ... .. . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy?/f “No," go tolne 13 . . . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fSe 10 CONMICIS? | e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?if "Yes,"
describe in Schedule O how this 1S doNe | | . . ... e 12¢| x
13 Does the organization have a wnitten whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction pohey? . . ... ...... 14| X
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
a The organization’'s CEO, Executive Director, or top management official? . . .. ... ....... 15a] X
b Other officers or key employees of the organization? e 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... 16b

Section C. Disclosure

52TOUB 1061 03/29/2010 22:05:28 V08-8.3 KUA-0022-5000
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Form 990 (2008) 99~0225148 Page 7

It Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e Listall of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

¢ Listall 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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons,

Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) ©) (D) (E) (F)

Name and Title Average osition (check all that apply) Reportable Reportable Estimated
howrsper {255 Q| Z g o compensation compensation amount of
week |22 | 2|5 12% |3 from from related other
gal= 3 352" the organizations compensation
923 CARE organization (W-2/1099-MISC) from the

S_ g',' 3 % (W-2/1099-MISC) organization

glz § and related
o & organizations

GARY KAJIWARA

PRESIDENT & CEO 2. | X X NONE 347,106. 13,843.
ALAN TAMAYOSE _ _ _______________]

DIRECTOR 1. X NONE NONE NONE
GLENN SUEYOSHI __________________|]

SECRETARY/TREASURER 1. X NONE NONE NONE
SHARON YOSHIDA __________________/|

VP & CFO 1. X NONE 101,800. 4,763.
KIM DON __ _ o]

CHAIRMAN 1. X NONE NONE NONE
_________________________________ i

L ISR ——

Form 990 (2008)
JsA

8E1041 1 000
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Form 990 (2008)

99-0225148 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) ® (F)
Name and title Average osition (check all that apply) Reportable Reportable Estimated
hoursper [25[ 5] Qf & g Il a compensation compensation amount of
week |2212|5|512%3 from from refated other
8 g g- = g R 2 the organizations compensation
-2 - gi® % organization (W-2/1099-MiSC) from the
g3 8| (W-2/1099-MISC) organization
] 2 ﬁ and related
o -a; organizations

-

Total

NONE

448, 9006.

18,606.

2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the

organmization » NONE

3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

..........................

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
ndividual . . o e e e e e e e e e e e e e et et e e e e e e e e e e e e e

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

servicesrendered to the organization? /f “Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€)

Compensation

2 Total number of independent contractors (including those in 1) who received moare than $100,000 In

compensation from the orgamization p

NONE

JSA
8E1050 1 000

52TOUB 1061 03/29/2010 22:05:28 V08-8.3

KUA-0022-5000

Form 990 (2008)

10
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Form 990 (2008) Page 9
LAYl Statement of Revenue 99-0225148
. (A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£2| 1a Federated campaigns . . . . . . . . 1a
c
gg b Membershipdues . . ...... . |1b
g E| ¢ Fundraisingevents . . ....... ic
'Ewg d Related organizations . . . . . . .. 1d 12,000,
g 5 e Government grants (contributions). . [1e _
55 f Al other contributions, gifts, grants,
'f:: % and simitar amounts not included above . |f
c=> E g Noncash contnbutions included nines 1a-4f $
©%| h Total.Addlnesa-1f . .. .........STME 2. » 12,000,
[ .
2 Business Code P
g
& 2a
Py b
(3]
S c
@ d
E e
2 f All other program service revenue . . . . .
a 9 Total.Addhnes2a-2f . , . . . . ... ..,... N NONE
3 Investment income (including dividends, interest, and
other similaramounts) . . .. .......oTML 3, . » 3,191, 3,191,
4 Income from investment of tax-exempt bond proceeds . . . » NONE
5 Royames.-.--.....-- s 4 s 4 4 s & s & s & ’ NONE
() Rea! () Personal
6a GrossRents . ... ... 500,015.
b Less rental expenses . . .
¢ Rental income or (loss) . . 500,015.
d Netrentalincomeor(loss). . . « « « « .« . . P 500,015. 500,015.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basts
and sajes expenses . . . .
c Ganor(loss) . . .. .. .
d Netgamnor(loss) . . . « . v ¢ v v v v v v v oo v 0. » NONE
8a Gross ncome from fundratsing
§ events (not including $
e of contributions reported on line 1c¢).
@ SeePartV,lne18 . . . . .. ..... a
E b Less directexpenses. . . . . . .
o c Net income or (loss) from fundralsmg events e e s e e s » NONE
9a Gross Income from gaming activities
See PartIV,lne19 , , ., . . .. e ... a
b Less directexpenses. . . .. ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances ., , ... a
b Less costofgoodssold. . . . . ... . b
c __Net income or (loss) from sales of nventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a PARKING INCOME 900003 530,818. 147,552, 383,266.
b AUXILIARY REVENUE 24,021, 24,027,
c
d Allotherrevenue . . . . . . . . ¢« v v
e Total Addlines 11a-11d . . . . . . . . .. e e e 554,845,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c,10c and 11e . . « « o . o & o . .. . . . . 1,070,051, 147,552, 910,499.

JSA
8E1051 1 000

52TOUB 1061 03/29/2010 22:05:28 VvV08-8.3

KUA-0022-5000

Form 990 (2008)
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Form 990 (2008) 99-0225148 Page 10
- m'Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total t(e:genses Progra‘r?m)servnce Managg?n)em and Func(llrba)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistanceto governments and
organizations inthe US SeePartIV,line21 , ., 30,200. 30,200.
2 Grants and other assistance to individuals 1n
the US SeePartiV,lne22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,hnes15and16 , B . . NONH
Benefits paid to or formembers, | , , ., . . .. NONH
5 Compensation of current officers, directors,
trustees, and key employees , , . . . .. ... NONH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . NONEH
Other salarlesandwages, , ... ... .... NONEH
Pension plan contnbutions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . . ... ... NONE
10 Payrolitaxes. . . . . . . . . o v .o .. NONH
11 Fees for services (non-employees)
a Management . , . ... .. . ... 36,000. 36,000.
blegal . ..........c..c.00.... 4,505. 4,505,
c Accounting . . . . v .t h v e h e e e NONH
dlobbying . . . .. v it e NONEH
e Professional fundraising services See Part IV, line 17 NONEH
f Investment managementfees , , , ... ... NONE
goOther . . ...ttt t it te e 14,723. 14,723.
12 Advertisingandpromotion . . . . . .. .. .. NONE
13 OfficCeexpenses . « . v v v v v s v v v 0 0 o s NONE
14 Informationtechnology, . . . . . . . . . ... NONE,
156 Royalties, ., . . ... .. ........... NONH
16 OCCUPANCY + v v v v s v o o v o v s ¢ o s v s NONE
17 Travel . . o e e e e e e e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings , . . . NONE
20 Interest . . . . . . .. .0 ittt 243,483, 243,483.
21 Paymentstoaffilates . . . ... ... .... NONH
22 Depreciation, depletion, and amortization, . . . 411,271. 411,271
23 Insurance |, . . . ... ... e e NONE]
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a UTILITIES | .o e 320,316. 320,316.
b REAL_PROPERTY TAXES _________ 242,888. 242,888,
¢ MAINTENANCE _& _REPAIRS _______ 155,752. 155,752.
d PAYROLL_ALLQCATEDR _FRQM _KMC _ _ 123,470. 123,470.
e GENERAL_EXCISE TAXES __ ______ 49,943. 49,943.
f Allotherexpenses _ _ _ _ _ _ _ _ _ __ ______ 78,131. 78,131.
25 Total functional expenses. Add hnes 1 through 24f 1,710,682. 1,710,682.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only If the organization
reported In column (B) joint costs from a
combined educational campaign and fundraising
SONCHAON v v v & o v « o v o 0 4 n e e e
31052 1 000 Form990 (2008)

52TOUB 1061 03/29/2010 22:05:28 V08-8.3 KUA-0022-5000 12



Form 990 (2

008) 89-0225148 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing . . « . v v v v i ittt i e e e e 60,494. 1 74,744.
2 Savings and temporary cashmvestments . . . ... ... 0 0L 2
3 Pledges and grantsrecevable,net . . . ... ... o i oo o e 3
4 Accountsreceivable,net . ... ... .o el e e e 123,757, 4 75,792.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part It of Schedule L . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
ofSchedulel ... ... ..t ittt it ittt it e 6
8| 7 Notesandloansreceivable,net . . . ... . cv ittt 35,000 7 35,000.
§ 8 Inventoriesforsalesoruse ... ... ..ttt ittt 8
<| 9 Prepaid expenses anddeferredcharges . . .. ... v v e v v v v 4,258.0 9 24,306.
10a Land, buildings, and equipment costbasis. . . . |10a 14,611,993
b Less accumulated depreciation Complete
PartVliof ScheduleD. . . . ... .... .. ... 10b 4,823,890 10,144,710./10c 9,788,103,
11 Investments - publicly traded securties. « -« « « . . o o oo oo oL 11
12 Investments - other securities SeePartV,line11. . « « .« « v v v v v v u 1,262,560.12 1,297,229.
13 Investments - program-related See PartIV,Ine 11 . . . . . . v v v v o o 13
14 Intangible @ssets- « - - ¢« o i i ittt i e e e e e e 14
15 Other assets SeePartlV,lne11 . . . . .« oo v o v v i v vt v v v v s 3,555,285./ 15 3,555,285.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... . ... 15,186,064, 16 14,850,459,
17 Accounts payable and accrued expenses. « + ¢ « ¢ s« v o v s e 55,530.117 55,449.
18 Grantspayable. « v o v« v v v v et e e e 18
19 Deferredrevenue . ... ... - .o e et e 19
20 Tax-exemptbondhabites . . . ... ... . ool in o 20
al21 Escrow account iabiity Complete Part IV of ScheduleD . . . . .. .. . .. 21
|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- Of SChEAUIBL + v ¢ &t o v o o s s st ot mn s es e s e e eneas 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . 6,475,875.] 23 6,044,559,
24 Unsecured notes andloanspayable. -+ . .« v v v v v v i v i i i 24
25 Other liabilites Complete Part X of ScheduleD . . . - . . . oo v v v v 00 21,806,007.] 25 22,468,745.
26 Total liabilities. Add lines 17through25. + « « v v ¢ v o e v v v 0o v o0 v u s 28,337,412.] 26 28,568,753,
Organizations that follow SFAS 117, check here » ‘_X_l and complete
2 lines 27 through 29, and lines 33 and 34,
% 27 Unrestrictednetassets . « <« o v v i i o i i i i i e e e e e e -13,151,348.] 27 -13,718,294.
8|28 Temporarily restrictednetassets . . . . .. .. ..ol 28
T(29 Permanently restnicted netassets. . . . .. oL e i e 29
e Organizations that do not follow SFAS 117, check here » E] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . .« .« ¢ ¢ oo 0oLl 30
¢ 131 Pad-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
<]32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133  Total net assets or fund balances . . . . . . et e h e e e e e -13,151,348.] 33 -13,718,294.
34 Total habilities and net assets/fundbalances. . « . « v v 0 v oL oL 15,186,064, 34 14,850,459,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by an independentaccountant? . . + + & ¢ o & 4 s o s s s e e e e e

b Were

l:l Cash Accrual D Other

C If"Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n

the Single Audit Act and OMB Circular A-133?

b If"Ye

s," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
8E1053 1 000

52TQUB 1061 05/10/2010 15:50:18 v08-8.3

KUA-0022-5000

Form 990 (2008)
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(SFE:*,,,EE;,’E,F;;O_EZ, Public Charity Status and Public Support | ove o 1545 007

To be completed by all section §01(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasu Open to Public
|nt§rna| Revenue Se:\ence v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because itis (Please check onlyone organization )

1 A church, convention of churches, or association of churches described insection 170(b)(1)(A)(l).

2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(ili). (Attach Schedule H )

4 A medical research ocrganization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iil). Enter the

hospital's name, city, andstate =~~~

An organization operated for the benefit of a colleE;g —or-uﬁl—ver_sTty ‘owned or _o-pEFa-tga B; -a—g-t;v-e?r;n:uér;t;raﬁlt— described 1n

section 170(b)(1)(A)(iv). (Complete Part 1l )

A federal, state, or local government or governmental unit described insection 170(b)(1)(A){v).

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

described in section 170(b)(1)(A)(vi). (Complete Part I )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Iits

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 PartIl! }

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). (see instructions)

An organization orgamized 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 1n section 509(a)(1) or section 509(a)(2) See section

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Typel b D Type Il c D Type HI - Functionally Integrated d |:| Type il - Other

e- By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(L) O

10
"

e | |

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
orgamization, checkthisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1} Yes | No
and (ni) below, the governing body of the supported organizaton? 11a(i) X
(i) A family member of a person described In (1) above? 11g(ii) X
(li)) A 35% controlled entity of a person described in (1) or (ii) above? ... ... 11g(in) X
h Provide the following information about the organizations the organization supports
(1} Name of supported (i) EIN (iin) Type of organization| (v} !Is the organization | (v) Did you notify (vi} s the {vii) Amount of
organization (descrnibed on lines 1-9| in col (1) hsted In your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No

SEE STATEMENT) 4

Total 30,200.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

;g¢2104000
52TOUB 1061 03/29/2010 22:05:28 V08-8.3 KUA-0022-5000 14



Schedule A (Form 990 or 990-EZ) 2008 99-0225148 Page 2
UGl ©  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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... .. .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.Addhnes1-3. .. ........
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f) , . . ., ..
6 _ Pubhc support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginming in} p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . ... .....
8 Gross tncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. &+ « o « o + » o« o o « 5 5 o 5 &
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnedon . . . . . . .. ..
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV). . . . .. .. ...
11 Total support. Add hines 7 through 10 . .
12 Gross receipts from related activities, etc. (SEEINSIUCHONS ) & v 4 v v & v o v v 4 o e b e e e v e e o s s s 12 |
13  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a S01(c)}3)
organization, check this box and stop here . . . . . . . . L L L . o e i e i ey 4 4 e e e e e a4 e e s s s e e e e e s | m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column () . . . . . . . ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, Ine 26f. . . . . . v o v v v v v v v v v v 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ¢ v v v v v vt v n e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . .. . ... v v .. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1Is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box angtop here. Explain
in Part IV how the orgamization meets the “facts and circumstances” test The orgamzation qualifies as a publicly supported
OFGANIZALION & v & v v v o v v v vt e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box andstop here.
Explain in Part 1V how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OrganiZation . . . . . o v i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A {Form 990 or 990-EZ) 2008 99-0225148 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants ") | |
2  Gross receipts from admussions, merchandise

sold or services performed, or faciities
furmshed 1n any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenueslevied for the organization's
benefit and either paid to or expended on
its behalf |
5 The value of services or facilites

furnished by a governmental unit to the
organization without charge | |, |

6 Total. Add lines 1-5 |

7a Amounts included on lines 1, 2, and 3

recetved from disqualified persons , , , ,

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12forthe
yearor $5,000 « « -+ .+ . . . e

c Addlines 7aand 7b. . . . . Ve e e e

8 Public support (Subtract line 7¢ from

Ine6) . . . . . . ... s e e e
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2004 (b)2005 (c) 2006 (d) 2007 (e)2008 (f) Total

9 Amounts from line 6, e e
10a Gross Income from interest, dwldends
payments received on securties loans,
rents, royalties and income from similar
SOUMCES. . &+ v v v v 6 v o s o o v v+ &
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |
c Add lines 10a and 10b

11  Net income from unrelated business
activites not included in lhne 10b,
whether or not the business I1s regularly
carriedon -« + s« e s 0 0 . [N

12 Other income Do not include gain or

loss from the sale of capital assets
(Explamin Partiv) . . .. ... .
13  Total support. (Add lines 9, 10¢, 11,

and 12) | e Ce
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . ... I I I I N R R S TR »
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)), = . [ I K- %
16  Public support percentage from 2007 Schedule A, Part IV-A, lne27g. . . . . ... e e e e e e e e e e s .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for2008 (hne 10c, column (f) divided by hne 13, column (f)) . = | e 17 %
18 Investment income percentage from2007 Schedule A, PartIV-A,lme 27h ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on I|ne 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization N 2 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton =~ » :
20 Prnivate foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. . »
JSA Schedule A (Form 990 or $90-EZ) 2008

8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 99-0225148 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 890-EZ) 2008

8E1222 1 000
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SCHEDULE D s | tal Fi ial Stat |OMB No 1545.0047
(Form 990) upplemental Financial Statements 2@08

p Attach to Form 990. To be completed by organizations that Open to Publi
fthe T ic
D e arens answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization ) Employer identification number

KUAKINI SUPPORT SERVICES, INC. 99-0225148

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... ....
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) .. ....
4 Aggregate value atendofyear . ... .....
5 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?, . . . . .. .. .. I:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . L L L L L e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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 (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . ... L L 0 nd e e e, 2a
b Total acreage restricted by conservationeasements. . . . . ... .. ... ... 0. 2b
¢ Number of conservation easements on a certified histonic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located ™
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . .. . .. .. ... . il D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(A)BY(1N and 170(h)(4)(BYM)? & v v v v o s et e et e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X!V, 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 descnbes

the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116, 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 n furtherance of public service,
provide the following amounts relating to these items.

() Revenuesincludedin Form 990, PartVIll,Lline 1 . . . . . . . . . o 0 v i it i i i it e e e >3
(if) Assets included N Form 890, Part X . . . . . . vt i v i i i st e e e e e e e e e e s | 2]

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 SFAS 116 relating to these items

a Revenues includedin Form 990, Part VIIEL ine 1 . . . o v o vt i i i i i it e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . v v v v it et e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

;2’:2681000
52TOUB 1061 03/29/2010 22:05:28 V08-8.3 KUA-0022-5000 18



Schedule D (Form 990) 2008 99-0225148
EZXIN . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3‘

5

Page 2

Using the organization's accession and oher records, check any of the following that are a significant use of its collection

items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization'scollections and exptain how they further the organization's exempt purpose in

Part XIV
During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collection?. . . . . .

L_—IYes L_] No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

b

- ® O o

2a
b

Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
tncluded on Form 990, Part X7, . . . . . i i i e e e e e e e e e e e e e
If "Yes,"” explain the arrangement in Part XV and complete the following table

DNO

Amount
Begminningbalance . . . . . . L e e e e e e e e 1c
Additions duningtheyear . . . . . . . . . . .. i e 1d
Distributions duringtheyear. . . . . . . . . . . . i i i e e e e e 1e
Endingbalance . . . . . . . .. L e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes,” explain the arrangement in Part XV

UNo

Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, ine 10.

1

o Qo T o

Q -

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions . . . ... .....

Investment earnings or losses . .

Grants or scholarships . . . . ..

Other expenditures for facilities .
andprograms. . . . . . v 0 4.

Administrative expenses . . . . .

End of yearbalance. . . . . ...

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p» %

Permanent endowment p» %

Term endowment p %

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

(1) unrelated OrgaNIZatioNS. . . . & o .t it e e e e e e e e e e e e e e e e e e e e e e e e
(irelated organIiZations . . . . . . o L it s e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(i1), are the related organizatons listed as requiredon Schedule R? . . . . . . ... .. .......
Describe in Part XIV the intended uses of he organization's endowment funds

Yes

No

3a(l)

3a(ii)

3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation
(investment) basis (other)

(d) Book value

Buldings . .. ...............

Leasehold improvements . .. ... ...

Equpment . .. ... ... ... 0.

Other . v v v v v v vt s e e et e 14,611,993.] 4,823,890.

9,788,103.

Total. Add ines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)). . ... .. .. »

9,788,103.

Schedule D (Form 990) 2008

JSA
8E1269 1 000
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Schedule D (Form 990) 2008

99-0225148 Page 3

F LA/} Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category
(including name of security)

(b) Book value

(c) Method of vatuation
Cost or end-of-year market value

1,297,229,

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 12) »

1,297,229.

E1a4YIR  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) »

EBMA  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

PROPERTY HELD FOR SALE

3,555,285.

Total. (Column (b) should equal Form 990, Part X, col (B)INO15) . . . v v v v v v v v v o u o o e o o o s s m e v u e s o a e » 3,555,285.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Amount

Federal income taxes

DUE TO AFFILIATES

22,468,745.

Totat. (Column (b) should equal Form 990, Part X, col (B) ine25) p»

22,468,745.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000

52TOUB 1061 03/29/2010 22:05:28 Vv08-8.3

Schedule D (Form $90) 2008
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.

Schedule D (Form 990) 2008 99-0225148 Page 4
R4 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 9890, Part VIIl, column (A), line 12) 1 1,070,051,

Total expenses (Form 990, Part IX, column (A), line 25) 2 1,710,682.

Excess or (deficit) for the year Subtract hine 2 from hne 1 3 -640, 631.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

)
o

Other (Descnbe In Part X1V) 8 33,967.

Total adjustments (net) Add lines 4-8 9 33,967.

Excess or (deficit) for the year per financial statements Combinelnes3and9. ... ... .. ... 10 -606,664.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financial statements , |, . . . . . . . ... .. .. 1 1,034,024,

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12,

Net unrealzed gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

........................... O 1,034,024.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 290, Part VIil, line 7b 4a

Other (Describe in Part XiV) 4b 36,027.

¢ Addlines 4a and4b 4c 36,027,

5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl fne12) . . . . . . ... .. .. 5 1,070,051,
ETa@ Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,675,357,

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prioryear adjustments L 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 1,675,357,

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Descnibe in Part X1V) 4b 35,325.

c Add Ilne54a and4b --------------------------------------------- 4c 35'325.
5 Total expenses Addlines 3 and 4c. (This should equal Form 990, Partl,ne48) . . . . . .. ... .. 5 1,710,682,
Supplemental Information
Complete this part to provide the descriptions required for Part ll, tines 3, 5, and 9, Partlll, hnes 1a and 4, Part |V, lines 1b
and 2b: Part V, line 4, Part X: Part XI, lne 8; Part XIlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b
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-5

99-0225148 Page 5
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: m Supplemental Information (continued)
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) 2@08

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23, Inspection

Name of the organization Employer identification number

KUAKINI SUPPORT SERVICES, INC. 99-0225148
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllito explain, . ., . . . ... ... .. 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee Written employment contract

- Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a

Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X

If "Yes" to any of nes 4a-c, list the persons and provide the applicable amounts for each item in Part 11}

only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'

b Any related 0rganization? | . .. ... e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organization? | | L L L L e e 6b X
if "Yes" to ine 6a or 6b, descnibe in Part |i}
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in ines 5 and 62 If "Yes," descnbe m Partlil, . . . . . ... .... ... . ..... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrnbe
N Part . . L L L e e e e e e e e e e e e e e e e e e e 4 e 4 s e e e e e 4 . s e e e s 4 e 4 e s e 4 e . 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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f’fo':ﬂ’;’;-so Supplemental Information to Form 990 | -owB No 15450047
. P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148

PART VI, _SECTION A, IN._ 6

sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1000
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Schedule O (Form 990) 2008 Page 2
Name of tha organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 89-0225148

JSA Schedule O (Form 990) 2008
BE1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the wrganization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148

FORM_ 990

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedute O (Form 990} 2008 Page 2

Name of the organization Employer identification number

KUAKINI SUPPORT SERVICES, INC. 99-0225148

_PART VI, SECTION A, LN. 10 __ _
FORM 990 IS _REVIEWED BY THE CFO AND OTHER_MANAGEMENT PERSONNEL, AND A ________________

JSA
8E£1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 59-0225148

PART VI, SECTION_B,_ LN._12C

WITH_THE_POLICY THROUGH COMMUNICATIONS WITH_ THE DIRECTORS, OFFICERS_AND

JSA Schedule O (Form 890) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148

HEALTH-RELATED AND NON-HEAT,THCARE COMPANIES' CEOS IN HAWAII. THE_CEO

JSA Schedule O (Form 990) 2008
BE1301 1 000
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Schedule O (Form 990) 2008 Page 2
' Name of the organmization Employer identification number

KUAKINTI SUPPORT SERVICES, INC. 99-0225148

JSA Schedule O (Form 990) 2008
8E1301 1 000
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.'KUAKINI SUPPORT SERVICES, INC. 99-0225148

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF KUAKINI SUPPORT SERVICES, INC. IS TO IMPROVE THE
HEALTH STATUS OF THE COMMUNITY BY: PROVIDING CCMPREHENSIVE HEALTH
CARE SERVICES AND PROGRAMS AT REASONABLE COST; CONTINUOUSLY IMPROVING
THE QUALITY OF HEALTH CARE SERVICES AND PROGRAMS; ENCOURAGING
CLINICAL RESEARCH; SUPPORTING TRAINING AND EDUCATIONAL PROGRAMS FOR
HEALTH CARE PERSONNEL; AND OFFERING COMMUNITY SERVICE PROGRAMS.
KUAKINI SUPPORT SERVICES, INC. IS RESPONSIBLE FOR THE DEVELOPMENT OF
ALTERNATIVE SOURCES OF REVENUE AND FOR THE DEVELOPMENT, CONSTRUCTION
OF A SECOND MEDICAL OFFICE BUILDING AND SECOND PARKING STRUCTURE ON
KUAKINI PROPERTY, AND SUPPORT SERVICES FOR RESEARCH SPONSORED BY
KUAKINI.

STATEMENT 1

52TOUB 1061 03/29/2010 22:05:28 v08-8.3 KUA-0022-5000 40
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,' KURKINI SUPPORT SERVICES, INC.

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF {IV) V) (VI)

ORGANIZATION YES NO YES NO  YES NO

(I) NAME OF SUPPORTED ORGANIZATION (IT} EIN

SUAKINI HEALTH SYSTEM 99-0225140
{UAKINI FOUNDATION 99-0225067
{UAKINI MEDICAL CENTER 99-0074139
CUAKINI GERIATRIC CARE 99-0225065

[OTAL AMOUNT OF SUPPORT

52T0UB 1061 04/01/2010 15:18:07 v08-8.3

09
07
03
03

o - -
> >} 2%

KUA-0022-5000

99-0225148

{VII) AMOUNT OF
SUPPORT

NONE

30, 200,

NONE

NONE

STATEMENT
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