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4
rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

06/30,200, -~

D Employer identification number

B chockitapplicabie | Please |C Name of organizaton KUAKINI SUPPORT SERVICES, INC.
Adaress  fuse | Doing Business As 99-0225148
Name changa | PPRter{  Number and street (or P O box if mail 1s not delivered to street address) Roonvsute | E Telephone number
type.
intial return see | 347 NORTH KUAKINI STREET (808B) 547-9231
Termunated f:s:':'f City or town, state or country, and ZIP + 4
Amended tons | HONOLULU, HI 96817 G Gross receipts $ 2,197,859.
:f:g:;m F Name and address of principal officer GARY KAJIWARA H(a) ls”llh-st agmup retum for Yes | X | No
affiliates
347 N. KUAKINI STREET HONOLULU, HI 96817 H(b) Are all affiliates included? Yes No
If "No,” attach a is! (see instructions)

1  Tax-exempt status

]X lsm(c)( 03) 4 (nsertno) | |4947(a)(1)or [ |527

H{(c) Group exemption number P>

J  Website. p WWW, KUAKINI.ORG
K Form of orgamization l X lCorporatlon I I Tmstl I Assouauoﬂ | Other b l L Yearof formaton 198 31 M State of legal domicile HI
Summary
1 Bnefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _
o SEE ATTACHMENT 3 e
2
g _______________________________________________________________________________________
% 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, me ta) . . ... ..., ....... 3 3
&| 4 Number of independent voting members of the governing body (Pat VI, ime 1b) .., ..., 4 2
3|5 Total number of employees (PartV,1ne2a) | ... ... ... ... e 5 4
;‘-" 6 Total number of volunteers (estimate ifnecessary) . . .. ......... e e e e e e e e e e L6
7a Total gross unrelated business revenue from Part VIII, column (C). lne 12~ 7a 153,526.
b Net unrelated business taxable ncome rom FOrm 990-T,INE 34 . . . v v v v o v o v o o o v o o o v s o o n o 7b -32,979.
Prior Year Current Year
»| 8 Contnbutions and grants (Part Vill,ine thy 12,000. 15, 000.
E 9 Program service revenue (PartVIILIne 2@) . . . . . . . . .. .. e 0. 0.
é 10 Investment income (Part VIil, column (A), nes 3,4, and7d) . . . . . . .. .. .. ..... 3,191. 536,364.
@ 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . ... .. 1,054,860. 1,144,640,
@© |12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) . . . .. ... 1,070,051. 1,696,004.
2 [13  Grants and similar amounts pad (Part IX, column (A), lines1-3) . 30,200. 30,000.
% 14 Benefits paid to or for members (Part iX, column (A), bned) 0. 0.
I o 15 Salarnes, other compensation, employee benefits (Part IX, column (A), nes 5-10) = . | 0. 0.
(@] g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) RECEIVED . 0. 0.
o g b Total fundraising expenses, Part IX, column (D), linef25) p ~ = =™=—" ¥ "=~ |
% Yiqz Other expenses (Part 1X, column (A), hnes 11a-11d, 1‘}31‘-'240 ___________ 8 . 1,680,482, 1,741, 906.
Do 18 Total expenses Add lines 13-17 (must equal Part IX ﬁumn myg\llhegsg 20“ .. Q . 1,710,682. 1,771, 906.
o o 19 Revenue less expenses Subtractline 18fromhne 12 ,|. . ... ... .. .. .. g:) . -640,631. -75,902.
53 &* Beginning of Year End of Year
§ ‘gé 20 Total assets (PartX,ne 16) . . .. OGDEN,UT _______ 14,850,459, 14,079,490.
= %g 21 Total habiliies (Part X, ne 26) 28,568,753. 27,954, 335.
2',_% 22 Net assets or fund balances Subtractline 21fromine20 . . . . v v v v e v v v v v o0 - -13,718,294. -13,874,845.

Y
1Y)
H

Signature Block

Under penalties of penury, | declare that | have examined this retum, mcuding accompanying schedules and statements, and to the besl of my knowledge
and belief, 1 and lete Declaration of preparer (other than officer) 1s based on all information of which S any knowledge
Sign % | /v
Here Slgnature of officer Date
QUIN OGAWA,
Type or pnnt name al
Date Check f Preparer's identifying number
Preparer’s w
Paid seli- (see Instructions)
a signature i\’:g; C Ly MAY i 1] 2@11 employed P> D PO0131363
Preparer's
Finm's name (°’Y°“f5 DELOITTE TAX LLP EIN » 86-1065772
Use Only | if self-employed)
address, and ZIP +4 %1135 prsuop sTREET, SUITE 1200 HONOLULU, HI 96813 Phoneno p  808-543-0700
|X | Yes I l No

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Jsa
9E1010 3 000

52T0UB 1061
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Form 990 (2009) 99-0225148 Page 2
Statement of Program Service Accomplishments

1 Brefly descnbe the organization's mission
ATTACHMENT 3

‘ 2 Dd the organization undertake any significant program services during the year which were not listed on
| the prior FOrm 990 o 990-EZ7 . . . . . . ... ...t [dves [x]No
| If "Yes," describe these new services on Schedule O
i 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
| SOV Y e e [ Jves No
‘ If "Yes," descnbe 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) organizations 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 $ 1,771,906 'ncluding grants of $ ) (Revenue $ )
KUAKINI SUPPORT SERVICES, INC. PROVIDES SUPPORT TO KUAKINI HEALTH
SYSTEM AND ITS AFFILIATES, WHICH INCLUDES HOLDING AND MANAGING
CERTAIN REAL PROPERTY FOR THE BENEFIT OF KUAKINI HEALTH SYSTEM AND
ITS AFFILIATES AND PROVIDING RESEARCH SUPPORT SERVICES TO KUAKINI
i HEALTH SYSTEM AND ITS AFFILIATES IN CONDUCTING KUAKINI SPONSORED
RESEARCH PROJECTS AND PROVIDING REQUIRED REVIEWS BY THE
* INSTITUTIONAL REVIEW BOARD FOR PROTECTION OF HUMAN SUBJECTS.

‘ 4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,771,906.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 99-0225148 Page 3
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 . . . . .« . i i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . .. .. .. ... ... .... 2 X
3 Dud 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!. . . . . . . v o i i v i v it vt i et e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes,"” complete
Schedule C, Part Il « .« v v v v i e e e i e e e e e e e et e e e e e e e e e ettt e e e 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? If "Yes,"complete Schedule C,Partlil . . . . .. ... . ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts 1in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . .« o v v i i i e e e e e e e e e e e e e e e 6 X
7 Dud the orgamization receve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . .« o v i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Parf IV . . .« . o i i i i i i i e e et e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,“complete Schedule D, Part V . . . . . . . . i i i i it i e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or X asapplicable . . . . . . v o v i i e i e i e e s i e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment 1n Part X, hne 10? /f "Yes, "complete
Schedule D, Part VI
e Did the orgamization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VI
e Did the organization report an amount for investments-program related in Part X, kne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167? If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes, "complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . ¢ v v v v o i i e i e i e e e e e et e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, XIl, and Xlll1soptional . . « . « v v v v ¢ v v v v v v v s v w s I 12A | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,"complete Schedule F,Part! . . . . . . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, “complete Schedule F,Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 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 a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. .. .. . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . .« v i i i i i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIil, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . ¢ v i v i i i i e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? [f "Yes,” complete Schedule H . . . . . .. ... ....... 20 X
Form 990 (2009)
Jsa
2E1021 2 000
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Form 990 (2009) 99-0225148 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If "Yes,"complete Schedule |, Partsland!l. . . .. .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill. . . .. .. ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 Schedule J . . . . . . . . . . . e e e e e e e 23 X
24 a Did the orgamzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"” answer lines
24b through 24d and complete Schedule K If "No,"go to question 25 . . . . . . . . . v i v i it i i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ..... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bONdsS? | . . . . . . .. .. e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete Schedule L,Part! . .. ... ... ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . .« . v v v i i i it it e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partli . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an indvidual?
If"Yes,"complete Schedule L, Partill . . . . . . @ @ @ i i i i i i i i e et ittt i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . i i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
2 T 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i i i e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . o v i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .. . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
AT o IRV 7 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R Part V,Ine 2 . . . . . o v i i i i i e e it e e e et e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,"complete Schedule R,PartV,Iine 2 . . . . . . . v i v i i i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complele Schedule R,
T B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v v it it e e e v 38 X
Form 990 (2009)
Jsa
9E1030 2 000
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Form 990 (2009) 99-0225148 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable , . . . . .. .. .. .. . v v ueure.. 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable , . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs 1o prize WINNEBIS? | . | . . . . . . it e e e ic X
2a 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 | 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS Tt L e e e e e e e e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . , . . ... .. .. 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? | L e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. 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
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , . . . . . . . . . .. . .. it e 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? . |, . . . . ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L L. i e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . .. ... L. e e e e e 7a X
b 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
required to file FOmM B2827 . . . . . . . i i i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , .. . ... ... ..... | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . L. L e e e e e Te X
f Did the organizatton, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . , ., . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=T U 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime dunng theyear?, ., . . ... .. ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . .. ... ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ , . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on PartVIll, ine 12~ | . . . . ... ... .. 10a
b Gross recelpts, included on Form 990, Part VIIf, line 12, for public use of club facilities . ...10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . . . . . .. .. .. .. ... 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 fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . I 12b I
Form 990 (2009)
JSA
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Form 990 (2009) 99-0225148 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - . . . . . . o oo oo 1a 3
b Enter the number of voting members thatareindependent . . . . ... ... ... ....... 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, orkey employee? . . . . . . . ... i e e e e e e . 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S 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? . . . . . . . . . .. i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAY? .« & & o i i et e e it e e et 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? A I (
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
@ THhe GOVEMMING BOGY?. « o v e v v v v et e vt e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . .. .. ... ... ... . ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . ... .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. ... ... .. .. .. .. ... ... .. 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgamization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 11 1| X
11A Describe in Schedule O the process, if any, used by the organization to review thts Form 990
12a Does the organization have a written conflict of interest policy?  If “No,"gotolne 13 . . . . . . .. . . ... ... 12a } X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? « & & v i i e e e it e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSISTONE . . . . . . @ o v i i i i e e e i e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistieblower policy? . . . . . . . . . . . i it i i e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... ... ..... 14 | X
16 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 CEQ, Executive Director, or top managementofficial . . . . .. ... .............. 15a | X
b Other officers or key employees of the organization . . . . . . . . . .. ... . . . e e 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . .. .. . . i e e e e 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

17  List the states with which a copy of this Form 990 1s required to be filed » e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
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

808-547-9231
JSA Form 990 (2009)

9E1042 5 000
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Form 990 (20091

99-0225148

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 Use Schedule J-2 if additional space I1s needed

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

® Listall of the organization's current key employees See instructions for definition of "key employee “

® 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

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

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 orgamization did not compensate any current officer, director, or trustee
(A) (8) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g ] g HSEEIN compensation compensation amount of
week [ |8 - %% 3 from from related other
2 g 1712313528 the organizations compensation
€2 & gl° 8 organization (W-2/1099-MISC) from the
S_ 5 3 ‘1?, (W-2/1099-MISC) organization
o2 2 and related
® § organizations
_GARY KAJIWARA |
PRESIDENT & CEO 4.00| X X 0. 386,694 | 40,860
_GLENN SUEYOSHT __ ________________|
SECRETARY/TREASURER .15] X 0. 0 0.
PON KIM ]
CHATRMAN .25 X 0, 0 0.
QUIN oGAwA ]
VP & CFO 1.00 X 0. 19,778 3,538.
JSA Form 990 (2009)
SE10413 000

52TOUB 1061

PAGE 7



Form 990 (2009} 99-0225148 Page 8
Uil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgconfinued)
(A) (8) () D) (E) (F)
Name and title Average | Posibon (check all that apply) Reportable Reportable Estimated
hours per | € g z g 2 gg: 3 compensation compensation amount of
week 83z =18 |% g_‘% 3 from from related other
Bg AR ER R 2 the organizations compensation
S - (%8 organization (W-2/1099-MISC) from the
s % 3
al3g 3 3 (W-2/1099-MISC) orgamzation
8| & A and related
® g organizations
(=%
b Total . ... .... ... .o e e e e e e e e e > 0. 406,472, 44,398.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, “complete Schedule Jfor suchindivdual . . . . ... ... ................ 3 X
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 $150,000? If "Yes,” complete Schedule J for such
T o 1Y Lo [ - 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . . . . . . . . . e uue.. 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Descnption of services

9]

Compensation

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

more than $100,000 n compensation from the organization » 0

JSA
9E 1050 2 000

52T0UB 1061

Form 990 (2009)
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Form 990 (2009) Page 9
Part Vill 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

g 1a Federatedcampaigns . . . . . . . . 1a .

g § b Membershipdues . . .. ..... 1b

g E| c Fundrasingevents . ........ ic

&s| d Relatedorganizations . . . . . . .. 1d 15,000

2”; e Govemment grants (contributions) . . | 1€

'% g f Al other contnbutions, gifts, grants, :

g 50" and similar amounts not included above . L 1f

5 B g Noncash contributions included in lines 1a-1f  $ [ - -

O%| h Total AIINES 18-1 « o o o o s s e s ot s v s sa., > 15,000

§ Business Code N . X
@
g%
ks
g c
& d
5 e
2 f Al other program service revenue . . . . .
& | g Total AONNes2a-2f . v o v v o s ittt a e . > 0
3 Investment income (including dividends, interest, and
other simitar amounts) . . ATTACHMENT 4, > 3,718 3,719
4 Income from investment of tax-exempt bond proceeds > 0.
5 ROyalles « « « » + + o v v o o 0 oot 0 0 v ot .. > 0.
(1) Real (n) Personal .
6a GrossRents. . . . . ... 549,497 ) .
b Less rental expenses . . . - . )
¢ Rental income or (loss) 549,497. —— e - . -
d Netrentalincomeor(Ioss) . = « + « v« v v e s v 4 s o » 549,497 549,497
(1) Secunties (1) Other -
7a  Gross amount from sales of <
assets other than inventory 1,034,500
b Less cost or other basis
and sales expenses . . . . 501, 855
¢ Gamor(loss) . - . . ... 532,645 ’ ' .
d Netganor(loSS) « « « « « o o o o o o o o o o o o o+ o . > 532, 645 532,645
g 8a Gross ncome from fundraising
5 events (not ncluding $
5 of contnbutions reported on hne 1c)
"E See PartIV,Ine18 . . . . .« v v v .. a M
2 b Less directexpenses . . . . . . . ... b - .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIV,line19 , ., ., .. ... ... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a
b Less costofgoodssold . . ... .. .. b
¢ Net income or (loss) from salesofinventory . . . . .. ... » 0
Miscellaneous Revenue Business Code _ .
411a PARKING INCOME 900099 574,940. 153,526. 421,414
AUXILIARY REVENUE 900099 20,203 20,203
c
d Allotherrevenue . .. .. ... ...
e Total. Addlines 11a-11d  « = « « « = v ¢ « v v s o v s o o » 595,143
12 Total Revenue. See INSrUctioNS « « « ¢ o v ¢ o o o 0 o v o » 1,696,004. 153, 526 1,527,478
Form 990 (2009)
JSA
9E1051 1 000

52T0UB 1061
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Form 990 (2009)

X1 Q Statement of Functional Expenses

99-0225148

Page 10

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 not include amounts reported on lines 6b, Total éep))enses Progra(rg)semce Manage(t?enl and Func(ilraa)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S See Part IV, line 21 30,000. 30,000.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 , , , . .., . 0.
Benefits paid to or formembers |, , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 0.
7 Othersalaresandwages, . .. ... ..... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits + . « « v v v v o W . . 0.
10 Payrolltaxes . « « « « v o v v v v v 0 a ... 0.
11 Fees for services (non-employees)
a Management . . . . ... .......... 38,000 38,000.
blegal . .. .. ... 14,220. 14,220.
C ACCOUNtING - v v v v vt e e e e e e e e 0.
dLobbying « = v v v v e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees ., . . . . ... . 0.
G Other . v v v it e e e e e e 77,106. 77,106.
12  Advertisingand promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . v v v o v v s 0 s s o 0.
14 Informationtechnology . . . .. .. ... ... 0.
15 Royalles, . . . v v v v v i e e 0.
16 OCCUPANCY .+ v v v ¢ v v o o o s s 0 s 0 s o s 0.
17 Travel . . . v v e e e e e e e e e e e . 21,239. 21,239.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest ., . . .. 0. .00 e e e e e 112,337. 112,337.
21 Paymentstoaffilates , , ., .. ........ 0.
22 Depreciation, depletion, and amortization 427,798. 427,798.
23 Insurance , . . ... ... ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aUTILITIES _ ___ o _____ 263, 680. 263,680,
b REAL PROPERTY TAXES _________ 246,581. 246,581,
¢ PAYROLL_ALLOCATED FROM KMC ___ 224,870. 224,870.
dMAINTENANCE & REPAIRS _______ 171,816. 171,816.
e GENERAL EXCISE TAXES _ _______ 60,717. 60,717.
f All other expenses _ _ _ _ _ _ _ ____ ______ 83,542. 83,542.
25 Total functional expenses. Add lnes 1 through 24f 1,771, 906. 1,771, 8906.

26

Joint Costs Check here p if following
SOP 98-2 Complete this hne only If the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

52T0OUB 1061

Form 990 (2009)
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Form 990 (2009) 99-0225148 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. . . . ... 74,744.1 1 43,839.
2 Savings and temporary cashinvestments . ... ... ... .. .. 2
3 Pledges and grants recewvable,net | . . ... ... ... .......... 3
4 Accountsrecewvable, net L L L L 75,792.] 4 72,751.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedule L, . . .\ e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete
Partllof Schedule L . | ... .. ... ... ... .. ..... . .... 6
§ 7 Notes and loans recewvable,net . ... ... ... ... ... .. 35,000.| 7 35,000.
2| 8 |Inventoriesforsaleoruse . . . . ... ...............0.. ..., 8
9 Prepaid expenses and deferredcharges |, . . ... .. ... ... ..... 24,306.| 9 21,490.
10a Land, buldings, and equpment cost or {10a 14,840,0094.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , , . ., .. ... 10b 5,251,230. 9,788,103.(10¢ 9,588,864.
11 Investments - publicly traded secunities . . . . .. ... ... ... e ... 11
12 Investments - other secunties See PartiV,hne11 . .. ... ......... 1,297,229.|12 1,216,579.
13 Investments - program-related See PartIV,line 11 ., , . ... ........ 13
14 Intangbleassets . . . . . ... ... ... s 14
15 Otherassets SeePartlV,line11 . . . . . . ... ... inennen.. 3,555,285.)15 3,100,967,
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. . ... ... 14,850,459.]16 14,079,490.
17  Accounts payable and accrued expenses . |, . . .. ... ... .. ... 55,449.| 17 104,697.
18 Grantspayable . . . . . . . .. .. e e e 18
19 Deferredrevenue | . .. ... ... ... e e 19
20 Tax-exemptbondlabibes . ., . . ... ... ... . ... ... .. ..., 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualfied
= persons Complete Partliof ScheduleL , .. .. ............... 22
23  Secured mortgages and notes payable to unrelated third parties  , , , . . ., . 6,044,559.(23 4,626,978.
24 Unsecured notes and loans payable to unrelated third partes |, |, | ., . . . .. 24
25 Other habiities Complete Part X of ScheduleD | | ... ... ....... 22,468,745.| 25 23,222,660.
26  Total liabilities. Add ines 17 through2s 28,568,753.| 26 27,954,335,
Organizations that follow SFAS 117, check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets | | . . . . . .. .. 0 e e e e e e e e e e -13,718,294.| 27 -13,874,845.
g 28 Temporanly restricted netassets . . . . . .. .. ... ... e e 28
o]29 Permanently restricted netassets | . . . . ... L. . e . s e e e e 29
E Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
2|30 Capital stock or trust principal, or currentfunds . . . ... ... .. .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ., . . . M
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . . ... .. -13,718,294 .| 33 -13,874,845.
34 Total habilities and net assets/fund balances |, . . . ... .......... 14,850,459.| 34 14,079,490.
Form 990 (2009)
JsA
9E1053 1 000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? | ., ., ... ...
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 durnng the tax year, explain in
Schedule O

if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | . . . . . . e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

52T0UB 1061
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust. .
Department of the Treasury ) . Open to Pl_JbIlc
Intemal Revenue Service » 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 Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1"

(1]
<]

[ L 0O 1

<[ ]

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(ii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospttal'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 |l )

A federal, state, or local government or governmental unit descnbed in  section 170(b)(1){A}(v).

An organization that normmally 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 |l )

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

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certan exceptions, and (2) no more than 331/3% 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 1)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a Type ! b D Type Il c |:| Type Ill - Functionally integrated d ,:] Type Il - Other

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

f If the orgamization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this DOX L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (m) below, the governing body of the supported organization? . . . .. .. ........ 11a(1) X
(i) A family member of a person described in (1) above? L . 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (nyabove? L ... ... 11g(in) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (in) Type of organization | (1v) Is the orgamization | (v) Did you notify (vi) Is the (vit) Amount of
organization (descnbed on lines 1-9 | incol (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col ({i) of your (i) organized 1n the
(see instructions)) support? us-?
Yes No Yes No Yes No

ATTACHMENT |1

Total

30,000.

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A.(Form 990 or 990-EZ) 2009 99-0225148 Page 2
Part Il 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 Part1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants™) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... ...

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

Total. Add ines 1 through3 . . . . . ..

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 fine 11, column (f), , , . . . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginntng in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . .........
8 Gross income from interest, dividends,

paymenis received on secunties loans,
rents, royaltes and tncome from similar

SOUTCES, |, . . . . . v v v v e v v v v
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon . . . . . . . ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . . ... ... ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, €1C (SEE INSITUCHONS) + & « « + v ¢ o v v v v m e v v v v o o v a e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . v i v v v v o v v u e e u e s e e e e s e e e s e s e e s e s e s e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) dvided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line14 . ., . . . . . ... ... ... ... 15 %
16a 33113 % support test - 2009. If the orgamization did not check the box on line 13, and hne 14 s 3313 % or more, check
this box and stop here. The organization qualfies as a publicly supported orgamzation . , . . ... ... .......... | 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . .. ... ........ | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and if the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
o 1112 1o » ]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ne 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFganIZation . . . . . . .. .. it e e e i e e et e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHONS . . . . . . . it i v i e e e e e e e e e u b e e e e e s a e e e e e e et e et e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000
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Schedule A.(Form 990 or 990-EZ) 2009

99-0225148

Page 3

AN  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) P
1 Oifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants®) _ . . ... ...
2  Gross receipts from admissions, merchandise
sold or serwices performed, or faclities
furnished in any activity that s related to the
organization's tax-exempt purpose |
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ...,
5 The value of services or facihties
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5.000 or 1% of the amount on ne 13
fortheyear. . . . . . . v v v v oo
¢ Addlines7aand7b . . . . . .. .. ..
8 Public support (Subtract line 7c from

e6) . v v v v i e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amountsfromlne6 ., , . ........
10 a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalttes and income from similar
SOUMCES , v 4 v v v v o o s o s o s s o &

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

¢ Addlines10aand10b , , ., ., ... ..

11 Net mmcome from unrelated business
activittes not included in line 10b,
whether or not the business i1s regulary
carmed On - « + + v s e v e v e s e e

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaminPartIiV) , ., ., . ... ....

13 Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Part 1), ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18  Investment income percentage from 2008 Schedule A, Partlill, line 17
19a 33 1/3 % support tests - 2009. If the orgarnization did not check the box on line 14, and line 15 i1s more

20 Private foundation. if the organizaton did not check a box on line 14,

17

%

18

%

than 33173 %, and line
17 15 not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3 % support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
hine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P H

19a, or 19b, check this box and see nstructions P

JSA
9E1221 1 000
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99-0225148
Schedule A {Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part li, line 17a or 17b, or Partlll, ine 12 Prowvide any other additional information See instructions
ATTACHMENT 1

SCHENUILE A, _PART 1 -~ INFORMATION AROUT SUPPORTED ORGANIZATIONS

({I1I) TYPE OF (IV) v v1) {(VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I11) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
KUAKINI HEALTH SYSTEM 99-0225140 09 X ;:_ X B 0
KUAKINI FOUNDATION 99-0225067 07 X X X 30,000
KUAKINI MEDICAL CENTER 99-0074139 03 X X X 0
KUAKINI GERIATRIC CARE 99-0225065 03 X X X 0
TOTAL AMOUNT OF SUPPORT — 30,000

JSA Schedule A (Form 990 or 990-EZ) 2009

9£1225 2 000
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartiVv,line6,7,8,9,10, 11, or ?2. - Open to F.’ublic
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
4 Aggregate value atend ofyear . ........
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring mpermissible private benefit? . . . . . ... i ... i e [ ves Clno

Part il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Pumpose(s) of conservation easements held by the organization (check all that arply)

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements ., . . .. ... ... ... ... .. 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... 0 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 .. ... .... 2d

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

the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ., . .. ... .. ............ D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

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

>3 *
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h(A) B (1) ? . . o e i i e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

9 In Part XIV, descrbe how the organization reports conservation easements 1n 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" to Form 990, Part IV, line 8

ta If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for Fubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permited 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 in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Pant VL ine1 . . . . . . v« i i v it i i i e e et e e >3
(ii) Assets Included in Form 990, Part X . . . . . . . . .t i i i e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl line 1 . . . . v & @ f i i i i i e e e e e e e e e e | 43
b Assetsincluded in Form 990, Part X . . . . . . . @ i i i 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) 2009
JSA
9E1268 2 000
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Schedule Q.(Form 990) 2009 99-0225148 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
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 XIV
5 Dunng the year, did the organization solici t 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 collecton? . . . . . . |:] Yes |:] No

ZFId\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermedary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . o o e e e e e e e D Yes [:I No

b If "Yes," explain the arrangement in Part X1 V and complete the following table
Amount
¢ Beginningbalance . . . . . . . ... oo e e e e 1c
d Additionsdunngtheyear . . ... .. ... ...t e e 1d
e Distnbutionsduringtheyear . . . ... .. ... . . i o e 1e
f Endingbalance . . . . . . . i o Lo e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, me 21?7 . . . . . .. ... ........... [ Tves |_INo

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current Year (b) Pnor year (¢} Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributons . ..........
c Net investment earnings, gains,
andlosses. . . .. ... ... ..
d Grants or scholarships . . . ...
e Other expenditures for facilihes
andprograms . . . . . ... ...
f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment  p %

b Pemanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS « « « . v i e e e b e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . v v v it e e e e e e e e e e e e e e e e e e e 3al(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... ... ......... 3b

4 Describe In Part XIV the intended uses of t he organization's endowment funds
Part Vi Investments - Land, Buildings, and EquipmentSee Form 990, Part X, ine 10

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumutated (d) Book value
(nvestment) basis (other) depreciation
1a Land. -« - ¢ o v i e e e e e e
b Buldings . ... ...
¢ Leasehold improvements . . . . . . . ...
d Equpment . . ... ...... ... ...
e Other . .. ................. 14,840,094. 5,251,230 9,588, 864.
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 9,588, 864.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 890) 2009

99-0225148 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

1,216,579.

Total. (Column (b} must equal Forrn 990, Part X, col (B) line 12) »

1,216,578.

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

(a) Descnption of iInvestment type

(b} Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B} line 13 ) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
PROPERTY HELD FOR SALE 3,100,967.
Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . v v v v v v v e e e e e e e e e e e » 3,100,967.

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

1. (a) Descnption of hability (b) Amount
Federal Income taxes

DUE TO AFFILIATES 23,222,660.
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 23,222,660.

2. FIN 48 Footnote In Part X1V, 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
9E1270 1 000
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Schedule D-(Form 990) 2009 99-0225148
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W ~NOOOWG» H WN =

-h

N =
[ BT s I o S ']

oo

[

Page 4

Total revenue (Form 990, Part VIii, column (A), ine 12) 1

1,696, 004.

Total expenses (Form 990, Part IX, column (A), line 25)

1,771,906.

Excess or (deficit) for the year Subtract line 2 from line 1

-75,902.

Net unrealized gains (losses) on investments

Donated services and use of faciities

WIN|D | |& W N

-81,768.

Total adjustments (net) Add lines 4 through 8 9

-81,768.

Excess or (deficit) for the year per audited financial statements Combine fines3and9 . . ... .. 10

-157,670.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

1,660,801.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovernes of prior year grants 2c

Other (Describe in Part XIV') 2d

2e

1,660,801.

Amounts included on Form 990, Part VI!I, hne 12, but not online 1
Investment expenses not included on Form 990, Part VIll, ne 7b | ., . . . . 4a

Other(Describe n Part XIV') . . . . . 4b 35,203.
Add Ilnes 4a and 4b ---------------------------------------------

4c

35,203.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . .« v o v v v v«

5

1,696,004.

Part )AlIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O Q0 T e

oo

c
5

Total expenses and losses per audited financial statements

1

1,737,821.

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e

1,737,821.

Amounts included on Form 990, Part IX, ine 25, butnoton ine 1
Investment expenses not included on Form 990, Part VIll, ine 76~ 4a

Other (Describe inPart X1ivVv) 4b 34,085.
Add hnes 4a and 4b ---------------------------------------------

4c

34,085.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . .. . ..

1,771, 906.

LS OA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part XI, line 8, Part XIl, hnes 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

JSA
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Schedule D (Form 990) 2009

99-0225148 Page 5

ZEUPANA Supplemental Information (continued)

PART XI, LINE 8

EQUITY IN EARNINGS OF AFFILIATES

NET INCOME FROM AUXILIARY

TOTAL TO PART XI, LINE 8

PART XII, LINE 4B

TOTAL OPERATING REVENUE FROM AUXILIARY

PART XIII, LINE 4B

TOTAL OPERATING EXPENSES FROM AUXILIARY

$

$(80,650)

1,118)

$(81,768)

= $ 35,203

$ 34,085

JSA
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
intemal Revenue Senice » Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148
Questions Regarding Compensation
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 VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing aliowance 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 any of the boxes on line 1a 1s checked, did the organization follow a wntten policy regarding payment
g)r( rlealmbursement or provision of all of the expenses described above? If "No," complete Part lil to 16
2 Dngthe 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  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? _ . . . . . . ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? .. .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part lli
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | . . . ... L 5a X
b Anyrelated orgamization? | | . L. 5b X
If "Yes" to ine 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, 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 e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," desenbein Part Il | . . . . . ... ... L. 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrbe
INPart lll . . e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4058-6(C) 2 . . . . . . . . i i i it i i e e e e e e e e e e e e e e e 9
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omsNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148
ATTACHMENT 2
FORM 990

PART VI, SECTION A, LN. 6
THE ORGANIZATION HAS ONE SOLE MEMBER, KUAKINI HEALTH SYSTEM WHICH,

THROUGH ITS BOARD OF DIRECTORS, APPROVES THE BOARD OF DIRECTORS.

FORM $90

PART VI, SECTION A, LN. 7A

THE ORGANIZATION HAS MEMBERS WHO MAY ELECT ONE OR MORE MEMBERS OF THE
GOVERNING BODY INDIRECTLY THROUGH THE REQUIREMENT THAT A PORTION OF THE
BOARD OF DIRECTORS ON THE SUBSIDIARIES OF KUAKINI HEALTH SYSTEM BE
DIRECTORS OF KUAKINI HEALTH SYSTEM, WHICH SELECTS THE DIRECTORS OF THE

SUBSIDIARIES.

FORM 880
PART VI, SECTION A, LN. 7B

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY MEMBERS.

FORM 390
PART VI, SECTION B, LN. 11A
FORM 990 IS REVIEWED BY THE CFO AND OTHER MANAGEMENT PERSONNEL, AND A

COPY 1S PROVIDED TO THE BOARD BEFORE FILING.

FORM 990
PART VI, SECTION B, LN. 12C

THE ORGANIZATION REGULARY AND CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form $90) 2009
JSA

9E1227 2 000
52TOUB 1061 PAGE 29



Schedule Q (Form 990) 2009 Page 2
Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148
ATTACHMENT 2 (CONT'D)
WITH THE POLICY THROUGH COMMUNICATIONS WITH THE DIRECTORS, OFFICERS AND

KEY EMPLOYEES.

FORM 980

PART VI, SECTION B, LN. 15

THE COMPENSATION OF THE ORGANIZATION'S CEO IS DETERMINED BY THE GOVERNING

| BODY'S COMPENSATION COMMITTEE. THE COMMITTEE REVIEWS THE CEO'S
PERFORMANCE IN RELATIONSHIP TO THE GOALS AGREED UPON BY THE CEO AND
COMPENSATION COMMITTEE THE COMMITTEE ESTABLISHES THE CEO'S COMPENSATION
BASED ON AN ANNUAL REVIEW OF COMPARATIVE BASE SALARIES OF NOT-FOR-PROFIT
HOSPITAL CEOS IN THE U.S. AND HAWAII, AND COMPARATIVE BASE SALARIES OF
HEALTH-RELATED AND NON-HEALTHCARE COMPANIES' CEOS IN HAWAII. THE CEO

: REVIEWS THE PERFORMANCE OF THE MEMBERS OF THE ADMINISTRATIVE TEAM AND

ESTABLISHES THEIR COMPENSATION BASED ON AN ANNUAL REVIEW OF COMPARATIVE

BASE SALARIES OF COMPARABLE POSITIONS.

ATTACHMENT 3

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 COMPREHENSIVE 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

JSA Schedule O (Form 990) 2009

9E 1228 2 000
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Schedule Q {(Form 990) 2009

Page 2
Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148
ATTACHMENT 3 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
OF A SECOND MEDICAL OFFICE BUILDING AND SECOND PARKING STRUCTURE ON
KUAKINI PROPERTY, AND SUPPORT SERVICES FOR RESEARCH SPONSORED BY
KUAKINI.
ATTACHMENT 4
FORM 990, PART VIITI - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,719 3,719
TOTALS — 378 — 370
JSA Schedule O (Form 990) 2009
9E 1228 2 000
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