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| OMB No 1545-0047

2012

Open to Public

=~ 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning laguary 1 42012, andending __ Qocember 31 ;20 12

B Check if applicable JC Name of organization Haspice of Kona. Inc D Employer identification number

O address change Doing Business As 99.0246297

[:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

D Intial return |P.O. Bax 4130 _B08-324-7700 =

D Terminated City, town or post office, state, and ZIP code

D Amended return | Kailua-Kona HI 96745 G Gross receipts $ 3.981.951

O Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? [ Yes No
H(b) Are all affiiates included? []ves [JNo

| Tax-exempt status 501(c)(3) [ s01() ¢ ) 4 (nsert no ) [] 49a7(a1) or ] 527 If “No,” attach a st (see instructions)

J Website: » H{c) Group exemption number »

K Form of organization Corporation l:] Trust D Association |:| Other » | L Year of formation | M State of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities: 1 PROVIDE FAMILY-CENTERER . SUPPORT. ..
e EDUCATION. AND.CARE FQR THOSE APPROACHING END-QF-LIEE.
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 11
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 11
5§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 52
§ 6 Total number of volunteers (estimate if necessary) R e e 6 205
7a Total unrelated business revenue from Part VIII, column (C), ine 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, Ine1h) . . . . . . . . . . . . 174.894 147.088
g 9 Program service revenue (Part VI, lne2g) . . . . . . . . . . . 2.389.066 3.571.253
3 [ 10  Investment income (Part VIil, column (A), lines 3,4,and 7d) . . . . . . 21.435 81.701
© 111 Otherrevenue (Part Vill, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 144.719 181.909
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 2.730.114 3.981.951
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 1.548.624 2.550.046
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » o |
w47 Other expenses (Part IX, column (A), lines 11a-11 f—24e) C e e 1.037.902 1.241.037
18 Total expenses. Add lines 13-17 (must equal Pa . 2.586.526 1.791.083
19  Revenue less expenses. Subtract line 18 from lige 12_"% P ~ - ) 143.588 190.868
3§ B'Egmnmg of Current Year End of Year
8520 Total assets (Part X, ine 16) 2.191.365
23|21 Total habilites (Part X, line 26) . 258.872 285.143
22[ 22  Net assets or fund balances. Subtract line 21 from lp@ . . .l 1.732 511 1.906.222
DEN =]

Part Il Signature Block L v
Under penalties of penury, | declare that | have examined this retum, including acco v g:.heé.u’eJ and stgtements, and to the best of my knowledge and belief, it 1s
true, correct, and com;{)leyDeclaratlon of preparer (other than officer) is based on all information o epdrer has any knowledge Y

Vi

} 7 P liazcig (773775

Sign Signature of officer, / Date
Here Loveo- \IO\VM‘/ Fxpmrln/e D\rpc/ ox
Type or pnnt name and titie

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only Firm's name & Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

/\
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Form 990 (20]2) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartll . . . . . . . . . . . . . . [
1 Bnefly describe the organization’s mission:

TQ PROVIDE FANILY-CENTERED SUPPQRT. ERUCATION AMD.CARE EQR THOSE APPROACHING THE END.OQF LIEE ..

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e .

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . ... . . o o o . v OQYes [INo
If “Yes,” describe these changes on Schedule O.

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

[1Yes [INo

2,675.151 including grants of $ ) (Revenue $ 3.571.253 )

4a (Code. ) (Expenses $

DIRECT SERVICE PATIENT CARE: PROVIDES SERVICES TO JERMINALLY LI PATIENTS AMR.BEREAVEMENT. CARE SUPPORT..______
SERVICES TO_EAMILY MEMRERS_QF PATIENTS INVOLVED

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

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

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

4e Total program service expenses P 2 675 757

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?

Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ;

Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodral account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buﬂdlngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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 16? If “Yes,” complete Schedule D, Part IX .o .o . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consohdated lndependent audlted fmanmal statements for the tax year’? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional .

Is the organization a school described in section 170(b)(1){A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

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, Parts lll and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,"” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles? If “Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 (v

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
| |7

|+
11a| v
11b v
11¢c v
11d| v
11e v
11f v
12a Y
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 |V
19 v
20a v
20b

Form 990 (2012)




Form 990 (2612)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e .

Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M

Did the organization llqwdate terminate, or dissolve and cease operatnons" If “Yes " complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes "
complete Schedule N, Part Il ... .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b){(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . .. ..
Did the organization complete Schedule O and prowde explanatrons n Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

22

23

24a

24b

24c¢

24d

25a

25b

26

27

§8a

28b

28c

29

30

31

32

SN AN AN C N C N EN

35b

36

37

38

v

Form 990 (2012)



Form 990 (2612)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V .. >
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . . 1a 21 \
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 J
reportable gaming (gambling) winnings to prize winners? . 1c | |
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 52 1.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
% and services provided to the payor? . . .. .. e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . Coe e | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
i g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund manntained by a sponsoring | | | |
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b v
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flllng Form 980 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . . . . 13¢ ‘
14a Did the organization receive any payments for rndoor tannmg services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2612) Page 6
=Ta@Yl  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 instructions.

1a

~NoO oA

a
b
9

10a
b

11a

12a

13

Check If Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 11 i
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar I
committee, explain in Schedule O. !
Enter the number of voting members included in line 1a, above, who are independent . 1b 11 ‘
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . 2| v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: I
The governing body? . . . . . . 8a|v
Each committee with authonty to act on behalf of the governlng body’7 A 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ) _J
Did the organization have a wnitten conflict of interest policy? /f “No,”go tohne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflucts” 12b| vV
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e 12¢| v
Did the organization have a wntten whistleblower pollcy'7 co. . e 13| v
Did the organization have a wntten document retention and destructlon pollcy'? . 14 | v

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J
The organization’s CEO, Executive Director, or top management officcal . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . R BT-Y
If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . e e e e e . 16b T

N

<
[ SO——

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »
Section 6104 requires an organization to make its Forms 1023 {or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

[0 Own website (J Another’s website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »




Form 990 (2612) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. 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 received 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 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 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
W ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
jweek (Iist any os]slol=lez] = from related other
housfor | 22| 2| =X| 2|35 8 the organizations compensation
related 3512181 %g 3| orgamzaton | (W-2/1099-MISC) from the
organizations| Q5 | 5| % T‘S o = |W-2/1099-MISC) organization
below dotted| €= | 3 g|%s and related
line) & g 3 3 organizations
gl 2
Q
® g
_{1) MICHELLE CONREY.
CHAIR v 4 0 0 0
12 caun wHITING.
VICE-CHAIR v v 0 Q 0
-8) i HiTzEMANN
TREASURER v v 0 0 0
-14) puaNE SIEGEL
SECRETARY 4 v 0 0 0
_15) sHawN NAKAKURA
DIRECTOR 4 0 0 0
(6) GERRY RQTT.
DIRECTOR v 0 0 0
(7) HAZEL BECK
DIRECTOR v 0 0 0
18 canmE zaun.
DIRECTOR v 0 0 0
{9 maRY HUEBNER
DIRECTOR v 0 0 _0
(10)1 YMAN_ MEREIROS
DIRECTOR 4 0 0 0
(11) payL KEALQHA
DIRECTOR v 0 0 0
(12)) AURA VARNEY
—___ EXECUTIVF DIRECTOR 4 133.985.91 0 0
{13) STEPHEN DENZER
—__ MEDICAIL DIRECTOR R4 160.002.00 0
(14)

Form 990 (2012)



Form 990 (2012) Page 8
I f"IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
A (B) (do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any| o= = ozl o from related other
hoursfor [ 23| @ g E 35| 9 the organizations compensation
relted | 2| E| 8| 2|53 |3 | organzaton | (W-2/1099-MISC) from the
rganizations Qg o = -g §g = [(W-2/1099-MISC) orgamzation
below dotted| S = | 8 CH - and related
line) S. 5 3 3 organizations
8la 2
[ Q
® g
a
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
\
| (25)
1b Sub-total . . . . A 293.397 Q Q
¢ Total from contlnuatlon sheets to Part VII SectlonA A € 0 0
d Total (addlinesiband1c). . . . . . . .. > 293.397 Q 0
1 2  Total number of indwiduals (including but not Ilmlted to those Iisted above) who received more than $100,000 of
1 reportable compensation from the organization » ,
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ) 1]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such ] B
individual . 4 |v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dual o i J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (»)]
Name and business address Descnption of services Compensation

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

received more than $100,000 of compensation from the organization » o

Form 990 (2012)



Form 990 (2012)

lgq'll] Statement of Revenue
Check If Schedule O contains a response to any question in this Part VII. .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q00D

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

147.088

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

............. 44.048/
. . >

147.088

Program Service Revenue

2a

Q-0 a00

MEDICARE, MEDICAID, INS

Business Code

621610

3.571.253

3.571.253

All other program service revenue .
Total. Add lines 2a-2f .

>

3.071.253

Other Revenue

6a

[+]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

81.701

81.701

0

>

0

'(n Real

(i} Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

' 0 Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,lne18 . . . . . g
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less cost of goods sold b

Net income or (loss) from sales of inventory .

events »

vities . >

>

107.183

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

$

vy

3981951

3,981,951

Form 990 (2012)



Form 990 (2012)

Page 10

LCsg) Q@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P penses | plner axpenees Fepanses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22 . Q o
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the }
United States. See Part IV, lines 15 and 16 . o 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 293.397 160.002 133.985 Q
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Q o 0 0
7  Other salanes and wages . 1.783.014 1.329.264 402.082 51.668
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 21.793 13.982 6297 1.489
9 Other employee benefits . 242 074 175.218 61.781 5 075
10  Payroll taxes . 209.171 149.986 53.988 £ 203
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 4,367 1.456 2911 0
¢ Accounting 26.346 8.782 17.564 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 a Q
f Investment management fees 7.101 Q 7.101 0
g  Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)) . 24 417 8.139 16278 0
12  Advertising and promotion 20.784 146 19.606 1.032
13  Office expenses 49.480 22.562 23.692 2 296
14  Information technology 20.712 6.904 13.808 0
15 Royalties . Q 0 0 0
16  Occupancy 229.874 144,102 53.186 32,586
17  Travel . . 67.933 67.740 193 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials N 0 N 0
19 Conferences, conventions, and meetings 46.888 22.928 23.960 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 14.407 0 14.401 0
23 Insurance . e e e e e 33.762 23.460 8.445 1.857
24  Other expenses. ltemize expenses not covered i
above {List miscellaneous expenses In line 24e¢. If !
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) ,‘
a PATIENT & MEDICAL SUPPLIES 417.692 417.692 0 0
b SPECIAL EVENTS AND DEVELOPMENT 102,164 21,703 0 80.461
C UTILITIES 74, 47.871 15.486 11.907
d REPAIRS.& MAINTENANCE. 11.842 8.289 3.553 0
e Ali other expenses 88.303 45.378 34.525 8.400
25 Total functional expenses. Add lines 1 through 24e 1.791.083 2 675.751 912.422 202.904
26 Joint costs. Complete this line only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) -

Form 990 (2012)



Form 990 (2012)

m Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. .. [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 130.231] 1 242.599
2 Savings and temporary cash |nvestments . ol 2 Q
3 Pledges and grants receivable, net 11.872] 3 11.872
4  Accounts receivable, net . 3a1.3g89! 4 271.06
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Coe . 7 s -
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o ) S
e organizations {see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7  Notes and loans receivable, net gl 7 0
< | 8 Inventores for sale or use gl 8 0
9 Prepaid expenses and deferred charges 11.695] 9 736
10a Land, buildings, and equipment. cost or |
other basis. Complete Part VI of Schedule D 10a 154.454 J
b Less: accumulated depreciation 10b 79.537 16.983| 10c 74.917
11 Investments—publicly traded secunities . __358.308| 11 493.406
12  Investments—other securities See Part IV, line 11 gl 12 0
13  Investments—program-related See Part IV, fine 11 . ol 13 Q
14 Intangible assets . gl 14 Q
15 Other assets. See Part IV, Ilne 11 . 1.020.815! 15 996,769
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1.991.383] 16 2.191.365
17  Accounts payable and accrued expenses . _2s58872| 17 285.143
18 Grants payable . ol 18 0
19  Deferred revenue . al 19 0
20 Tax-exempt bond habilities ol 20 Q
21  Escrow or custodial account hability. Complete Part IV of Schedule D ol 21 0
¥ |22 Loans and other payables to current and former officers, directors, i
b trustees, key employees, highest compensated employees, and I B
".Eu disqualified persons. Complete Part Il of Schedule L ol 22 N
= (23 Secured mortgages and notes payable to unrelated third parties al 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 2
26 Total liabilities. Add lines 17 through 25 258.872| 26 285143
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34. ) ] B J
& |27 Unrestncted net assets . 129.482| 27 916.350
& 128  Temporarily restricted net assets . 23.8721 28 27.872
° 29 Permanently restricted net assets . . 979.157/ 29 962.000
E Organizations that do not follow SFAS 117 (ASC 958), check here > O and i
5 complete lines 30 through 34. B o |1 | 0
£ 130 Capital stock or trust principal, or current funds . ol 30 0
§ 31 Pad-in or capital surplus, or land, building, or equipment fund ol 31 q
.<.. 32 Retamned earnings, endowment, accumulated income, or other funds . gl 32 0
§ 33 Total net assets or fund balances . . 17325111 33 1.906.222
34 Total habiities and net assets/fund balances . 1991.383! 34 2.191.365

Form 990 (2012)



Form 990 (2012)
=19 (ll Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

COONOOHLWNS=

-l

g9l Financial Statements and Reportlng

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

Total expenses (must equal Part IX, column (A), ine 25)

3.791.083

Revenue less expenses Subtract line 2 from line 1

190.868

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

1.732.511

Net unrealized gains (losses) on investments

0

Donated services and use of facllities

0

Investment expenses .

0

Prior period adjustments .

0

DO (NDQ |A[W|N|=].

Other changes In net assets or fund balances (explaln n Schedule O)

173.711

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, I|ne
33, column (B)) . .

-
o

1.906.222

Check if Schedule O contains a response to any question in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: []Cash  [7] Accrual [Jother
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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [¥] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basts, consolidated basis, or both:

[ Separate basis Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e

If “Yes,” did the organization undergo the required audit or audlts'7 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

2¢

3a

3b

Form 990 2012)



| OMB No 1545-0047

2012

Open to Public

SCHEDULE A
(qum 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 charitable trust.

Department of the Treas

|n$§rana;nnevenue Se:wceury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HOSPICE OF KONA, INC. 99-0246297

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [] A school described in section 170{b)(1){A}ii). (Attach Schedule E )
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.
[J 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 Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [1A community trust described in section 170({b)(1){A)(vi). (Complete Part I1.)

9 [lan organization that normally receives' (1) more than 33'/:% 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 33'/2% 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 ill.)

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

11 [JAn 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type ll-Functionally integrated ~ d [] Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . e e e N
g Smce August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(5]

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(n) below, the governing body of the supported organization? . 11g(1)

(if) A family member of a person described in (1) above? . . 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (1) above'> . 11g(iri)

h Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (i} Type of organization | () Is the organization | (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-g | incol (i} listed n your | the organization in orgaruzation 1n col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

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



Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . 83.587 120.518 174.894 147.088 770.841

2 Tax revenues levied for the

organization’s benefit and either pad

to or expended on itsbehalf . . . N Q o N o a
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . o 0 0 aQ o a
4 Total. Add lines 1 through 3. . 244,760 83.587 120,518 174.894 147.088 710.847
5 The portion of total contributions by

each person (other  than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shownon line 11, column(f). . . . 0
6 Public support. Subtract line 5 from line 4. 770.847

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12

13

Amounts from line 4 . . 244,760 83,587 120.518 174.894 147.088 770.847
Gross Income from Interest, dwldends
payments received on securities loans,
rents, royalties and income from similar

sources . e e 19.094 12.690| 71563 21.435 81.701 212.483
Net income from unrelated business
activities, whether or not the business
1Is regularly carredon . . . . . 0 0 o 0 o 0

Other mcome. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplanmnPartiv). . . . . . 36,700 46.051 £9 634 144719 181.909 469.013

Total support. Add lines 7 through 10 1.452.343

Gross receipts from related activities, etc. (see instructions) . . .o 12 [

First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here . . e e e e e e e e N &
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) Co . 14 53.08 %

Public support percentage from 2011 Schedule A, Part il, line 14 . 15 61.75 %

33'/3% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 33/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N

33113% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . N e

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is
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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
orgamzation . . . . . . . . . . . T

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . C . > Od
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions ... . . . . . . ... L0 00 0L 0L oo O

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 930 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
ine 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 .
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and iIncome from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add hnes 9, 10c, 11,
and 12)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'1%, and line

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33's% support tests—2011. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33'a%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Fonm 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . . | omsNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Publi
Department of the Treasury pen to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization “Employer identiication number
HOSPICE OF KONA, INC. 99-0246297

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 at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . [ Yes [J No
Part i Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . e e e e e e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extnngunshed or termlnated by the orgamzation during the
tax year

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .« . . [OYes O No
6  Staff and volunteer hours devoted to monitoring, 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)

() and section 170(h)4)B)(1)? . . . . . . . . . . . . . . . . . . . . . . . . <. [OVYesOQ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcable, 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.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, In Part Xll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, PartVlll,blne1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . N A

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . .p» §

b Assetsincludedin Form990,PartX . . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
WOrganlzatuons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

O Public exhibition d [ Loan or exchange programs
(O scholarly research e [J Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [J No

Sl  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

o

-0 Qo0

23

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . - [ Yes O No

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount
Beginning balance . . . . e e e e e e 1c
Additions during the year . . e e e e e . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . e 1f
Did the organization mclude an amount on Form 990 Part X, I|ne 21'7 Coe e .« . . . [OvYes ONo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded nPart Xl . . . . O

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, galns and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restricted endowment » %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizatons . . . . . . . . . . . . . . . . e e 3al(i)
(ii) related organizations . . . . e e e e 3al(ii)
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requ1red on Schedule R” e e e e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land TR
b Bundmgs . . e
¢ Leasehold lmprovements e 3,116 0 3,116
d Equpment . . . . . . . . . 151,338 79,537 71,801
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . W 74,917

Schedule D (Form 990) 2012
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AUl  Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

Q)

{H)

U

Total. (Column (b) must equal Form 990, Part X, col (B) e 12.) B>
Investments—Program Related. See Form 990, Part X,

hine 13.

(a) Description of investment type

(b) Book value

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

U]

@

&)

G

)

_®

0]

(G)]

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>

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

(a) Descnption (b) Book value
(1) WEINBERG FOUNDATION FUND 100,000
{2) C.N. WODEHOUSE - PERPETUAL TRUST 862,000
_(3) ANNUITIES: CURRENT 6,737
(4) ANNUITIES: NONCURRENT 28,032
(5)
(6)
@
8
©
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 996,769

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

(a) Descnption of liabiity (b} Book value

(1) Federal iIncome taxes

@

@3

@

)

(6)

M

@

©

(10)

(1%

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) »

|
|

2, FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided n Part Xill. . . . . O

Schedule D (Form 990} 2012




Schedule D (Form 980) 2012
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N -
Q0000

oo

2

O Q0 0o

3

4
a
b

c
5

Page 4

Total revenue, gains, and other support per audited financial statements . 1 3,981,951

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIll.) . 2d o

Add lines 2a through 2d . 2e 0

Subtract line 2e from line 1 . 3 3,981,951

Amounts included on Form 990, Part VIII llne 12 but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIIl.) . 4b L

Add lines 4a and 4b .o 4c 0

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l l/ne 12 ) . 5 3,981,951
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .o e 1 3,791,083

Amounts included on line 1 but not on Form 990, Part IX, ne 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XIII ) 2d N

Add lines 2a through 2d . 2e 0

Subtract Iine 2e from line 1 . 3 3,791,083

Amounts included on Form 990, Part IX, I|ne 25 but not on l|ne 1

Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIIl.) . 4b ~

Add lines 4a and 4b 4c 0

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pan‘l Ilne 18 ) 5 3,791,083

=@l  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b;

information.

‘ Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional

Schedule D (Form 990) 2012
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ElA@{IR Supplemental Information (continued)
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Supplemental Information Regarding | omBNo 1545-0047
undraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspection
Name of the organization Employer identification number

HOSPICE OF KONA. INC —_99-0246297
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mall solicitations e Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Amount paid to -
(ni) Did fundraiser have v (vi) Amount paid to
(1) Name and address of individual (1) Activity custody or control of () Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from actvity fundraé%?r E)Sted n organization

Yes No

10

Total . . . . . . . . i i v i ihhh e e
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col (a} through
— GOIF TRNMNT col {c))
{event type) {event type) ({total number)
% 1 Gross receipts . 27.221.00 18.236.00 25.240. 07 70.697.07
o
2 Less' Contributions 0 0 0 0
3 Gross income (line 1 minus
line 2) . 21.221.00 18,236.00 25240.07 70.697.07
4 Cash prizes . 0 0 0
5 Noncash prizes 6.351.71 0 [} 6.357.77
7]
2 6 Rent/facility costs . 6.356.24 450.00 2.603.51 9.409.75
(0]
a
ol 7 Food and beverages . 2.547.94 1.249.99 2.603.52 6.401.45
43
g 8 Entertainment 0 100.00 0 100.00
9 Other direct expenses 1.088.84 2 435 59 2 118.92 5.643.35
10 Direct expense summary. Add lines 4 through 9 in column (d) | 27.912.32 )
11 Netincome summary. Combine line 3, column (d), and line 10 . A & 42.784.75
Elgdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c))
g
[})
T | {1 Grossrevenue .
@1 2 Cashprizes .
g
2 3 Noncash prizes
w
§ 4 Rent/facility costs .
a
5  Other direct expenses
0 Yes %] Yes % [ Yes % |
6 Volunteer labor . ] No [J No [0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |[( )
8 Net gaming iIncome summary. Combine hne 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes [J No
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2} 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3
11, Does the organization operate gaming activities with nonmembers? . . . Ce e O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . e e e O Yes (J No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organnzatron s gamrng/specnal events books and
records:

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . L e . o . . . . . . . . . . . . [OvYesd No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided

[ Director/officer OJEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . . O Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » §

il  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE J Compensation Information
(qu m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

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

2012

Open to Public

Part IV, line 23.
.[,’,?E,?{;T‘F?Qf,e",fl}';eslﬁi”’y > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HOSPICE OF KONA, INC. 99-0246297
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll 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
[J Tax indemnification and gross-up payments [[J Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment | | |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, R
directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[J Compensation committee (] wnitten employment contract
[J Independent compensation consultant Compensation survey or study
[J 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 Recelve a severance payment or change-of-control payment? 4a '
b Participate In, or receive payment from, a supplemental nongualified retlrement plan’7 4b Y
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item Iin Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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:
a The organization? S5a | v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? . . 6b v
If “Yes” to line 6a or 6b, describe in Part III ]
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If “Yes,” describe in Part Il e e e e 7 v
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 Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il .. ) 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumption procedure descrlbed in
Regulations section 53.4958-6(c)? e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons |_OMB No_1545-0047

{(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 2

' “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

99-0246297
iﬁii Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship be;‘:éz?‘?z:;?g# alified person and (c) Descnption of transaction (dY) Conec::‘?
es
_(1) 1 AuRA VARNEY EXECUTIVE DIRECTOR COMPENSATION v

[P]

3

4

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . L L. .00 LS 0

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » § 0

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, Iine 5, 6, or 22.

(a) Name of interested person | (b} Relationship | (c) Purpose of (d) Loan to or (e) Ongnal (f) Balance due |(g) In default?] (h) Approved | @) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
3
(4)
(5
6
)
(8)
9)
(10)
Total . . . . . . . . .. ... . . > S R e A e
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
(3
4)
(5)
(6)
N
8)
9
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2012
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Page 2

:21gdll Business Transactions Involving Interested Persons.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Descniption of transaction

(e) Shanng of
organization’s
revenues?

Yes | No

WSupplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

The Executive Director received a compensation increase effective 4/1/2012. The Board of Directors conducted an

annual review of the Executive Director and voted to increase compensation as part of the review. The Board of

Directors relied on comparibility data from a National Salary Study as a basis for the compensation. The compensation

increase was documented and the Board Chair signed the approval.

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990)
) P Complete if the organizations answered “Yes” on Form 2© 1 2
990, Part IV, lines 29 or 30. Open To Public
3?5%’2?’5253&2%1{3%2“” P Attach to Form 990. Inspection
Name of the organization Employer identification number
99-0246297
iﬁii Types of Property -
Chfaac)k if | Number of c(;:tributlons or Noncash contribution Method of(z)etermlnlng
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIll, ine 1g
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . v 44.048.00| DONOR REPORTS
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securnties—Miscellaneous
13  Qualified conservation
contrnibution —Historic
structures . .
14  Qualified conservation
contribution—QOther
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Otherb ( )
26 Other b ( )
27  Other P ( )
28 OtherP ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 Q
Yes| No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be ]
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard | | [
contributions? ot <1 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . 323 v
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2012)




Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} (2012)




SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

i Complete to provide information for responses to specific questions on 2(@ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HOSPICE OF KONA, INC. 99-0246297

FORM 990 PART Il LINE 2 - "DID THE ORGANIZATION UNDERTAKE ANY SIGNIFICANT PROGRAM SERVICES DURING THE YEAR WHICH

WERE NOT LISTED ON A PRIOR 990": HOSPICE OF KONA, INC. OPENED A RESIDENTIAL HOSPICE HOUSE TO PROVIDE

SERVICES TO PATIENTS WHO ARE UNABLE TO BE CARED FOR IN THEIR HOME.

FORM 990 PART VI SECTION B LINE 11 A - "DESCRIBE IN SCHEDULE O THE PROCESS, IF ANY, USED BY THE ORGANIZATION TO

REVIEW THIS FORM 990": HOSPICE OF KONA, INC. PROVIDES THE FORM 990 TO ALL OF THE BOARD OF DIRECTOR'S MEMBERS

AND IT IS SUBJECT TO APPROVAL BY THE BOARD OF DIRECTOR'S FINANCE COMMITTEE PRIOR TO FILING.

FORM 990 PART VI SECTION B LINE 12 C - DESCRIBE IN SCHEDULE O HOW THE ORGANIZATION MONITORS THE CONFLICT OF

INTEREST POLICY: HOSPICE OF KONA, INC. BOARD MEMBERS ANNUALLY DISCUSS AND SIGN THE CONFLICT OF INTEREST

POLICY AT A BOARD MEETING.

FORM 990 PART VI SECTION B LINE 15 A - DESCRIBE IN SCHEDULE O THE PROCESS OF DETERMINING THE EXECUTIVE DIRECTOR'S

COMPENSATION: THE HOSPICE OF KONA, INC. BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION

AS PART OF THE EXECUTIVE DIRECTOR'S ANNUAL REVIEW PROCESS. SEE ALSO SCHEDULE L.

FORM 990 PART VI SECTION C LINE 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":

HOSPICE OF KONA, INC. MAKES ALL DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 PART XI LINE 9 - EXPLAIN CHANGES IN NET ASSETS IN SCHEDULE O: THERE WAS A LOSS IN THE PERPETUAL TRUST IN

THE AMOUNT OF $17,157. THERE WAS A GAIN IN THE INVESTMENT ACCOUNT IN THE AMOUNT OF $135,008. THERE WAS AN

INCREASE IN CASH/OTHER CURRENT ASSETS IN THE AMOUNT OF $90,775.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



