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- 990

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)

OMB No 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Service P 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 07/01, 2012, and ending 06/30,2013
C Name of organzzation D Employer identification number
B
Check oppicabie INC. 99-0225148

KUAKINI SUPPORT SERVICES,

Addiess Doing Business As

change
Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
Indial retum 347 NORTH KUAKINI STREET (808) 547-9231
Terminated City, town or post office, state, and ZIP code
Amended HONOLULU, HI 96817 G Gross receipts $ 1,687, 643
Application F Name and address of pnncipal officer GARY KAJIWARA H(a) Is this a group retum for Yes
pending affiiates?
H{b) Are all affiiates included? Yes

347 NORTH KUAKINI STREET, HONOLULU, HI 96817

| Tax-exempt status I X l 501(c)(3) I l 501(c) ( ) f (insertno) I I 4947(a)(1) or ] 1527 If *No,” attach a Iist (see instructions)
J Website: p WWW.KUAKINI.ORG H{c) Group exemption number P
Form of organization I X I Corporation ] I Trusll ] Assomauon] ] Other b I L Year of formation 198 3] M State of legal domicile ~ HI

Summary
1 Bnefly describe the organization's mission or most significant actvtes __
® SEE ATTACHMENT 1 e
é _______________________________________________________________________________________
g _______________________________________________________________________________________
8 2 Check this box P D if the organization discontinued its operations or dis ore than 25% of its net assets R
8| 3 Number of voting members of the governing body (Part VI, ine 1a) _ _ _ . . .. " = |3 -
3 4 Number of independent voting members of the governing body (Part Vi, line 1p) _ RECE,VED .. 414 2.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) | 8 e b hmnr e e e e e 8 A5 6.
&| 6 Total number of volunteers (estmate ifnecessary) . . . . . . ... .... 2 . MAY 2 1‘ 20 ]4 Q L6
7a Total unrelated business revenue from Part VIll, column (C), ne 12 | | | | [, Sc——— .. ) [7a 158,421,
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . O.(‘DEAI. 4 ==, g .|7b -40,452.
TV Wpfior Yea Current Year
o| 8 Contrbutions and grants (Part VI, ine 1hY . . . . . . . . . . . ~_10,000. 10,000.
E 9 Program service revenue (Part VIILINn€2Q) . . . . . . . . . . . 0 0
E 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d), . . . . . . . . .. .. .... 2,899. 84,982.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11€), , . . . . ... ... 1,453,896. 1,515,475.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,466,795, 1,610,457,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . _ . . . . . . .. . ... 32,000. 32,000.
14 Benefits paid to or for members (Part IX, column (A), tne d) . _ . . . . . .. .. ... ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ . . . . . . . ... .. .... 0 0
%| b Total fundraising expenses (Part IX, column (D), lne25yp __ 0 '
“147  Other expenses (Part IX, column (A), hnes 11a-11d, 14f-24e) _ . . . . . . ... ... ... 1,886,327. 1,852,404.
— 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . . ... 1,918, 327. 1,884,404.
= 19 Revenue less expenses Subtractine18fromlne 12, . . . . . . . v v o o i o u e ... -451,532. -273,947.
g ] § Beginning of Current Year End of Year
< 85|20 Totalassets (PartX, e 16) . . . . . . . . ... .. 13,308,913.|  13,324,436.
e 2121 Total liabilities (PartX, e 26) . . . _ . . ... 27,581,123.| 27,880,738.
= 25|22 Net assets or fund balances Subtract ine 21 from ine 20, . . . . . . . .. . .. .. ... -14,272,210. -14,556,302.
2 Signature Block
D Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and behef, it 1s
Y, true, correct, and com ation of preparer (gther than-officer) 1s based on all information of which preparer has any knowledge
Z v /7_/ Z/ﬁa’%
% Sign } Signature of officer Daie
¢5 Here QUIN OGAWA / VP & CFO
(/7] Type or print name and titl
) Print/Type preparer's name ¢ Preparer's signature Date Check i | PTIN
z:::arer ROBERTA A STRAUGHN WJL Y/ L7 #]PR 152014 senr-emlJEyJea P00652847
Use Only Fim'sname P DELOITTE TAX LLP v FrmsEIN B 86-1065772
Fim's address B> 999 BISHOP STREET, SUITE 2700 HONOLULU, HI 96813-4454 Phone no 808-543-0700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . v v o . |l] Yes J_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
;2‘:010 1000
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KUAKINI SUPPORT SERVICES, INC. 99-0225148

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . ... .. ... ............. D

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 990 0r 990-E22 . L e [Jves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICBS? . . . Lot e [Jves [X]no

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

4a (Code- ) (Expenses $ 1,884,404 Including 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
HEALTH SYSTEM AND ITS AFFILIATES IN CONDUCTING KUAKINI SPONSORED
i 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 (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,884,404.

JSA
2E1020 2 000 Form 990 (2012)
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' KUAKINI SUPPORT SERVICES, INC. 99-0225148
Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . o o L e e e e e e e e e e e e e e e e e, 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see nstructions)? . ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C,Part]. . . . . . . . . . . i v it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . ... . oo 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T £ 2 || 5 X

6 Did the orgamzation maintain any donor adwvised 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] . . . . . . . i i i i i i e e e e e e et e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il . . . . . . . . o . i e 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 Dud the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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, PartIV . . . . . .. . ... .. i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, o
VI, VIII, IX, or X as applicable L et
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . | . . . . .. e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , ., ., . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? /f "Yes,” complete Schedule D, PartVili . _ . . . . .. ......... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . i e e i e 11d| X

e Did the organization report an amount for other iabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X _, , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . o o o v i i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,* and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xillisoptional . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)un)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . .. ... 14b X
15 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? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 D 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, Partsllland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . .. . . i i i i it eienann 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . . . .« ¢« i i i i i i i e e e e e e e e e e e e e e 19 X
20 a Did the organmization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ..... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. 20b
JSA Form 990 (2012)
2E1021 1 000
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KUAKINI SUPPORT SERVICES, INC. 99-0225148
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 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 |, Partsland ll. . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lll . . ... ... .. ... ... c.c... 22 X

23 Dd the organization answer "Yes" to Part Vil, 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 Jd . . . . . . . . .. . e e e 23 | X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,”goto lN€ 25 . . . . . . . . @ o i i i i e e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... L L e e e e e e e e e e e e e 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... ... ...... 25a X

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I. . . . . . . . . . . e e e e e e 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, Part Il ., | 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part il . . . . ... ........ 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 famidy member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i i 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 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartilvV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . .. e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . @ @ i @ i i i i i i s e i et et e e et e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization 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 Part i, I,
oriV,and Part V, IIne 1. . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ _ . . ... ... .. .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 _ , . . . . 35b] X
36  Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2 , . . . . . . . . . . i v vt i uunmennunun 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

Part VI . e e e e e e e e e e e . e e v .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .+ . ¢ v v v v i e i o i 38 X

Form 990 (2012)

JSA

2E1030 1 000
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* KUAKINI SUPPORT SERVICES, INC. 99-0225148
Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .......

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . . .. ... 1a 2| . i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . . .. 1b o ) i
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . | . _ . . . L L. L. L ... e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax , 5, i
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 6 f
b If at least one I1s 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 s greater than 250, you may be required to e-file (see instructions), ., . . . .. o J
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? _ . . _ . . .. .. 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 during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? | L L L e 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 P _ _ ool 4y
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R [ T
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ _ . . ., . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ | . . _ . . . . . . .. .. . .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? | | . . . . .. . .. 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L 6b
7 Organizations that may receive deductible contributions under section 170(c). S }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- _|_: :
and services provided to the payor? _ . . . L L e e e e e e e e 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
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , , . . .. ... ....... | 7d | . 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ . | 7e X
f D the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ; : t} é
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring 7. : 1 R
organization, have excess business holdings at any tme during theyear? . _ . . . . . .. ... .. ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. oo\ b
a D the organization make any taxable distributions under secton4966? . _ . . _ . . . .. . ... ... ... ...
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter - 2;
a Initiation fees and caprital contributions included on Part VIl ine 12 | _ ., ., .. ... ... . Ly
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . , . . [10b \\\: \M
11 Section 501(c)(12) organizations. Enter o ' )
a Gross income from members orshareholders . . . . .. ... ... . ..... ... . ..., 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources *
against amounts due or received fromthem ), . . . . . . ... .. ... ... .. 11b ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ . | 12b| S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to i1ssue qualfied health plans in more thanonestate? . . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O > 3’ B
b Enter the amount of reserves the organization is required to maintain by the states in which o, A5y
the organization 1s licensed to i1ssue qualified healthplans . . . ... ... ...... 13b R A 4
c Enterthe amount ofreserves on hand . . . . . . . . o o o o e e, 13¢ P M
14a D the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
2E 10057 000 Form 990 (2012)
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Form 990 (2012) KUAKINI SUPPORT SERVICES, INC. 99-0225148 Page 6

X1s4"l] Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questoninthisPartVI. . . . . .. .. ... ..o oL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . - - . . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2 ,
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with - S
any other officer, director, trustee, orkeyemployee? . . . . .. . ... .. . . i it e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . v v 0 i it i it e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L i L L e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i i o i it i it i i 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following- . o ee-
a The governiNg body 2. « o vt i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e, 8a | X
b Each committee with authorty to act on behalf of the governingbody? . . . . .. ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. ittt v v 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . {11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 1o CONTICES? . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiswas done . . . . . . .« o i i i i i i e e e e e e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . .. .. oo o 13 | X
14 D the organization have a written document retention and destructonpohey?. . . . . . ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ........... 15a| X
b Other officers or key employees of theorganization . . . . . . .. . . .. . .. . i i i i, 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i vttt et e e e e e e e 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organmzation to evaluate its ,
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? _ . . . ... ... L 0 0 0. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited »__ __ _ _ _ ____ __ _ _ _ _ _ _ _ _ _ __ _ _ ___________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
ogqanizatlon P> QUIN OGAWA VP & CFO 347 NORTH KUAKINI STREET, HONOLULU, HI 96817 808-547-9231
JsA Form 990 (2012)
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Form 990 (2012) KUAKINI SUPPORT SERVICES, INC. 99-0225148 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 . . ... ............... E]

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) f no compensation was paid

e List all of the organization's current key employees, if any See instructions for defintion of "key employee “

e 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

e 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 n the following order indwidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Posttion (D) ®) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for — 1 _ the organizations compensation
related | o § 2 g ) §«__SI, %’1 organization (W-2/1099-MISC) from the
organzatons | 2 & [ E| 2| § 188 | & | (W-2/1099-MISC) organization
below dotted | § 8. | S 2(8g and related
|2 < 3 organizations
Iine) F= @ 3
2|¢e @ ®
|2 @
3 o
2
(1) GARY KAJIWARA __ | _2.00]
PRESIDENT & CEO X X 0 411,719. 39,9982.
(2) GLENN SUEYOSHI ________________ | ___-15]
SECRETARY/TREASURER X X 0 0 0
A3)DON KIM__ | ___-25]
CHAIRPERSON X 0 0 0
{(4)QUIN OGAWA | _1.00]
VP & CFO X 0 141,0091. 50,192.
s
% _ ]
0 R R
. b
) R S 4
ae
a“wo_ ]
s ]
@
sy ]
JSA Form 990 (2012)
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. KUAKINI SUPPORT SERVICES, INC. 99-0225148
Form 990 (2012) Page 8
18Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) | (€) (D) €) ®
Name and tile Average Poston Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (Iist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |83 [ 31213 (3&| 3| organization | (W-2/1099-MISC) from the
organeations (S € [ (& |2 |22 3 (W-2/1099-MISC) organezation
below dotted | & g I ERFES < and related
line) S| 3 g|®8 organezations
e | = ® _g
% c o @
e |2 2
3 o
3
_________________________________________ 1
1b Sub-total > o 552,810. 90,184.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... .. .. > 0 0 0
dTotal{(addlines1band1c) . . . . . . . . . . it i v i v i i i i i e > 552,810. 90,184.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated — i
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . _ . . .. .. ... ... ... ....... 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the A %
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e
INdividual . . . L L e e e e e et e e et e e et e e e e e e 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual - _i
for services rendered to the organization? /f “Yes,”complete Schedule J for suchperson . . . .. ........... 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 Report compensation for the calendar year ending with or within the organization's tax
‘ year
(A) (B) ©
Name and business address Description of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including but not mited to those listed above) who received 54)5
more than $100,000 in compensation from the organization » 2 ’

JSA
2E1055 3 000

52T0UB 1061
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Form 990 (2012) KUAKINI SUPPORT SERVICES, INC. 99-0225148 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VIl | . . . . . ... .. . ... . ... .... |____|
! (A) (8 © )
| Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
l function revenue under sections
j revenue 512,513, or 514
8 8| 1a Federated campaigns . - . . . . . . 1a ¢
g é b Membershipdues . . ....... 1b ,
gf ¢ Fundraisingevents . . . . . . ... 1c . )
©2| d Related organzations . . . . . . . . 1d 10,000 A
g;,g, e Government grants (contnbutions) . . | e .
§ E f Al other contnibutions, gifts, grants, f
= o and similar amounts not included above . |_1f M
5 T g Noncash contributions included in lines 1a-1f § — OSSN [ p— (R OYpIUPISUYUN B S
O%| h Total Addlnesta-1f . . o o o o i et ... > 10,000
§ Business Code - N ;
§ 2a
g b
z c
| d
£l o
b4 f All other program service revenue . . . . .
o | g Total AddINes2a-2f . . . . o o o o o s s ot oo oo s > 0 - s
3 Investment income (including dividends, interest, and
omermmﬂmamowﬂg..ATFACHMENT.3 ........ > 3,168 3,168
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalieS » = « = » o+ o st o e s aeasase > 0
(1) Real (1) Personal PURE K 9 @ e F
6a Grossrents . . . .. ... 179,854. = e B i x ?
b Less rental expenses . . . ' . ) \\ %8” f
¢ Rental ncome or (loss) 779,854 e e |- S AN S T
d Netrentalincomeor(loss). . . . o . ¢« « &« o v v 0 0 .. » 779,854. 779,854
(1) Secunties (1) Other ) s "
7a Gross amount from sales of e Uy d . 2% e
assets other than inventory 159,000 ! S , R RPN
b Less costor other basis S N e S ] I
and sales expenses . . . . 77,186 :;,'x,?:’) o W S »| ;f o
¢ Ganor(loss) . . ... .. 81,814. ) ...~ SRV A
d Netganor(loss) « + « « « s v &« @ s o o v o o o o4 o > 81,814, 81,814
| 8a Gross income from fundraising ISR v ’
S events (not including $ v p . §
E of contributions reported on line 1c) < e
@ See PartiV,Ine18 . . . . . . . . ... a . T
2] b Less drectexpenses . . . ... ... b PR & A o |
6 ¢ Net income or (loss) from fundratsingevents . . . . . . . . > 0
9a Gross income from gaming actvities . . ’
See PartIV,line19 . . . . ... .... a A ST
b Less drectexpenses . . . ... .. .. b UV — J— AL bid "
¢ Net income or (loss) from gamingactvites. . . . . . . . . > 0
10a Gross sales of nventory, less . . ;
returns and allowances | , . . . . ... a ¥ M
b Less costofgoodssod. . . ... ... b < *‘é
¢ Net income or (loss) from sales of inventory, ., . . . . . . . » 0
Miscellaneous Revenue Business Code | ¢ 7 i
11a PARKING INCOME 900099 683,133 158,421 . 524,712.
b AUXILIARY REVENUE 900099 52,488. 52,488.
c
d Allotherrevenue . . . . . . .. ... .. i
e Total, AddInes 11a-11d « + = ¢ « v ¢ v s v e v v o 0 s o 4 735,621 » v H
12 Total revenue. Seenstructions . . . . . . . . .. .. .. » 1,610,457, 158,421 1,442,036,
J8a Form 990 (2012)
2E1051 1 000
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Form 990 (2012) KUAKINI SUPPORT SERVICES, INC. 99-0225148 Page 10
114§ 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 questoninthis Part IX , . . . . . . . ... ... .. ... ... ] |
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
d
8b, 9b, and 10b of Part VIll. Total expenses st e o e

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 32,000. 32,000.

2 Grants and other assistance to individuals In
the United States See Part IV, line22. . . . . . g
3 Grants and other assistance to governments,
organizations, and individuais outside the
United States See Part IV, lines 15 and 16, | _ . 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees Q

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) 0
7 Othersalanesandwages . , , . .. ... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 9
10 Payrolltaxes . « . .« - . c 4 o . i h s e e g
11 Fees for services (non-employees)
a Management . . . ... ........... 42,000. 42,000.
blegal .........0.¢. ' iiieeinen.. 14,644. 14,644.
CAcCOUNtiNg . . . . v v v v v v s v mer e g
d Lobbying . . v v eu e 9
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ | | _ . 0
g Other (i ine 11g amount exceeds 10% of Ime 25, column
{A) amount, Iist ine 11g expenses on ScheduleO), ., . . . . 17 ’ 8 61. 17 ’ 8 6 1.
12  Advertising and promotion . . . . . . . . ... 0
13 Officeexpenses . . . ... .......... 9
14  Informationtechnology. . . . . . « . « « « . . 9
15 Royaltes. . .. ..........0..00... 9
1 Occupancy ., . ............... g
17 Travel . ., ..t g
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials [0
19 Conferences, conventions, and meetings , ., . . 0
20 Interest . . . . . ... ... ... 62,685. 62,685.
249 Paymentstoaffilates. . . ... ........ g
22 Depreciation, depletion, and amortizaton | _ _ | 473,394. 473,394.
23 Insurance | . .. ... ... ... 9
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aUTILITIES _ 443,524. 443,524.
b PAYROLL ALLOCATED FROM KMC ___ 336,052. 336,052.
¢ REAL PROPERTY TAXES 195,465. 195,465.
dMAINTENANCE & REPAIRS _______ 181,821. 181,821.
e Allotherexpenses _ _ . __ __ _________ 84,958. 84,958.
25  Total functional expenses. Add lines 1 through 24e 1,884,404. 1,884,404.
26 Joint costs. Complete this Iine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720) ., . . . . . . 0
JSA Form 990 (2012)
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KUAKINI SUPPORT SERVICES, INC.

Form 990 (2012)

99-0225148

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng ... ... ... 66,215.] 1 58,906.
2 Savings and temporary cashinvestments_ ... ... ... q 2 0
3 Pledges and grants recewvable,net . . . . ... ... ... qs3 0
4 Accountsrecewable,net . 69,858.] 4 68,710.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees ] ) !
Complete Partll of Schedule L _ _ . . ... ... .. ... .. .. qs 0
6 Loans and other receivables 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 - - - -] - -
@ orgamzations (see instructions) Complete Part Il of SchedulelL . . . . . .. gqe 0
E 7 Notes and loans recevable,net ... ... ... q 7 0
2| 8 Inventoriesforsaleoruse. ... ... ... ... ds 0
9 Prepaid expenses anddeferredcharges . . . . .. ... ........... 64,990.] 9 230,629.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 15,616,264. I T . .
b Less accumulated depreciaton_ ., , . . ... .. 10b 6,647,104. 8,901, 686.|10c 8,969,160.
11 Investments - publicly traded secunites ., _ . . . . ... .. ... ...... a11 0
12 Investments - other securities See Part IV, lne 11 _ _ . _ . . . . . . .. ... 1,339,628.]12 1,329,484.
13 Investments - program-related See PartiV,lne 11 _ . . . ... .. .... qd13 0
14 Intangibleassets . . . . . ... ... ... ... . ... g 14 0
156 Otherassets SeePartIV,ne 11 | . . . .. . . . . . . . ... 2,866,536.| 15 2,667,547.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 13,308,913.] 16 13,324,436.
17 Accounts payable and accruedexpenses, . . . . . . . ... . .. ... ... 101,754.}17 9,261.
18 Grantspayable . . . . ... .. ... ... d1s 0
19 Deferredrevenue | _ . ... ... ... L. ... q19 0
20 Tax-exemptbond habiltes _ . . . . . .. .. L. . a 20 0
#1121  Escrow or custodiat account hability. Complete Part IV of Schedule D | | | | d 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and '
- disqualified persons Complete Partll of Schedule L . . . . . . . .. ... .. gq 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . 3,251,650.1 23 2,669,092.
24 Unsecured notes and loans payable to unrelated third parties . | | . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on hnes 17-24) Complete Part X
of ScheduleD . | . . . ... ... ... 24,227,719.]25 25,202,385,
26 Total liabilities. Add lines 17 through25. . . . . ... ... ......... 27,581,123.| 26 27,880,738.
Organizations that follow SFAS 117 (ASC 958), check here p IL] and '
2 complete lines 27 through 29, and lines 33 and 34. o
§ 27 Unrestncted netassets . . . . ... -14,272,210.] 27 -14,556,302.
S|28 Temporanly restrcted netassets .. q 28 0
Ti29 Permanently restricted netassets. . . . . .. ... ... ... .. ...... d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . .. 30
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund =~ 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Total net assets or fund balances .~ -14,272,210.] 33 -14,556,302.
34 Total habilities and net assets/fundbalances. . . . . ............. 13,308,913.| 34 13,324,436.
Form 990 (2012)
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KUAKINI SUPPORT SERVICES, INC. 99-0225148

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ........
1 Total revenue (must equal Part VIIl, column (A),lIne12) . . . . . . . . . . .. v 1 1,610,457,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . .. ... ... 2 1,884,404.
3 Revenue less expenses Subtract lne 2 fromine 1. « . o v v v v e it ot et e et e e e e e n 3 —273,947.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . . . 4 -14,272,210.
5 Net unrealized gains (losses)oninvestments . . . .. . .. ... ... . . i e o e ] 0
6 Donatedservicesanduseoffacifities . . . . . . . . . . . i L e e e 6 0
7 Investment eXpenses . . . . v v o v it it e e e e e e e e et e e e e et e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L. L L e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explan in Schedule O) . . . . . .. ... ...... 9 -10,145.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) « « o v v e v e e e e e e e e e e e e e e e e e s e s e s e s e et e e e e e 10 -14,556,302.
m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xil . .. .............. [:[
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O o N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X ,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ‘
separate basis, consolidated basis, or both :
Separate basis Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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-1332 .+ & & o v v v e it o i e e et e e m e et ame et e 3a X
b 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 3b

Form 990 (2012)
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OMB No 1545-0047

f;ﬁ,*fg‘gg‘f;;o_ez) 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.

Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organizatjon' Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization s not a private foundation because it s (For lines 1 through 11, check only one box)
1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D

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)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

hwnN

(3]

6 [ | Afederal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A)(v).

7 |__] An organization that normally receves 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 II')

8 [ | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

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

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

10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 | X| 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 describes the type of supporting organization and complete ines 11e through 11h
a Type | b [:] Typell ¢ [:] Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box 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 in (i) Yes | No
and () below, the governing body of the supported organizaton? ... ... 11g() 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 () or (1) above? ... 11g{(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization (Iv) Is the {v) Did you notfy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organwzation | organization in support
above or IRC section col @lstedin | i col i) of | col (i) organized
{see instructions)) Y o2 | your suppont? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
€)
(D)
(E)
Total 32,000.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 950-EZ.
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i Schedule A (Form 990 or 990-EZ) 2012

* KUAKINI SUPPORT SERVICES, INC. 99-0225148

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 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) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
‘ 3 The value of services or facihties
furmished by a governmental unit to the
| organization without charge . . . . . . .
4 Total. Add Iines 1 through3. . . . . ..
| p . o
| 5§ The portion of total contributions by | ; ™ T
each  person (other  than a C e LIy
governmental unit or publicly |-~ % "4 AN %« SR 1
} supported orgamization) ncluded on : )\ “
| line 1 that exceeds 2% of the amount |; ' %'I?f.ﬁ 3
‘ shownonline11, column(f). . . .. .. ki :
6 Public support. Subtract ine 5 from line 4 [& . %% AR R ¥
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . . ... ... ..
8 Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources . L, L .. L L. e e ...
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . . .. ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . . .. .......
11  Total support. Add lines 7 through 10 . . w5 ; ¥ v
12  Gross receipts from related activities, etc (SEEINSITUCHIONS) = -« = v v v v v v v b v e e e e e w e e e 12
13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,ine14 ., ., . . .. . ... ... ... ... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... .. ... ........ >
b 331/3% support test - 2011. [f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization_ _ . . . . ... ........ >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the “facts-and-crcumstances" 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
OrganiZation. . . . . . .. L e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported Organization , . . . . . . . L L e e e e e e e e e e e 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
S TUCIONS | L L . . . o i e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
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KUAKINI SUPPORT SERVICES, INC. 99-0225148
Schedule A (Form 930 or 990-E7) 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) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gtfts, grants, contributions, and membership fees

receved (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semices perfomed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either pad
to or expended onitsbehalf |, . .
5 The value of semwices or facilities
furmished 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 Ilnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlimes7aand7b. . . . . . ... ..
8 Public support (Subtract line 7c from

INE6 ) & v v v v v v ot e o oo v e s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromhne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . © v = o v o v a o o o m e e

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carriedOnN « ¢ « « 4 st e 4 e e 0 e o4

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

13 Total support (Add hnes 9, 10c¢c, 11,

and12) | ...
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstophere. . . . . . . . . o i i i i i i i i e i s s e st et e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) dwded by hne 13, column (f)} . . . . . . . . 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . . . . . . ... .0 uuueoeau 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dvided by ine 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Il ne 17 . . . . . . . . . ... ... ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-£Z) 2012
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KUAKINI SUPPORT SERVICES, INC. 99-0225148
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, ine 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (IVv) (V) {(VI) (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
KUAKINI HEALTH SYSTEM 99-0225140 09 X X X 0
KUAKINI FOUNDATION 99-0225067 09 X X X 32,000.
KUAKINI MEDICAL CENTER 99-0074139 03 X X X 0
KUAKINTI GERIATRIC CARE 99-0225065 03 X X X 0
TOTAL AMOUNT OF SUPPORT — 32 000

}

|

|

\

|

|

|

|

;

\

i

i

|

|

|
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' OMB No 1545-0047

2012

Open to Public

SCHEDULE D
(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, 123, or 12b.

Department of the Treasury

Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificatton number
KUAKINI SUPPORT SERVICES, INC. 99-0225148

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . . . . ..
Aggregate value atendofyear, . . ... .. ..
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 legalcontrot? . . . . . .. . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . L L. L L i e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

A L WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualfied 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 conservationeasements . . . ... ... .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ........ ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted in the NationalRegister. . . . . . . .. .. ... .. .. ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ _ ___ ______

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

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

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

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T70M@IBXIN?. . . . . . . ottt [ ves Do

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon 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 in furtherance of
public service, provide, in Part XIH, 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 iIn Form 990, PartVillLline1 . . . . . . . . . o i it it ittt et i e e e e »s_
(i) Assets Included In Form 990, Part X . . . . . . . . . o i i i it i e e e e e e »s_

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

a Revenues included m Form 990, PartVill,Iine 1 . . . . . . . . . .. ... .. it nn. »s_ _
b Assetsincluded INnForm 990, Part X . . . . . . ot i o i b i e s e e e e u e e e aea e e aa e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012
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KUAKINI SUPPORT SERVICES, INC. 99-0225148
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

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

Public exhibition d E

Schotarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X )
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 D No

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

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
included on Form 890, PartX? L e
If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
Beginningbalance . . .. ... ... .. oo 1c
Addtions duringtheyear . . . . . . . o v v v vt i ittt e e e 1d
Distrbutions duringtheyear. . . . . . . .« ot ottt il e 1e
Endingbalance . . . . . . . . . L e e e e e 1f

D the organization include an amount on Form 990, Part X, ine 21?7 . . . . ... .. . .. ...
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided nPartXill. . . . . . . ..

m 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 Contrbutons . . .. ... ....
c Net investment earnings, gans,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilites
andprograms. . . . ... ....
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Prowvide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » | %
b Permanent endowment » %
¢ Temporanly 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 OrganIZatioNS . « . . . . & v i b e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iirelated organizations . . . . . . . L L i L et e e e i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requiredonScheduleR? . . . .. ... ... ....... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - « -+ o f .t i e e e
b Buldings - - - .. ... ... ... 15,032,918. 6,343,680. 8,689,238.
¢ Leasehold improvements. . . . . . .. ..
d Equpment - . ... .. ... 0. 381,559. 212,548 . 169,011.
e Other -+« & v & i i i it ittt e 201,787. 90,876 110,911.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 8,969,160.
Schedule D (Form 990) 2012
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KUAKINI SUPPORT SERVICES, INC. . 99-0225148
Schedule D (Form 990) 2012 Page 3
Z1{a'[l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(A) INVESTMENTS IN AFFILIATES 1,329,484.

Total (Column (b) must equal Form 980, Part X, col (B)lne 12) P> 1,329,484.
GELQYI[] Investments - Program Refated. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
9)
(10
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) PROPERTY HELD FOR SALE 2,667,547.
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . v v v v v v v v i v v i v ue v v us > 2,667,547.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value . »
(1) Federal income taxes ) ’
(2)DUE TO AFFILIATES 25,096,982. e vy £ 3} P >
(3) INTEREST PAYABLE 105, 403. = )
(4) IR A o
(5) ‘
(6)
(7) 3
(8) .
(9) ¥ . ,
(10) - L s s ;
(11) ;
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) P 25,202,385, « -~ . . gy :
2. FIN 48 (ASC 740) Footnote In Part Xill, 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 XII}, | . | . . . .. ..
Schedule D (Form 990) 2012

"
N
i
N
Ed
-

JSA
2E1270 1 000
52T0UB 1061



KUAKINI SUPPORT SERVICES, INC. 99-0225148
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... 1 1,625,155.
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains oninvestments L. 2a

b Donated services and use offacies . ... ... .. 2b

¢ Recovenes of prioryeargrants L. 2c

d Other(DescrbenPart XW) . 2d 77,186.

e Addlnes2athrough2d L. 2e 77,186.
3 Subtractlne2e fromlnet . _ . . ... ... ... ... 0 oL, e e e 3 1,547,969.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIll, ine7b = . | 4a

b Other (DescrbenPartXll) . 4b 62,488.

c Add Imes daanddb L e e e, 4c 62’ 488'
5§ Total revenue Add lines 3 and 4c. (This must equal Foom 990, Partl, lne 12) . . . .. ... ... ... 5 1,610,457.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,917,237.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments Tttt 25

c Ofherlosses Tt P~

d Other (Descr.lb'e in Part XIil ) ....................... 2d 77,186.]

e Add lines 2a through2d oottt 2e 77,186.
3 Subtractine 2e from net’ . L L.l L3 1,840, 051.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Descrbe mPartxmy 000 4b 44,353.

o Add Ines 4a and db e ac 44,353
5 Total expenses Add lines 3 and 4c. ('Thl:s must 'edu'aI'F'or'm'Q'Q('), Part l,' line '18'): 5 1,884,404.

1@ dlll Supplemental information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information.

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 KUAKINI SUPPORT SERVICES, INC. 99-0225148 Page 5

CEISRAIIR  Supplemental Information (continued)

PART X, LINE 2 - FIN 48 (ASC 740) FOOTNOTE:

THE HEALTH SYSTEM EVALUATES ITS UNCERTAIN TAX POSITIONS AND DID NOT HAVE
ANY UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2013 AND 2012. BECAUSE NO
UNCERTAIN TAX POSITIONS HAVE BEEN IDENTIFIED, THE FINANCIAL STATEMENTS
DID NOT INCLUDE A RELATED FOOTNOTE FOR THE FISCAL YEAR ENDED JUNE 30,

2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
KPT UNIT SELLING EXPENSES (RECLASS FROM EXPENSE) -77,186.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -77,186.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
OPERATING REVENUE FROM AUXILIARY 62,488.

TOTAL TO SCHEDULE D, PART XI, LINE 4B 62,488.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

KPT UNIT SELLING EXPENSES (RECLASS TO REVENUE) -77,186.

TOTAL TO SCHEDULE D, PART XII, LINE 2D -77,186.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OPERATING EXPENSES FROM AUXILIARY 44,353.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 44,353.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | omsNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees
P> Complete if the organization answered “Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury

Intemal Revenue Serce > Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148
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
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 are checked, did the organization follow a written policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If "No," complete Part lil to 16
1=« 13

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the filing orgamization 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 1l

Compensation committee Written employment contract f
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, 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 X

Participate n, or receive payment from, a supplemental nonqualified retrement plan? 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 item in Part lll

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed 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? 5a X

b Any related 0rganization? _ . . 5b X
If "Yes" to line 5a or 5b, describe in Part llI
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 B
a The organization? 6a X

b Anyrelated organization? | L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, descrbe 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 described in nes § and 6? If "Yes," descrbe m Parttll . _ _ . . .. . .. .. .. ........ 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

10 T = T | 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(C)? . . . . . . . . i it it e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
benartment of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Intumal Revenue Servce. p Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE SOLE MEMBER, KUAKINI HEALTH SYSTEM WHICH,

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

FORM 990, PART VI, SECTION A, LINE 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 990, PART VI, SECTION A, LINE 7B:

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

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE CFO AND OTHER MANAGEMENT PERSONNEL AND A COPY

IS PROVIDED TO THE BOARD BEFORE FILING.

FORM 960, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE POLICY THROUGH COMMUNICATIONS WITH THE DIRECTORS,

OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINES 15A & 15B:

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organzation Employer identification number

KUAKINI SUPPORT SERVICES, INC. 99-0225148

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 CEé
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.

FORM 990, PART VI, SECTION C, LINES 18 & 19:

UPON REQUEST, THE FORM 990 IS MADE AVAILABLE FOR VIEWING AT THE
ADMINISTRATIVE OFFICE. EXCEPT FOR FORM 990, NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

EQUITY IN EARNINGS OF AFFILIATES -10,145.

TOTAL TO PART XI, LINE 9 -10,145.

ATTACHMENT 1

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.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E7) 2012 Page 2
Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148

ATTACHMENT 1 (CONT'D)

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

KUAKINI SUPPORT SERVICES, INC. IS RESPONSIBLE FOR THE DEVELOPMENT OF

ALTERNATIVE SOURCES OF REVENUE AND FOR THE DEVELOPMENT, CONSTRUCTION

OF A SECOND MEDICAL OFFICE BUILDING AND SECOND PARKING STRUCTURE ON

KUAKINI PROPERTY, AND SUPPORT SERVICES FOR RESEARCH SPONSORED BY

KUAKINI.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ENERGY INDUSTRIES A/C SERVICES 431,774.
2660 WAIWAI LOOP
HONOLULU, HI 96819

MARCUS & ASSOCIATES, INC. MANAGEMENT SERVICES 196,180.
1045 MAPUNAPUNA STREET
HONOLULU, HI 96819

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,168. 3,168.
TOTALS 3,168. 3,168.

JSA Schedule O (Form 990 or 990-E2Z) 2012
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Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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