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rom 990

Departmet of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Intemal Revenue Serice P Information about Form 990 and its instructions s at www irs gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14

C Name of organzation D Employer identification number
B crecdueate | UAKINI SUPPORT SERVICES, INC. 99-0225148

Address
change

Name change

Doing Business As

Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number

Intial return 347 NORTH KUAKINI STREET (808) 547-9231
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendod HONOLULU, HI 96817 G Gross receipts $ 1,522,420.
Application | F Name and address of prinapal officer GARY KAJIWARA H(a) Is this a group retumn for Yes | X | No
pending subordinates?

347 NORTH KUAKINI STREET, HONOLULU, HI 96817 H{b) Are al subordinates rchuded> Yes No

| Taxexemptstatis | X [501c)3) | | 50%(c)( ) 4 (msetno) | | 4947@)tyor | |27

J  Website: p» WWW.KUAKINI.ORG

H(c)

If "No,” attach a Iist (see instructions)

Group exemption number P

K Form of organization lX ]T':orporanon l l Trustl J Association ] l Other l L Year of formation 198 3] M State of legaldomicle ~ HI
Summary
1 Briefly describe the organization's mission or most significant actvtes SEE ATTACHMENT 1~~~
B
O e
a;’ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, hne1a) . = . . . . . . . . . .. ... ....... 3 3.
ﬁ 4 Number of independent voting members of the governing body (Part VI, ne1b) . . . . . ... ... .. 4 2.
;;E 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . ... .. .. ........ 5 6.
'% 6 Total number of volunteers (estmate ifnecessary) . . . . . . . ... ... ... ... ... — _____ 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ | . . . . .. g e T 7a 158,839.
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . ... :" . e T e e 7b -21,197.
_ - - T _Prior Year Current Year
o| 8 Contributions and grants (Part VIl Ime 1h) . . . . . . . . . e 10,000. 12,000.
E 9 Program service revenue (Part VIl ne2g) | . . . . . . . ... .. . ... S 0 0
E 10 Investment income (Part VIlI, column (A), ines 3,4, and7d), . . . . . ... ........ 84,982. -11,332.
11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c,and11e)_ _ . . . . . . . . .. 1,515,475, 1,506,160.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,610,457. 1,506,828.
13  Grants and similar amounts paid (Part IX, column (A), bnes 1-3) _ . . . . .. .. ... ... 32,000. 40, 000.
14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . . . .. ... ..... 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
3 b Total fundraising expenses (Part IX, column (D), ine25)p L o
“'117 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24¢) . _ . . . . . . .. .. .. .. 1,852,404. 2,016, 798.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . ... 1,884,404. 2,056,798.
19 Revenue less expenses Subtractine 18fromine12. . . v v o v v o v v e o i v v v o .. -273,947. -549,970.
] § Beginning of Current Year End of Year
2520 Totalassets (Part X, INe 1) . . . . . . . 13,324,436.| 16,252,726,
2121 Total liabilities (P X, NE26) . . . . . . . .t 27,880,738. 31,366,543.
3.% 22 Net assets or fund balances Subtract lne 21 fromhne20. . . . o v v v v w v v v v v o o . -14,556,302. -15,113,817.

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Deglarat rer n officer) i1s based on all information of which preparer has any knowledge 7/ /
el
. 4 S §W
Sign Signature of officer Date/ /
Here QUIN OGAWA VP & CFO
Type or pnnt name and t
Print/Type preparer's name ’ Preparer's signature Date eck PTIN
Paid Chi I if
Prepare ROBERTA A STRAUGHN M 9‘ PR 05/07/15 seff-employed P00652847
rer T
Usepgnly Fum'sname PDELOITTE TAX LLP Frm's EIN P 86-1065772
Fim's address P399 BISHOP STREET, SUITE 2700 HONOLULU, HI 96813-4454 Phone no 808-543-0700

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

IL] Yes LI No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

52TOUB 1061 vV 13-7.15

19

Form 990 (2013)

N



KUAKINI SUPPORT SERVICES, INC. 99-0225148

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylnemnthisPart I . . . ... .................. D

Briefly describe the organization’s mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not hsted on the
prior Form 980 08 990-EZ7 . . . . . .. L. [ ves [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
SBIVICES? [ ves [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 $ 2,056,798 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
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 2,056,798.

JSA
3E1020 2 000

Fom 990 (2013)
52T0OUB 1061 vV 13-7.15




KUBKINI SUPPORT SERVICES, INC. 99-0225148

Form 990 (2013) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . o o v i i i e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . .. . ... ... o 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,Partil. . . . . . ... .. .. .. ... .. 4 X
5 s 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,
1 ==Y 2/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . o o i i i i e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
' complete Schedule D, Part lll . . . . . . o o i it e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . ... .. ... o 9 X
10 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, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V],
VII, VI, I1X, or X as applicable - -
a Did the organization report an amount for land, bulldings, and equipment 1in Part X, line 10? If "Yes”
complete Schedule D, Part VI | | | . . . . . . .. . . . 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
: ¢ Dud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
i of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill, . . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . .. .. ... ... ..., 11d| X
e Did the organization report an amount for other hiabilities 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 XIl . . . . . . o o i i i i i e i e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule £ . . . . ... ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
} b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . .. ... ............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
‘ assistance to or for foreign individuals? 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. ... ..o 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . o i i e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilties? 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 this return? ., . . . . . 20b
ISA Form 990 (2013)

3E1021 1 000
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KUAKINI SUPPORT SERVICES, INC. 99-0225148

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . . ... ... ..... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Untted States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... ... ... ... ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If No,"gotone 25a. . . . . . . . . o v i v i i i e et et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . L . . L L L L L e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . ... ... .. .. ... 25a X
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, PartL . . . . . . . v i i it i it e et e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il _ . . . . . . . . . ... .. 26 X
Did the organization 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? /f "Yes,” complete Schedule L, Partill. . . ... ... ... ... 27 X
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, . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartiV. . . . . . i i i i i it 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? If "Yes,” complete Schedule L, Part IV. . . . . . . .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . .. .. e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e 1 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . @ 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 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . . . . . . ... ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,™ complete Schedule R Part i, Ill,
oriV,and Part V, line 1 . . . . . i i i i e i e 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ime 2. . . . 35b| X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,lme 2 . . . . . . . . . . .. . ... ... .. .. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
- T Y/ . .37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . ... v v oo e v v e v 38 X

JSA
3E1030 1 000
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KUAKINI SUPPORT SERVICES, INC. 99-0225148

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . .. ... ... ......... J:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . ... ... 1b 0
¢ Dd the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiINNers?, _ . . . . . . . ... . e e e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a | 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ., . . . . .
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” to line 3b, 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L L L e e e 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 foreigncountry » _ _ _ _ ____ ____ __ _ _ __ _ ___ _ _ __ _ o ____ ;
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts S
5a Was the organization a party to a prohibited tax shelter transaction at any time 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
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? |, | . . . . . . .. . . . . . . ' iuunuenn. 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 organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ | L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ .
and services provided to the Payor? . . . . . . . ... ... e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? |, . . ., ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . . L i i i it e et et e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ., . ... ... .... I 7d | L .
e Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g 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 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 maintained by a sponsoring |_ .
organization, have excess business holdings atany tme duringthevyear? . . . _ . . ... ... ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. e
a Dud the organization make any taxable distributions under secton4966? . _ . . . _ . . ... ... ... ...... 9a
b Did the orgamzation make a distnbution to a donor, donor advisor, orrelated person? _ _ . . . . . . ... ..... Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl me 12 . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites , , ., , [10b
11 Section 501(c){12) organizations. Enter
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 orreceived fromthem ) . . . . . . . . .. .. .. ... .. ... 11b SO SR DR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu 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 issue qualified health plans in more thanone state?, | , . . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . ... ........... 13b
c Enterthe amountofreservesonhand . . . . . . . . .. . . .. .. ... e 13c
14a Did 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? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) KUAKINI SUPPORT SERVICES, INC. 99-0225148 Page 6

Vi Governance, Management, and Disclosure For each "Yes" response lto lines 2 through 7b below, and for a "No”
response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or notetoany lne nthisPartVl . . . . ... ... ..............

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 matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b Y
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. ... ..o o oo i e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior 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? . . . . . .. .. .. .o oo oo e e a i n 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 governingbody? . . . . . . . . . . . L Lo oL 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? . . . . . . . . .« . ... . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ THhe gOVErRING DOGY?. « o v o v o e v et e et e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. . ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed 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 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . ... ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEE0 CONMICES? &+ o o i i i i e e e e e e et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrbe 1n Schedule O ROW IS WaS AOME « « « v v v v e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. o . oo e i e e 13 | X
14 Dud the organization have a written document retentton and destructionpolicy?. . . . . . . . . . ... ... .. 14 | X
15 Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a| X
b Other officers or key employees of theorganzation . . . . . . . . . . o i it it i it e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEAI? . « « .« v v v v e e et e e et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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? . . . . . . . . . . ... . . ... .. ..... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled »__ __ __ _______________ ________________
18 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.
|:] Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe 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
organlzatlon P> QUIN OGAWA VP § CFO 347 NORTH KUAKINI STREET, HONOLULU, HI 96817 808-547-9231
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013)

KUAKINI SUPPORT

SERVICES, INC.

99-0225148

Page 7

Independent Contractors

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

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

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
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 receved 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 in the following order individual trustees or directors, nstitutional 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) Postion (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
houstr o= 5ol =2 x| o the organizations compensation
eiwed |02|2|F[2|35| 5| organzaton [ (W-2/1099-MISC) from the
organzatons [ 83| E| 8| 5|2 8| B (W-2/1099-MISC) organization
below dotted | 8 & § 2(8¢g and related
ine) 3| = s 3 organizations
ale @ ®
3|2 @
S 8
a
_{NGARY KAJIWARA __ | 2.00]
PRESIDENT & CEO X X 0 411,841. 40,754.
_(2)GLENN SUEYOSHI __ | .15
SECRETARY/TREASURER X X 0 0
_{YPON KIM__ ] 23]
CHAIRPERSON X 0 0
_{4Quin oGawa | 1.00]
VP & CFO X 0 146,895. 40,934.
B S I i
®_ ]
< ]
®_ ]
® ]
wy ]
QW ]
9wy ]
Q. ]
“ws ]
JSA Form 990 (2013)
3E1041 1 000
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KUAKINI SUPPORT SERVICES, INC. 99-0225148
Form 890 (2013) Page 8
F1s4'[} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 ©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related ia 2 g é é% g organization (W-2/1099-MISC) from the
organzatons | = = | = g s 2 § g (W-2/1099-MISC) organization
below datted |Q £ | § ERrEd and related
tine) gz | & g|°8 organzations
c — ® 3
2|2 L
3alg 2
3 o
a
|
|
|
|
1o Subtotal L > 9  558,736. 81,688.
¢ Total from continuation sheets to Part VI, SectionA _ . ., . . . ..... » 0 0 0
dTotal(addlines1band1C) . . . . . . . . . ¢ i v i i v it s bt e » O 558, 736. 81,688.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated AU R I
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... .. ... . ... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such ..
NAIIdUAL . . . . L L L L 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 e e e e e e e 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual . cd
for services rendered to the organization? If “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
ENERGY INDUSTRIES 2660 WAIWAI LOOP HONOLULU, HI 96819 A/C SERVICES 143, 925.

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

more than $100,000 in compensation from the organization »

1

JSA
3E1055 1 000

52TOUB 1061

vV 13-7.15

Form 990 (2013;



Form 990 (2013) KUAKINI SUPPORT SERVICES, INC. 99-0225148 Page 9
Statement of Revenue
«Check if Schedule O contains a response or note to any hne inthis Part VI, |, . . . . . ... ... ... . .....] [:l
(A) (8) €) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 8! 1a Federatedcampaigns . . . - . « . . 1a
g é b Membershipdues . . ....... ib
) < ¢ Fundraisingevents . . . ... ... 1c
O=| d Relatedorganizations . . . . . .. . 1d 12,000.
:::‘% e Government grants (contnbutions) . . | 1e
E E f Al other contnbutions, gits, grants,
6 and similar amounts not included above . |_1f
52| g Noncashcontnbutionsincluded mines1a1f$ | . - -
L= h Total. Addlines 1a-1f . . . . . . .« . .« u o i e v 4 s » 12,000.
§ Business Code | ~ B B
é 2a
gl °
] c
sl d
§| e
iy f All other program service revenue . . . . .
| g Totah Addlnes2a2f . . . . . .. ..o o.u.ooo. ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 | | > 4,260 4,260
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « = + « + » s 4 atia e ieaueieesea > 0
() Real (n) Personal
6a Grossrents . . . . .. .. 787,294
b Less rental expenses . . .
¢ Rental income or (loss) 787,294 . - e O .
d Netrentalincomeor(loss) . . . ... ......... » 787,294, 787,294
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 15,592
¢ Ganor(loss) . . ... .. -15,592 - e - R . - S
d Netgamor(loss) « « « « v o v v s v s v 0 o o o o o w s » -15,592
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c) _
CE See PartiV,lne18 . . . .. ... ...
g b Less drectexpenses . . . . ... ... b . - - [
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | - 0
9a Gross income from gaming activites
See PartIV,lne19 , , . . .. ..... a
b Less drectexpenses . . . . . . . ... b - - — —— [
¢ Netincome or (loss) from gaming actvites. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less costofgoodssold. . . .. .. .. b E e [ ——— JURUUE O
¢ Netincome or (loss) fromsalesof inventory, . . . . .. .. » 0
Miscellaneous Revenue Business Code | R N L
11a PARKING INCOME 900099 682,788 158,839 523,949
b AUXILIARY REVENUE 900099 36,078 36,078
c
d Allotherrevenue . . . . . . . v« « . . .
e Total. AddInes 11a-11d « + « « « « = « e = o o v v s s s > 718, 866.
12 Total revenue Seeinstructons . . . . . . . ... .... | 2 1,506,828 158,839 1,353,581,
JSA Fom 990 (2013)
3E1051 1 000
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Form 990 (2013)
14404 Statement of Functional Expenses

KUAKINI SUPPORT SERVICES,

INC.

99-0225148

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)
Program semvice
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

4 Benefits paid to or for members

7 Other salanes and wages

1 Grants and other assistance to govemments and

organzations in the Unrted States See Part IV, line 21 .

2 Grants and other assistance to individuals n

the United States See Part IV, line22. . ., . . .

3 Grants and other assistance to governments,

organizations, and ndividuals outside the
United States See Part IV, hnes 16 and 16_ | | |

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

6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contnibutions) . . . . . .

9 Other employeebenefits . . . . . . ... ...

10 Payrolltaxes . . « - « ¢« v o o o @ @ f 0 s e e

1

12 Adverhsing and promotion

Fees for services (non-employees)
Management
Legal

a
b

¢ Accounting
d Lobbying
e
f
g

Professional fundraising services See Part IV, line 17,
Investment managementfees . ., ., ... ...
Other (if ine 11g amount exceeds 10% of lne 25, column
(A) amount, bist ine 11g expenses on ScheduleO). . . . . .

13 Officeexpenses . . . . ... ¢ v o v
14 Informationtechnology. . . . . . . . . .. ..
15 Royaltes. . . ... ..............

16 Occupancy

17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings |

20 Interest
21

Paymentstoaffilates. . . . . .. ... ....

22 Depreciation, depletion, and amortization |, , |, |

23 Insurance

24 Other expenses Itemze expenses not covered

above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hine 24e expenses on Schedule O)

e All otherexpenses _ . ___ _____________

25 Total functional expenses. Add lines 1 through 24e

40,000.

40,000.

[w)

42,000.

42,000.

25,953.

25,953.

ol jeolleolle]

12,168.

12,168.

QIQIOICIOIO

0

0

277,210.

277,210.

0

468,605.

468, 605.

8,500.

8,500.

418, 957.

418, 957.

301,531.

301, 531.

194,152.

194,152.

152,647.

152, 647.

115,075.

115,075.

2,056,798.

2,056,798.

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 p D if
following SOP 98-2 (ASC 958-720) . . . . . ..

JSA
3E1052 1 000
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KUAKINI SUPPORT SERVICES, INC.

Form 990 (2013)

99-0225148

Page 11

Balance Sheet

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

(A)

®

Beginning of year End of year
1 Cash-non-interest-beanng . .. 58,906.] 1 3,330,737.
2 Sawings and temporary cashinvestments_ ... .. ... ... g2 0
3 Pledges and grants recevable,net = = ... ... ... qs3 0
4 Accounts recewable,net L, 68,710.[ 4 105, 406.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Pastll 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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part il of SchedulelL = = = . . .. .. qe 0
fg‘ 7 Notes and loans recevable,net . L. qz 0
2| 8 |Inventoriesforsaleoruse ... .. .. ................ qs 283,106.
9 Prepaid expenses and deferredcharges . . . ... .............. 230,629.] 9 110,791.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 7,775,706.
b Less accumulated depreciation, , ., ... ... 10b 3,071,780. 8,969,160.{10c 4,703,926.
11 Investments - publicly traded securities , , , ., .. ... ........... a1 0
12 Investments - other securities See PartIV,line 11, . . ... ....... 1,329,484.]112 1,321,939.
13 Investments - program-related See Part IV, ne 11 , , . . . . ... ... .. a13 0
14 Intangibleassets . . . . . .. L. e q1a 0
16 Otherassets SeePartlV,ne 11 . . . .. ... . ... ....... 2,667,547.] 15 6,396,821.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ..... ... 13,324,436.| 16 16,252,726.
17 Accounts payable and accruedexpenses_ . . . . .. ... .. ... .. .. 9,261.| 17 63, 306.
18 Grantspayable . . . . . ... ... d18 0
19 Deferred revenue . . . . . . . . ... ... d19 0
20 Tax-exemptbond habites . . . ... ... ... .. L., q 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D |, | | | q 21 0
£]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, , . . . . . ....... q 22 0
23 Secured mortgages and notes payable to unrelated thrd partes |, . . 2,669,092.[23 5,519,046.
24 Unsecured notes and loans payable to unrelated third partes ., ., . . . . d 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... . ... ... .. e 25,202,385.]25 25,784,191.
26 Total liabilities. Add ines 17 through25. . . . .. ... ... ... ..... 27,880,738.| 26 31,366,543.
Organizations that follow SFAS 117 (ASC 958), check here » IL] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets L, -14,556,302.] 27 -15,113,817.
g 28 Temporanly restricted netassets =~ . ... .. d 2s 0
2 29 Permanently restrictednetassets, . . . . ... ... ... ... .. ... d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here > I:I and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds ... ... 30
@ (31 Paud-in or capital surplus, or land, bulding, or equpmentfund = | 31
<132 Retamned earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances . -14,556,302.] 33 -15,113,817.
34 Total habilities and net assets/fund balances. . . . ... ........... 13,324,436.| 34 16,252,726.
Fom 990 (2013)
JsA
3E1053 1 000

52TOUB 1061 vV 13-7.15




KUAKINI SUPPORT SERVICES, INC. 99-0225148

Form 990 (2013) Page 12
Reconciliation of Net Assets

] Check if Schedule O contains a response or noteto anylnemnthisPart XI . . ... ... ...........

1 Total revenue (must equal Part VIll, column (A), lme 12) . . . . . . . . . . oo v i oo oo 1 1,506,828,

2 Total expenses (must equal Part IX, column(A),Ime25) . . . . .. .. .. ... ... ... 2 2,056,798.

3 Revenue less expenses Subtractine2fromlne1. . ... ... ... ... 3 -549,970.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 ~14,556,302.

5§ Net unrealized gains (losses)oninvestments . . . . . . ... ... ... L o 0oLl 5 0

6 Donated servicesanduseoffacilities . . . . . . . . . o ot i Ll s e e e e 6 0

T INVEStMENt EXPENSES « & & v v v v v e et e e e e e e e e e e e e e e e e e e e e 7 0

8 Priorperiod adjustments . . . . . . i o it i e e e e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . ... ....... 9 ~7,345.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, CoUMN (B)) « - v o v i e e e e e e e e e e e e e e e e e e s e 4 e e s u s s e s e e s 10 -15,113,817.
m Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoanyhnemimthisPart Xl . . . ... ... .......... D

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
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
D Separate basis [:] Consolidated basis [___J 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 I:] 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? 2c | 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-1337 . . o o o i v i i e e e e e e e e e et e e 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 (2013)

3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or.990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Ffublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

Reason for Public Charity Status (All organizations must complete this parnt.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

(D) J O O

©w

10
11

<]

o
=]

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

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

A hospital or a cooperative hospital service organization descnbed 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
hospttal's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(ANiv). (Complete Part Il )

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

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

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

An organization that normally receves (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 )

An organization organized and operated exclusively to test for public safety See section §09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b [:] Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
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 5609(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box e e e 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 {n) and Yes | No
() below, the governing body of the supported organizaton? ... .. ... ..., 11g() X
(i) A family member of a person described in (1) above? . 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (u) above? L. ... 11g(ui) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organzation | organization n support
above or IRC section °g'u mx::r:" in col (i) of your | col (i) organzed
(see instructions)) Y d;c?,mm,', i support? ntelS?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(B)
(€)
(D)
(E)
Total 40, 000.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2013

Form 990 or 990-EZ.

JSA
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KUAKINI SUPPORT SERVICES, INC. 99-0225148

Schedule A (Form 990 or 990-E7) 2013 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 lii If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11, column(f). . . . ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlned4 . .. ... .. ..

Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activihes, whether or not the business
isregularlycarmedon . . . . . . . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) ... ........

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seeinstructions) . . . . . . ¢ o 0 Lol e h s dd e e e e 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . &t i ittt h i e e e e e e e e e e a e e e s s e e e s e e s » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . ... 14 %
Public support percentage from 2012 Schedule A, PartIl,ine 14, . . . . . . .. .. ... .... 15 %
331/3% support test - 2013. 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 qualffies as a publicly supported orgamization , ., ., ... ... ........... »
33113% support test - 2012. If 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, . . . ... .......... >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

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-crrcumstances’ test The organization qualifies as a publicly supported
OrGaNIZAtION. | . . L . . L L L e e e e e e e e e e e e e et e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . L L L L L L L L 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-E2) 2013
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KUAKINI SUPPORT SERVICES, INC. 99-0225148

Schedule A (Form 990 or 990-EZ) 2013 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Y

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gits, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 paid
to or expended onits behalf . _ | | | .
5 The value of services or facilities
furnished by a governmental umit to the
organization without charge | . _ , . . .
6 Total. Add ines 1 through5_ . . . _ . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlnes7aand7b. . . . . ... ...
Public support (Subtract ine 7c from

ne6) . . o v v v v v e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10

1"

Amounts fromine6. . . . . ... ...
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES . . v v v a e s o e e e mamm s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b _ . . . ...
Net income from unrelated business
activihes not included in line 10b,
whether or not the business Is regularly
carrtedon - ¢ ¢ 4+ 4 s s s e e e = oa o

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) ., ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14  First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . 0 v i i i i i i e i s it e e b e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by ine 13, column (f)) = . . . . ... ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . ... ... .. ......... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . . . . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine17 |, . . . . . . . . ... ... ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton W
b 331/3% support tests - 2012. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
;212221 1 000 Schedule A (Form 990 or 990-E2) 2013
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KUAKINI SUPPORT SERVICES, INC. 99-0225148
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part [I, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information (See instructions)

-

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT) TYPE OF (1v) V) (V1) (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
KURKINI FOUNDATION 99-0225067 09 X X X 40,000
KUAKINI MEDICAL CENTER 99-0074139 03 X X X 0
KUAKINI GERIATRIC CARE 99-0225065 03 X X X 0
TOTAL AMOUNT OF SUPPORT ——_40.000_
JsA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | ove no 15450047

(Form 990)- » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148

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

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

Total numberatendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . ... ..
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 legalcontrol? . . .. . ... ... D Yes I:, No
6 D 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 advisor, or for any other purpose

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

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

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

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

& WN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... . ... . . 0o 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ... 2b
¢ Number of conservation easements on a certified tustoric structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 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 easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . .. .. ... ... ... ... ...... |:| Yes D 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

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

() and section 170MN@NBNN? . . . . . . o [Jves [Tno

9 In Part X, 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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, PartVIllLbne1 . . . . . . . . . . . ot it it il >3
(i) Assets included in FOrm 990, Part X . . . vt v v v it e e e e e e e e e e e e e >SS _ o ___

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

a Revenues included in Form 990, Part VIllLine 1 . . . . . . . . . . . . i it i ittt me e >SS
b Assets included in Form 990, Part X . . . . . . o v i i et e e e e e e e e e e e e e s e e e e e o e . . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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KUAKINI SUPPORT SERVICES, INC. 99-0225148
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 Durning 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? . . . . .. D 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
c Beginningbalance . . . ... ... . e e e e e e 1c
d Additionsduringtheyear .. .. .. .. ... ittt 1d
e Distributionsduringtheyear. . . . . . . . . .. ... L L o n oo 1e
f Endingbalance . . . . . . . . Lt e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine212 . I__I Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart XIll, . . _ . . . .

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 . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . ..........
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . .. .....
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %

The percentages n 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 . . . _ . . . .. L L L e e e e e e e e e e e e e 3a(i)
(i) related Organizalions | | | . . . .. L. e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? _ . _ . . . .. ... ....... 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.
Part VI Land Bulldmgs and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a 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
dJa Land. - - . ¢ . o 0 e e e e e e
b Buldings - .. ..., 7,250,378. 2,779,592 4,470,786.
¢ Leasehold mprovements. . . . ... ...
d Equpment .. ...... ... . ..., 323,541. 196,876 126, 665.
e Other . . ... v i v v i vt i i i v v e 201,787. 95,312 106,475.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ). . . . . . » 4,703,926.

Schedule D (Form 990) 2013

JSA
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KUAKINI SUPPORT SERVICES, INC. 99-0225148
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

a2

(A)INVESTMENTS IN AFFILIATES 1,321,939.

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) W 1,321,939.
LA} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6}
(7}
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) PROPERTY HELD FOR SALE 6,396,821.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X,col (B)lme 15)_. . . . . . .. . _ ... .. .. .. c..u... > 6,396,821.
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of habilty (b) Book value I

(1) Federal income taxes

(2)DUE TO AFFILIATES 25,687,405,

(3) INTEREST PAYABLE 96,786.

4)

(5)

(6)
_(

(8)

(9) :
Total. (Column (b) must equal Form 990, Part X col (B)hne25) M 25,784,191, '

2. Liabihity for uncertain tax positions [n Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [:L

ggno 1000 Schedule D (Form 990) 2013
52T0OUB 1061 vV 13-7.15




KUAKINI SUPPORT SERVICES, INC. 99-0225148

Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

o Qo oo

oo

c
5

E1i®JMl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

“Total revenue, gains, and other support per audited financial statements =~ 1 1,474,342.
Amounts included on hne 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments . 2a

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

Recoveries of prioryeargrants . .. . .. .. ............ 2c

Other (Descrbe mPant XI) | .. ... ... .. ... ... 2d

Addlines 2athrough2d L 2e

Subtractine 2e fromhned . . . ... ... L. 3 1,474,342
Amounts included on Form 990, Part VIil, ne 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, lne7b 4a

Other (Descrbe m Part Xt ... 4b 32,486,

Add Imes 4a and AD 4c 32 ! 486 b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne12) . . . .. .. _ .. .. .. 5 1,506,828.

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

1

[ 2 = B 2 B -

=2 ]

Total expenses and losses per audited financial statements 1 2,020,060.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilties 2a

Proryear adustments Tt P~

Other losses T Tt e

Other (Descr'lb'e o Part Xii ) ........................... 2

Add nes za through 2d  ~ Tttt 20

Subtract line 2e from hne1 | . . . ...l s 2,020, 060.
Amounts included on Form 990, Part IX, line 25, but not on line 1

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

Other (Descrbe mPartxmiy 00000 4b 36,738.

Add Ines 4 and b Tt ac 36,738,
Total expenses Add lines 3 and 4c. (This must equal Form 990, Pari . hne 18). . .. . .. . .. |5 2,056,798,

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 KUAKINI SUPPORT SERVICES, INC.

99-0225148 Page 5

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, 2014 AND 2013. BECAUSE NO
UNCERTAIN TAX POSITIONS HAVE BEEN IDENTIFIED, THE FINANCIAL STATEMENTS
DID NOT INCLUDE A RELATED FOOTNOTE FOR THE FISCAL YEAR ENDED JUNE 30,

2014.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

OPERATING REVENUE FROM AUXILIARY 48,078.
LOSS ON DISPOSAL OF PROPERTY (RECLASS FROM EXPENSE) -15,592.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 32,486.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OPERATING EXPENSES FROM AUXILIARY 52,330.
LLOSS ON DISPOSAL OF PROPERTY (RECLASS TO REVENUE) -15,592.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 36,738.
Schedule D (Form 990) 2013
JSA
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52T0UB 1061 vV 13-7.15




ST 'L-€T A T90T dN0LZS
000 | 89243¢

vst
(£102) (066 wi04) | INpPaysg *066 WJO4 10§ SUO[IONIISU| 3y} 93S 'aD)JON 1OV UOJIINPay Niomisaded 104
A @ & & ® a2 & o 8 & & & % & 6 BB VY 3 ® ¥ B ® ¥ ¥ L U U S & E ® & E B % E B ® E B B A& & B & & m_nmu F wc__ mcu C_ umum__ mCO—“mN—CmmLOLm£~°h° L@QE:C —m“°~ Lw«:m n
ThryTTTTTTTTT Tttt T giqey |, au ey Ui payst) suoneziuebio Juswuiancb pue (£)(9)1 0 U0IJ9SS J0 JquWNU [8)0) JSUT T
e e e -
(1))
CTTTTTTTTTTTTTTTTTT T )
||||||||||||||||||||||||||||||| 161)
||||||||||||||||||||||||||||||| (6)”
||||||||||||||||||||||||||||||| {8)”
||||||||||||||||||||||||||||||| (/A
||||||||||||||||||||||||||||||| {9)”
||||||||||||||||||||||||||||||| s)”
||||||||||||||||||||||||||||||| (2
||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||||||||| (4D
dLYITIdAVY O 00070F (€) (D) 10S] L906220-66 L1896 IH '"NTINTONOH 7IIIWLS ININVAN N LbE
INV¥O ONILW¥3dol | | T E T Em T T e E e T TR NOTIVANOO INISVAN ()~
JIUBISISSE JO JJUBS|SSB YSBd-Uou esiexd qm»_x._n.._ y00q) @IUBISISSE YSED el 8|gedidde Ji JUBWUIBA0B Jo
BB jo asoding {y) jo uonduasaq (6) UDNBME 10 Pesien 1) -uou Jo Junowy () yses jo Junowy (p) uonsas Oyl (9) NI3{q} uoiieziueB.o jo ssalppe pue awen (e) |

‘papaau s| 9oeds [euonippe Jl pajedldnp ag ued j| Hed "000'G$ Uy} a10w paniadal Jey; Juaidioal Aue Joj ‘1 Z aull ‘Al Med

‘066 wiod 0} ,S3A, pasamsue uoieziueblio sy} jl a19|dwo) *s3.IS pajiun 9y} ul sucleziueblQ pue SJUAWUIIA0S O} BJUBYSISSY J3YJ0 pue sjueln E
SajejS pajun ayy ur spuny juelb jo asn ay) Buiojuow 1oy sainpadold s,uoljeziuebio ayy A| Jed Ul 8quaIsag 2

ozD mm>H S aisiese 10 SIUBIB SU} PJEME O} PASN BLIBILD UOIO3|aS 8U)
pue ‘aauejsisse Jo sjuesb ay) Joj ANqibie saejuelb ay) ‘@oue)sisse 10 sjuesb sy} Jo JUNOWE BY) SjeNUBISANS 0} SPI0JaJ ulejuiew uoneziuebio ay) seoq |
9JUE]SISSY pUB SJUBIS) UO UOIRWIOMU] |BI3UAL) E
8P16220-66 *ONI ‘SIDIAYIS 1d90ddNsS INIMNYAM
Jaquinu uopedypuap Jakodwg uojiezjueB.o ay) Jo sweN
uondadsuy| "066WI04/A0B SII"MMM JE S| SUOIJINJISU| S} pue (066 WIO4) | 9INPBYIS INOYE UCHEWIO]| 9IIADG BNUBASY [BWISIU|
H Ainseas] ay) jo Juawpedsg

a1qnd o) uado 066 Wiog 0] yoeyy «
*ZZ 10 LZ du| ‘Al Jed ‘066 W04 0} ,Sa ), Palamsue uojjeziuebio ayy j1 a8jdwon

. MF@N $3)e)S pPoIjiun 9yl ul sjenpliAaipuj pue .mucmsc._w>00 (066 Wi04)
1v00-SySL ON WO | _mco_umN_CNm._O 0] 3adue}sissy 193YlQ pue sjueln 1 3ITINA3HIS




{£102) (086 wi0d) | 8|npaydg

ST 'L-€T A T90T 9N0LZS
000 | #0S13€

vsr

‘W3LSAS

HLTYIH INIMYNM 40 SASOJUNd IJWIXI IHL ANY SIS0Odyund

LdWIXT SII ILOO ONIAYYYD NI ISISSY Ol SHLVITIAAY Ol QIYIIASNYYL IUY SANNA

$Z ANIT ‘I 1¥¥d

[euolppe Jayjo Aue pue *(q) uwnjo2 ‘||| Wed ‘g aul} ‘| Hed ul pasnbal uoijewojul auy apiaold o} Jed siy} a)8|dwo?) "uonewou| _murcoo.wwﬂ_%u.m E
L
9
, S
14
€
z
3
(Jayi0 "|esieidde ‘AW @ouB)sISSE YSeI-UoU eJb ysed sjuaidioas
IuB|SISSE YSeo-uou jo uopdiiasaq () %00Q) UOHEN[EA JO POUISN (8) 10 Junowy (p) Jo unowy (9) Jo saqunn (q) aouBjsIsss Jo jueiB jo adA} (e)

‘papaau si 99eds [BUOKHIPPE JI PaJedIIdNp ag UEd |)| Jed

"ZZ 9ul| ‘Al Wed '066 WJ04 U0 ,S9A, palamsue uoieziueb.io ayj Ji 819|dwo) "sajels pajun ayj ul S[eNpPIAIpuU| 0} dIUE)SISSY JaYJ0 pue sjuels E

Z ?fed
8P 1S220-66

(£4+02) (066 wu0d) | ANPayYag
*ONI ‘SHDIAYAS 1d90ddNs ININYNN




SCHEDULE J Compensation Information | ome o 1545-0047

(Form 990)° For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3

P Complete if the organization answered "Yes" to Form 990, Part [V, line 23.

P Attach to Form 990. P> See separate instructions. Open to Public
af::zm::::utes::a;uw P Information about Schedule J (Form 990) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer Identification number
KUAKINI SUPPORT SERVICES, INC. 99-0225148

Questions Regarding Compensation

1a Check the approprniate box(es) if the orgamzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Itl 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 ta are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain 1b

2 Dd the orgamzat;o.n require substantiation prior .tc.. .relmbursmg or allowing exp.ens.es incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2 X

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

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . . . .. . ... .. e 4a X
| Participate in, or receive payment from, a supplemental nonqualffied retrementplan? , . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ... .. ... 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ 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 organization? 5b X

If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organZation? | L e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 6? If "Yes,"describe mPart il , _ _ . . . .. ... ... .. ....... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

TN - o 0 L 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)? . . . . v . . v v 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 o 9
i For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
|
JSA
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SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Seace » Attach to Form 990 or 990-EZ. Inspection
Name of the organization 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 990, 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 930 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organzzation 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 CEO
REVIEWS THE PERFORMANCE OF THE MEMBERS OF THE ADMINISTRATIVE TEAM AND
ESTABLISHES THEIR COMPENSATION BASED ON AN ANNUAL REVIEW OF COMPARATIVE

BASE SALARIES OF COMPARABLE POSITIONS.

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 -7,545.

TOTAL TO PART XI, LINE 9 -7,545.

ATTACHMENT 1

FORM 990, PART II1I, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF KUARKINI SUPPORT SERVICES, INC. IS TO IMPROVE THE
HEALTH STATUS OF THE COMMUNITY BY: PROVIDING COMPREHENSIVE HEALTH
CARE SERVICES AND PROGRAMS AT REASONABLE COST; CONTINUOUSLY IMPROVING
THE QUALITY OF HEALTH CARE SERVICES AND PROGRAMS; ENCOURAGING
CLINICAL RESEARCH; SUPPORTING TRAINING AND EDUCATIONAL PROGRAMS FOR
HEALTH CARE PERSONNEL; AND OFFERING COMMUNITY SERVICE PROGRAMS.

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

JsA Schedule O (Form 990 or 990-E2) 2013
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52T0UB 1061 vV 13-7.15




Schedule O (Form 990 or 990-EZ) 2013

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
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
KUARKINI.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 4,260. 4,260.

TOTALS

4,260.

4,260.

JSA
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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