Fom 99 0 Return of Organization Exempt From Income Tax 0. 1545

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30,20 20
C Name of organization D Employer identification number
B omocitamicais: | g AUATT MEDICAL CLINIC 99-0326099
Aarose Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initlal return 55 MERCHANT STREET, 24TH FLOCR (808) 245-1500
‘F;;‘::‘:::;N City or town, state or province, country, and ZIP or foreign postal code
Amended HONOLULU, HI 96813 G Gross receipts $ 52,913,835.
Appteaton  |FName and address of principal offcer. JENNIE CHAHANOVICH Hia) Is this a group return for H Yes I_i_‘ No
55 MERCHANT STREET, 24TH FLOOR, HONOLULU, HI 96813 H(b) Are alt subordinates inciuded? Yes No
| Taxeremptstatus: | X [501(c)3) | | 501c)( ) « (nsetno) | | 4947(a)tyor | |527 If "No,” attach afist. (see Instructions)
J  Website: p» WWW.HAWAITIPACIFICHEALTH.ORG/WILCOX H(c) Group exemption number P>
K Form of organization: | X | Corporation I |Trust| IAssocIation I l Other P> | L Year of formation: 1967| M State of legal domicile: HT
m Summary
1 Briefly describe the organization's mission or most significant activities: KAUA'I MEDICAL CLINIC IS AN AFFILIATE
9 OF HAWAI'I PACIFIC HEALTH. IT IS A FIVE-LOCATION, MULTI-SPECIALTY
§ CLINIC WHOSE NOT-FOR-PROFIT MISSION IS TO CREATE A HEALTHIER HAWAI'I.
§ 2 Check this box » I___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . v v v o v v oo . 3 6.
3 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . .. ... ... 4 2.
| 5 Total number of individuals employed in calendar year 2019 (PartV, ine 2a). . . . . « v o o v o oo s 5 311.
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . v v v i v i e e e e e e e e 6 2.
< | 7a Total unrelated business revenue from Part VIIL, column (C), ine 12 . . . o v v v o v v e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 39 . . . . . v v v v v v v v et e e .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIILEne Th) . . . . . 0 v v s e e e e e e e e e e e, 0. 932,983.
g 9 Program service revenue (Part VIIL iNe 20) . . . v o v ot e e e 46,649,129, 51,970,360.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . v v v v v u u ... 12,848. -19,896.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , . . . ... ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12). . . . . . . 46,661,977. 52,883, 447.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . . . . . v v v o v v v o 0. 0.
14 Benefits paid to or for members (Part IX, column (A),line 4) , . . . . . . . v o v v v v .. 0. 0.
9|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 45,962,823. 28,896,592.
£ 116 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . o . o v v o v u o e e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) p 0. ... - -
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11:-24) . . . . . . . . . . . .. ... 20,592,153, 34,332,664,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line26) . . . . . . . . .. 66,554,976, 63,229,256.
19 Revenue less expenses. Subtract line 18 fromine@ 12, . . . . . v v v i i -19,892,999.] -10,345,809.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . . . e 19,835,158. 23,684,775.
28121 Total liabilties (Part X, 00 26). . . . .. .. ... ... 12,903,891, | 13,423,134,
27]22  Net assets or fund balances. Subtract line 21 from i@ 20, . . . v . v v v v u e v s s n s 6,931,267. 10,261, 641.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer N Date
Here larvic fnn, M. Tatin, Vite - preaiamn?™
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_J if | PTIN
Pald |JOCELYNE MILLER ¥/ ochyre C. M 2l |514122 selfempioyed | P00634378
Z;?g’:'; Fimsnama B ERNST & YOUNG U.S. LLP Fimrs £IN B 34-6565596

Firm's address P4365 EXECUTIVE DR, STE 1600 SAN DIEGO, HI 92121 Phoneno. 858-535-7200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. ... ... .. .. ... I_XJ Yos |__| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.000




KAUA' | MEDI CAL CLINIC 99- 0326099

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
KAUA' | MEDI CAL CLINIC IS AN AFFI LI ATE OF HAWAI ' | PACI FI C HEALTH. I T
I'S A FI VE- LOCATI ON, MULTI - SPECI ALTY CLI NI C WHOSE NOT- FOR- PRCFI T
M SSION IS TO CREATE A HEALTH ER HAWAI ' | .

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

prior FOrm 990 0r 990-EZ2. | . . . . .. .. [T ves 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

LSS o e |:| Yes 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 $ 57,671, 726. including grants of $ 0. ) (Revenue $ 51,939, 972. )
SEE SCHEDULE O

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

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

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

4e Total program service expenses p 57,671, 726.

JSA
9E1020 2.000 Form 990 (2019)




KAUA' | MEDI CAL CLINIC 99- 0326099

Form 990 (2019)
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Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
Did 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,Part1. . . . . . ... ... ... ... ... .. 3 X
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. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
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, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it 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 12a X
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
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? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 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
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
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
9E1021 2.000

Form 990 (2019)



KAUA' | MEDI CAL CLINIC 99- 0326099
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 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. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a 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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt 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 line 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,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e .
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c
A Form 990 (2019)

9E1030 2.000



KAUA' | MEDI CAL CLINIC 99- 0326099
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 311
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c
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 charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 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? . . . . . . . . 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 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v i ittt ittt 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 duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 morethanonestate?. . . . ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . & . o o i i it e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) KAUA' | MEDI CAL CLINIC 99- 0326099 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 6
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 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? . . . . . & o ¢ o o i L n 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? . . . . . . . . ¢ o v i v i i i i n i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority 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 on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e 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 dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e 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 sucharrangements?. . . . . . . . . . v v v vt v i v i e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PHI !

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

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

State the name address and tele hone number of the Rerson ) who possesses he
DEBRA TUQUERO 55 MERCHANT STREET, 24TH FLOOR FONOLULU, 9681 (808) 53

%q anization's books and records p»
7284
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Form 990 (2019) KAUA' | MEDI CAL CLINC 99- 0326099 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v v i vt v it it vt v a e a |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 definition 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.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)RAYMOND P. VARA JR 2.00
BOARD OF DI RECTOR, PRESI DENT 60. 10| X X 0. 2,726, 020. 2,324, 070.
(2)DAVI D OKABE 1.00
EVP, CFO & TREASURER 49. 00 X 0. 1,137, 967. 324, 115.
(3)KENNETH B. ROBBINS, M D. 3.30
EVP ( PART YEAR) 42. 20 X 0. 1, 032, 948. 316, 781.
(4)ARTHUR GLADSTONE 10
VP & CNE 55. 60 X 0. 986, 718. 300, 180.
(5)STEVEN ROBERTSON 10
EVP & CI O 49. 90 X 0. 915, 110. 262, 340.
(6)GAI L LERCH .50
EVP 50. 50 X 0. 892, 670. 260, 449.
(7)CHARLES R CHI NG .50
EVP, CGEN COUNSEL & SECRETARY 39. 50 X 0. 882, 738. 259, 467.
(8)MELI NDA ASHTON, M D. .10
EVP & CH EF QUALITY OFFI CER 49. 20 X 0. 852, 060. 245, 672.
(9)JENNI E CHAHANOWI CH 25. 00
CEO 31.50 X 0. 778, 113. 213, 656.
(10)DANI EL JUDD, M D. 40. 00
PHYSI CI AN 0. X 895, 499. 0. 24, 296.
(11) DEREK JOHNSON, D. O 40. 00
PHYSI CI AN 0. X 786, 050. 0. 32, 339.
(12)ANDREW SO, D. O, 40. 00
PHYSI CI AN 0. X 716, 152. 0. 31, 886.
(13) SURENDRA RAO, M D. 40. 00
PHYSI CI AN 0. X 700, 270. 0. 32,411.
(14)ALYSSA CARNEG E, M D. 40. 00
PHYSI CI AN 0. X 678, 344. 0. 23, 840.
JSA Form 990 (2019)
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KAUA' | MEDI CAL CLINIC 99- 0326099
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) GERI YOUNG M D 40. 00
oMo ] 10.50] X 0. 533, 768. 70, 680.
16) GERARD LI VAUDAI'S, M D. 10
COBWP 49,90 X 0. 476, 551. 110, 606.
17) WARREN CHAI KO 1.00
oswe 89000 X 0. 386, 485. 115, 152.
18) DAWN DUNBAR 10
Uswe T 44090 X 0. 386, 847. 109, 851.
19) EARL | NOUYE 1.00
"~ VP & SYSTEM CTRLR (PART YEAR) | 47.00] X 0. 362, 232. 91, 604.
20) SUSAN MASUMOTO- NONAKA 50
w39, 50 X 0. 357, 929. 84, 899.
21) JAY MURPHY 40. 00
~ BOARD OF DIRECTOR |« 0.] X 403, 358 0. 32, 339.
22) BRANDT FARI AS 10
"~ SVP & CHI EF MARKETI NG OFFI CER | 62.90| X 0. 310, 735. 87, 182.
23) M CHAEL ROBI NSON 20
VWP 49080 X 0. 310, 671. 80, 378.
24) THOVAS HEM NGWAY 40. 00
~ BOARD OF DORECTOR [« 0.] X 328, 852. 0. 32, 696.
25) LORRI E- ANN LUKE 50
oW T 4100 X 0. 250, 632. 84, 149.
1b Sub-total »| 4,508,525.| 13, 580, 194. 5, 551, 038.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 494, 941. 1, 204, 805. 286, 854.
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 5,003,466.| 14,784,999.| 5,837, 892.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 101
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o 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 line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor 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
ATTACHVENT 1

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 » 8

JSA

9E1055 1.000

Form 990 (2019)



KAUA' | MEDI CAL CLINIC 99- 0326099
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) DAVI D STUMBAUGH 1.50
w8850 X 0. 254, 650. 79, 874.
27) ROBERT WOTRING ||, M D. 40. 00
~ BOARD OF DIRECTOR, CHAIR | 0.] X X 288, 002. 0. 18, 471.
28) KATIE SH GEM TSU 50
"" COWLIANCE OFFICER | 39.50] X 0. 213, 670. 36, 268.
29) MARK MACGELSSEN, M D. 40. 00
~ FORMER OFFICER | 0. | X 206, 939. 0. 20, 411.
30) ALAN I TO 10
~ I NFORMATI ON SECURI TY OFFI CER | 39.90| X 0. 191, 773. 32, 146.
31) JESSI CA LEW S 2.50
~ ASSI STANT CORPORATE SECRETARY | 37.50| X 0. 160, 085. 38, 697.
32) CARRI E ANN TSUTSUI 10
VP & CONTROLLER | 47.90] X 0. 168, 392. 28, 870.
33) DAVI D FOX 1.50
" PRIVACY OFFICER | 38.50| X 0. 157, 023. 31, 704.
34) LESLIE CHUN, M D. 10
COBWP ] 59,90 X 0. 59, 212. 413.
35) SANDI KATO KLUTKE 20
~ BOARD OF DIRECTOR, VICE CHAIR | 0.] X X 0. 0. 0.
36) M KE MJRAKOSHI 20
~ BOARD OF DIRECTOR | 0.] X 0. 0. 0.
1b Sub-total > 494, 941. 1, 204, 805. 286, 854.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 101
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o 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 line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor 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

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 p

JSA
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KAUA' | MEDI CAL CLINIC 99- 0326099
Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations | 5 g E S| @ -g 3 g (W-2/1099-M|SC) organization
belowdotted |6 2 | S|~ |2 (52 |5 and related
o |35 s|l®g L
line) S| 2 e g organizations
c .y @
g | g °l B
3|2 2
3 2
2
( 37) SUNSHI NE TOPPI NG .50
SVP 49. 50 X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 101
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o 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 line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor 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

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 p

JSA
9E1055 1.000

Form 990 (2019)



Form 990 (2019) KAUA' | MEDI CAL CLINI C 99- 0326099 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. id
u;"é e Government grants (contributions) . . | le 932, 983.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f
;5 g Noncash contributions included in
gg linesla-1f. v & v v 4 v 4 v v . e . 19 [$ 0.
O®| h Total.Addlines1a-1f . v v v v v v v v v v v uw o .. > 932, 983.
Business Code
8 2a NET PATI ENT REVENUE 622110 33, 660, 410. 33, 660, 410.
g ) p PREM UM REVENUE 622110 8, 556, 106. 8, 556, 106.
2 g ¢ INTER-ENTITY SERVI CE REVENUE 622110 9, 000, 720. 9, 000, 720.
% 5 d OTHER HEALTH CARE REVENUE 622110 544, 967. 544, 967.
8-,0: e RENTAL | NCOVE 900099 145, 783. 145, 783.
o f  All other program service revenue . . . . . 62, 374. 62, 374.
g Total. AddliNes2a-2f . v v v v v v v v uu e e > 51, 970, 360.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 10, 492. 10, 492.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v h v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) = + = « & v & v v v v 0 0w v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
S and sales expenses . . | 7b 30. 388
E ¢ Gainor(loss) . - . . [ 7c - 30, 388
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » - 30, 388. - 30, 388.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
» Business Code
§g 1lla
S§| b
= d All other re\./enue .............
e Total. Addlines 11a-11d + « « « + + s & 4 4 v 0040w > 0.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 52, 883, 447. 51, 939, 972. 10, 492.

JSA
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Form 990 (2019) KAUA' | MEDI CAL CLINIC 99- 0326099 Page 10
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 or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 503, 942. 503, 942.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 103, 980. 103, 980.
7 Other salariesandwages | |, . . . .. .. ... 23, 706, 974. 23, 005, 043. 701, 931.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 879, 309. 865, 957. 13, 352.
9 Other employeebenefits . . . . . .« v v v v . 2,622, 203. 1,927, 509. 694, 694.
10 Payrolltaxes « + v v v v v & v v v n n e e e 1,080, 184. 1,022, 925. 57, 259.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 0.
blegal . ...........0..0cu... 0.
CAccoUNting . . . . .. i v i 165, 390. 165, 390.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + = & & 4’ 577’ 316. 3’ 471’ 242. 1’ 106’ 074.
12 Advertising and promotion _, , . . . ... ... 887. 887.
13 Officeexpenses . . . . v v v v v v v v v v s 221, 201. 177, 945. 43, 256.
14 Information technology. . . . . . . .. .. .. 153, 654. 89, 198. 64, 456.
15 Royalties, . . . . . v o i v e e 0.
16 OCCUPANCY . o v v v eoeee e e e 1, 238, 140. 1, 145, 584. 92, 556.
17 Travel | L . . . e e e 170, 492, 164, 173. 6, 319.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 4, 069 4, 069.
20 INErESt . . . .. .i i 7, 086. 7, 086.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 1, 060, 955. 1, 060, 955.
23 INSUMANCE . . o o o o s e 779, 933. 750, 817. 29, 116.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
al NTER ENTI TY PURCH SVCS 20, 728, 393. 20, 728, 393.
p VEDI CAL SUPPLI ES 2,554, 837. 2,552, 641. 2,196.
<CORPORATE ALLCCATI ON 2,414, 226. 2,414, 226.
4PHYSI CI AN MOVI NG & RECRUI TM 90, 150. 90, 150.
e All other expenses 165, 935. 89, 380. 76, 555.
25 Total functional expenses. Add lines 1 through 24e 631 229: 256. 57: 671, 726. 5: 5571 530.
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 if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
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KAUA' | MEDI CAL CLINIC 99- 0326099
Form 990 (2019) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ... 176,574.| 1 1,152, 341.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 444,590.| 2 2,472, 985.
3 Pledges and grantsreceivable,net . . . . ... ... . . 0 000 o . 0.] 3 0.
4 Accounts receivable, net. . . . . .. L.l n e e e e 2,981,630.| 4 2,246, 475.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . . .. ..o oo a 0.] 7 0.
@“| 8 Inventoriesforsaleoruse. . ... ... .. .. ... i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 0.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 21,107, 208.
b Less: accumulated depreciation. . . . . . . . . . 10b 10, 484, 411. 9, 961, 435. |10c 10, 622, 797.
11 Investments - publicly traded securities. . . . . . . . .. ..o 000 .. 0.]11 0.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.] 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i it v v vt v v e e e 6,270,929. | 15 7,190, 177.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 19, 835, 158. | 15 23, 684, 775.
17  Accounts payable and accrued eXpenses. . . . v v v v v e e e e e e e e e 5, 845, 581. | 17 1,591, 405.
18 Grantspayable. . . . . . i i it it e s e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . o v v v v i vt e e e e e e e e e e e e 0.]19 0.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i i e e e e e e e e e 7,058, 310. | 25 11, 831, 729.
26 Total liabilities. Add lines 17 through 25. . . . o v v v vt v v e i i u e .. 12,903, 891. | 26 13,423, 134.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHICtONS . + . v« v v v v v v v e e e e e s 6, 931, 267. | 27 10, 261, 641.
@128 Net assets with donor restrictions. . . . . . . ... 0.| 28 0.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
5132 Totalnetassetsorfundbalances . « « v v v v v v v v e e e e e e e e 6, 931, 267.| 32 10, 261, 641.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 19, 835, 158. | 33 23, 684, 775.
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Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . i v i i v i v i v v vt o u e v
Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s 1 52, 883, 447.
Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e 2 63, 229, 256.
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e 3 - 10, 345, 809.
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . . 4 6, 931, 267.
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5 0.
Donated services and use of facilities . . . . .« & v o v 0 i d L e e e s e e e e 6 0.
INVeStMeNnt eXPENSES + v v v v v v i i s e e e e e e e e e e e e e e e e e 7 0.
Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 13,676, 183.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
PR T (=) N 10 10, 261, 641.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . ... ... ....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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 |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . v o v i v i i i i e s s s e e s e e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

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

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 15450047

(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. 2@ 1 9

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KAUA' | MEDI CAL CLINIC 99- 0326099

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 lIl.)

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Part Il

KAUA' | MEDI CAL CLINIC 99- 0326099

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 1. 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) »

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

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

include any "unusual grants.")

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

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

Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

Amounts fromlined. . . « « « v o .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add lines 7 through 10 . .

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f). . . . . . . .. 14

%

Public support percentage from 2018 Schedule A, Part Il, line 14 15

331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization >
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

%
[]

[]

instructions

> [ ]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

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

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

and12.) « & v v h s e e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line15. . . . . o v v v i i v v v e v e v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization 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 | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
9E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
I Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
9E1229 1.000
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Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2019
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% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A W I[N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N ENRIRIGEES

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A |W I[N |-
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O|IN|O|O |~ W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

b  Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

O (ao|o|T|o

Excess from 2019. . . .

JSA
9E1232 1.000
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KAUA' | MEDICAL CLINC 99- 0326099
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 990-EZ) 2019

9E1225 1.000



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
p Complete if the organization answered "Yes" on Form 990, 2@ 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KAUA' | MEDI CAL CLINIC 99- 0326099

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
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? . . . ... ... .. |:| Yes |:| 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 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 e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a 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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(i) Assetsincluded in Form 990, Part X. . . . v v v o v i i it e s e e e e e e e e e e e e s > $ 35, 490.

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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KAUA' | MEDI CAL CLINIC 99- 0326099
Schedule D (Form 990) 2019 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 make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b - Scholarly research e Other
c - Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes No

-4\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

Part V

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . . . . . . .. ... .. e e e e e 1c
Additions duringtheyear. . . . . . . . o o i i i it e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . o i it i i ittt e le
Endingbalance . . . . . . . . . . i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . . .. ... ..
Grants or scholarships
Other expenditures for facilities

and programs. . . . . v .0 ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

(i) Unrelated organizationS. . . . v v v v v v 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 e 3a(i)
(i) Related organizations . . v v v v v v v v 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 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. .. .. .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Yes | No

Complete if the organ|zat|0n answered "Yes" on 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
Ta Land. o v v v e e 634, 097. 634, 097.
b BUIdiNgS . . vttt e 2, 286, 705. 357, 654. 1,929, 051.
¢ Leasehold improvements. . . ... .... 8, 765, 874. 3,151, 658. 5, 614, 216.
d Equipment. . . ... u v i . 9,157,997.| 6,971, 110. 2,186, 887.
e Other . o . v v v v vt e s oo 262, 535. 3, 989. 258, 546.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 10, 622, 797.

JSA
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KAUA' | MEDI CAL CLINI C 99- 0326099
Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on 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 security) Cost or end-of-year market value
(1) Financial derivatives , . . .. .. ... .......
(2) Closely held equity interests , , . ... .......
(3) Other
(A)
(B)
©)
D)
G
R
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
g Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
ATTACHVENT 1 (a) Description (b) Book value
(1) OPERATI NG LEASE 6, 546, 031.
(2) DUE FROM GOVERNMENT AGENCI ES 258, 434.
(3) OTHER RECEI VABLES 150, 896.
(4) PREPAI D & OTHER CURRENT ASSETS 64, 194.
(5) DEPCSI TS AND OTHER NON- CURRENT 51, 130.
(6) DUE FROM W LCOX HEALTH FDN 41, 411.
(7) DECORATI VE ARTWORK 35, 490.
(8)y DUE FROM HHP 28, 543.
(9) DUE FROM HPH RSRCH | NSTI TUTE 12, 000.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . v v v v v i i e e e i e > 7,190, 177.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes ATTACHVENT 2
(2) LONG TERM OPERATI NG LEASE LI AB 6, 803, 845.
(3) SHORT TRM OPERATI NG LEASE LI ABI LI TY 503, 607.
(4) DEFERRED PAYROLL TAX 55, 235.
(5) ESCHEAT LI ABILITY 17, 4009.
(6) DUE TO
(7y HAWAI'' | PACI FI C HEALTH MED GROUP 2,709, 455.
(8) CM5 COVI D PAYMENT 1, 227, 763.
(9) HAWAI'l  PACI FI C HEALTH 300, 240.
Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 25.) . . . . v v v v v v ot e e e e e m e e e e e e e e e e nwn » 11, 831, 729.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

JSA
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KAUA' | MEDI CAL CLINI C 99- 0326099
Schedule D (Form 990) 2019 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v . 2a

b Donated services and use of facilities . . . « « v v o 0 oo e n e 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v 4 i i d i e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e et e e e e e e 2d

e Addlines2athrough2d . . . . v v v i i it i e e e e e e 2e
3 Subtractline2e fromlinel . . v v v v it i it e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« & o v v v o v v W 5

EWPMI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . 0 oo i e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo 0 e e e e 2a

b Prioryearadjustments . . . . . . o 0 i i i e s e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . « « o v v v o v v 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 KAUA' | MEDI CAL CLINIC 99- 0326099 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART |11, LINE 4
KMC'S COLLECTI ON OF ARTWORK | NCLUDES PAI NTI NGS AND SI M LAR WORKS THAT ARE
DI SPLAYED I N PUBLI C WAI TI NG HALLWAY AREAS TO | MPROVE PATI ENT EXPERI ENCE

IN KMC'S FACI LI TI ES.

SCHEDULE D, PART X, LINE 2

THE COVPANY HAS NOT RECORDED ANY EXPENSE OR ACCRUED FOR ANY RELATED
EXPENSE FOR ANY UNCERTAI N TAX POSI TI ONS. THE COVPANY' S 2016 THROUGH 2019
TAX YEARS REMAI N SUBJECT TO EXAM NATI ON FOR FEDERAL | NCOVE TAX PURPCSES,
VHEREAS THE 2015 THROUGH 2019 TAX YEARS REMAI N SUBJECT TO EXAM NATI ON FOR

STATE TAXI NG JURI SDI CTI ONS | N WHI CH THE COMPANY OPERATES.

ATTACHVENT 1

SCHEDULE D, PART | X - OTHER ASSETS
DESCRI PTI ON BOOK VALUE
DUE FROM PI C 1, 949.
DUE FROM PALI MOM MED CENTER 99.

TOTALS 7,190, 177.

ATTACHVENT 2

SCHEDULE D, PART X - OTHER LI ABILITIES
DESCRI PTI ON BOOK VALUE
DUE TG
STRAUB CLI NI C & HOSPI TAL 118, 280.
W LCOX MEMORI AL HOSPI TAL 53, 809.
KAPI ' OLANI MED CTR WOMEN & CHI LDREN 29, 136.
KAPI ' OLANI HEALTH FOUNDATI ON 8, 959.
KAPI ' OLANI MEDI CAL SPECI ALI STS 3, 794.

STRAUB FOUNDATI ON 188.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 KAUA' | MEDI CAL CLINIC 99- 0326099 Page 5
RETSPMIIl Supplemental Information (continued)

ATTACHVENT 2 (CONT' D)

SCHEDULE D, PART X - OTHER LI ABILITIES

DESCRI PTI ON BOOK VALUE

PALI MOM FOUNDATI ON 9.

TOTALS 11, 831, 729.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information |_ome no. 1545-0047

2019

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury ) P Attach to Form 990. ) )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

KAUA' | MEDI CAL CLINIC 99- 0326099
Questions Regarding Compensation

la

Open to Public

Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on 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 (such as maid, chauffeur, chef)

If any of the boxes on line 1la 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 Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

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

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st 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
Any related organization? . . . . . . . . i 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
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it 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
Any related organization? . . . . . . . . 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
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4 | X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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KAUA' | MEDI CAL CLINIC 99- 0326099
Schedule J (Form 990) 2019

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

Page 2

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

RAYMOND P. VARA JR (i) 0. 0. 0. 0. 0. 0. 0.
(BOARD OF DI RECTCR, PRESI DENT (ii) 1, 033, 137. 1, 243, 254. 449, 629. 2,298, 086. 25, 984. 5, 050, 090. 1, 164, 033.
DAVI D OKABE ) 0. 0. 0. 0. 0. 0. 0.
VP, CFO & TREASURER (ii) 520, 205. 406, 003. 211, 759. 309, 351. 14, 764. 1, 462, 082. 413, 043.
KENNETH B. RCBBI NS, M Dj 0. 0. 0. 0. 0. 0. 0.
3FVP (PART YEAR) (ii) 477, 249. 357, 670. 198, 029. 301, 237. 15, 544. 1, 349, 729. 396, 604.
ARTHUR GLADSTONE 0) 0. 0. 0. 0. 0. 0. 0.
4P & O\ (i) 485, 457. 358, 339. 142, 922. 276, 552. 23, 628. 1, 286, 898. 364, 645.
STEVEN ROBERTSON ) 0. 0. 0. 0. 0. 0. 0.
VP & G0 (ii) 422, 759. 339, 367. 152, 984. 246, 776. 15, 564. 1,177, 450. 328, 662.
GAI'L LERCH ) 0. 0. 0. 0. 0. 0. 0.
&P (ii) 421, 695. 308, 486. 162, 489. 250, 310. 10, 139. 1, 153, 1109. 334, 634.
CHARLES R CHI NG ) 0. 0. 0. 0. 0. 0. 0.
VP, GEN COUNSEL & SECRETARY (i) 409, 868. 297, 161. 175, 709. 236, 489. 22, 978. 1, 142, 205. 306, 902.
VELI NDA ASHTON, M D. ) 0. 0. 0. 0. 0. 0. 0.
gFVP & CHIEF QUALITY CFFI CER (i) 439, 151. 287, 410. 125, 499. 230, 179. 15, 493. 1, 097, 732. 138, 152.
JENNI E CHAHANOVI CH ) 0. 0. 0. 0. 0. 0. 0.
OO (i) 358, 610. 264, 221. 155, 282. 201, 397. 12, 259. 991, 7609. 269, 400.
DANI EL JUDD, M D. 0) 852, 110. 674. 42, 715. 2, 800. 21, 496. 919, 795. 0.
1g7HYSI CIAN (i) 0. 0. 0. 0. 0. 0. 0.
DEREK JOHNSQN, D. O @) 691, 523. 46, 164. 48, 363. 11, 200. 21, 139. 818, 389. 0.
11PHYSI AN (i) 0. 0. 0. 0. 0. 0. 0.
ANDREW SO, D. O @ 664, 133. 1, 677. 50, 342. 11, 200. 20, 686. 748, 038. 0.
1oPHYSI CIAN (i) 0. 0. 0. 0. 0. 0. 0.
SURENDRA RAO, M D. 0) 685, 965. 1, 347. 12, 958. 11, 200. 21, 211. 732, 681. 0.
137HYSI AN (i) 0. 0. 0. 0. 0. 0. 0.
ALYSSA CARNEG E, M D. 0) 626, 819. 2,327. 49, 198. 11, 200. 12, 640. 702, 184. 0.
147HYSI CIAN (i) 0. 0. 0. 0. 0. 0. 0.
CERI YOUNG, M D. 0) 0. 0. 0. 0. 0. 0. 0.
159 (i) 368, 612. 34, 122. 131, 034. 58, 086. 12,594, 604, 448. 34, 570.
GERARD LI VAUDAI S, M D. | 0. 0. 0. 0. 0. 0. 0.
1677 (ii) 372, 457. 78, 124. 25, 970. 97, 910. 12, 696. 587, 157. 61, 076.
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Schedule J (Form 990) 2019 Page 2

REaQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported

compensation compensation reportablg compensation as d('a:fgrrrr:c;gg prior

compensation

WARREN CHAI KO ) 0. 0. 0. 0. 0. 0. 0.
1S (ii) 253, 695. 80, 480. 52, 310. 89, 168. 25, 984. 501, 637. 67, 479.
DAVWN DUNBAR ) 0. 0. 0. 0. 0. 0. 0.
S (ii) 281, 633. 71, 604. 33, 610. 86, 358. 23, 493. 496, 698. 55, 170.
EARL | NOUYE ) 0. 0. 0. 0. 0. 0. 0.
oVP & SYSTEM CTRLR (PART YEAR) (i) 268, 741. 51, 409. 42, 082. 76, 325. 15, 279. 453, 836. 51, 704.
SUSAN VASUMOTO- NONAKA 0) 0. 0. 0. 0. 0. 0. 0.
4P (ii) 263, 169. 49, 921. 44, 8309. 74, 967. 9, 932. 442, 828. 49, 726.
JAY MJURPHY 0) 374, 924. 3, 160. 25, 274. 11, 200. 21, 139. 435, 697. 0.
5BOARD OF DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
BRANDT FARI AS [0) 0. 0. 0. 0. 0. 0. 0.
gSVP & CHI EF MARKETI NG CFFI CER (i) 225, 772. 55, 675. 29, 288. 77, 419. 9, 763. 397, 917. 53, 601.
M CHAEL ROBI NSON (i) 0. 0. 0. 0. 0. 0. 0.
i (ii) 241, 022. 48, 215. 21, 434. 70, 610. 9, 768. 391, 049. 41, 364.
THOVAS HEM NGWAY 0) 270, 725. 3, 251. 54, 876. 11, 200. 21, 496. 361, 548. 0.
gEOARD OF DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
LORRI E- ANN LUKE 0) 0. 0. 0. 0. 0. 0. 0.
9P (ii) 197, 053. 37, 827. 15, 752. 59, 354. 24, 795. 334, 781. 37, 320.
DAVI D STUVBAUGH [0) 0. 0. 0. 0. 0. 0. 0.
10”7 (ii) 200, 279. 38, 164. 16, 207. 57, 649. 22, 225. 334, 524. 25, 102.
ROBERT WOTRING |1, M D. | 266, 163. 5, 017. 16, 822. 11,171. 7, 300. 306, 473. 0.
1,BOARD CF DIRECTCR CHAIR (i) 0. 0. 0. 0. 0. 0. 0.
KATI E SHI GEM TSU [0) 0. 0. 0. 0. 0. 0. 0.
1oCOVPLI ANCE OFFI CER (i) 207, 349. 0. 6, 321. 21, 837. 14, 431. 249, 938. 0.
MARK MAGELSSEN, M D. 0) 186, 849. 1, 347 18, 743. 7,602. 12, 809. 227, 350. 0.
137ORVER OFFI GBR (i) 0. 0. 0. 0. 0. 0. 0.
ALAN 1TO ) 0. 0. 0. 0. 0. 0. 0.
14! NFORMATI ON' SECURI TY CFFI CER (i) 176, 197. 13, 027 2,549, 18, 050. 14, 096. 223, 9109. 0.
JESSICA LEW S (i) 0. 0. 0. 0. 0. 0. 0.
157SS! STANT CORPORATE SECRETARY (ii) 160, 085. 0. 0. 13, 865. 24, 832. 198, 782. 0.
CARRI E ANN TSUTSUI ) 0. 0. 0. 0. 0. 0. 0.
16"F & CONTROLLER (i) 155, 055. 13, 337 0. 17, 786. 11, 084. 197, 262. 0.
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title () Base (ii) Bonus & incentive (iii) Other other deferred benefits ®)()-(O) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

DAVI D FOX @i) 0. 0. 0. 0. 0. 0. 0.

{PRIVACY CFFI CER (ii) 152, 341. 0. 4,682. 16, 130. 15, 574. 188, 727. 0.
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)
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=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

FORM 990, SCHEDULE J, PART |, LINE 3

SUPPLEMENTAL COMPENSATI ON | NFORMATI ON

THE ORGANI ZATI ON' S CHI EF EXECUTI VE OFFI CER IS PAI D BY I TS TAX EXEMPT
PARENT, HAWAI'| PACI FI C HEALTH (' HPH ), AND IS DI SCLOSED AS A PERSON PAI D
BY A RELATED ORGANI ZATI ON. SEE SCHEDULE O FORM 990, PART VI, LINE 15A

FOR THE PROCESS USED BY HPH TO DETERM NE COMPENSATI ON.

FORM 990, SCHEDULE J, PART |, LINE 4B

SUPPLEMENTAL NONQUALI FI ED RETI REMENT PLAN

THE RESTORATI ON PLAN WAS DESI GNED TO RESTORE BENEFI TS THAT ARE LOST DUE
TO LIMTS | MPCSED BY SECTI ONS 401 AND 415 OF THE | NTERNAL REVENUE CCDE ON

COVPENSATI ON CONS| DERED UNDER SUCH PLANS.

AMOUNT PAI D QUT DURI NG THE YEAR BY RELATED ORGANI ZATI ONS:
RAYMOND P. VARA JR - $173,419

KENNETH B. ROBBINS, MD - $77, 851

DAVI D OKABE - $72, 787

GAlL LERCH - $53, 324

ARTHUR GLADSTONE - $52, 068

Schedule J (Form 990) 2019
JSA
9E1505 1.000
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Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

CHARLES R CHI NG - $44, 640
STEVEN ROBERTSON - $49, 104
JENNI E CHAHANOVI CH - $28, 100

MELI NDA ASHTON - $41, 490

ANNUAL AND LONG TERM | NCENTI VE PLAN
THE ANNUAL AND LONG TERM | NCENTI VE PLANS ARE AFFORDED TO EXECUTI VES BASED
ON ANNUAL AND LONG TERM SYSTEM GOALS THAT ARE NOT BASED ON A PERCENTAGE

OF NET EARNI NGS.

AMOUNT PAI D QUT DURI NG THE YEAR BY RELATED ORGANI ZATI ONS:
RAYMOND P. VARA JR - $1,093, 254

KENNETH B. ROBBINS, M D. - $357,670

DAVI D OKABE - $381, 003

GAl L LERCH - $308, 486

CHARLES R CHI NG - $297, 161

STEVEN ROBERTSON - $309, 367

ARTHUR GLADSTONE - $358, 340

Schedule J (Form 990) 2019
JSA
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=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

MELI NDA ASHTON, M D. - $262, 410
JENNI E CHAHANOVI CH - $264, 221
EARL | NOUYE - $51, 409

SUSAN NONAKA - $49, 921
WARREN CHAI KO - $65, 480

GERI YOUNG, M D. - $31, 427

M CHAEL ROBI NSON - $48, 215
BRANDT FARI AS - $55, 675

LORRI E- ANN LUKE - $37, 827
DAVI D STUMBAUGH - $38, 164
DAVWN DUNBAR - $71, 604

GERARD LI VAUDAI S - $78, 124

RETENTI ON | NCENTI VE PLAN

THE RETENTI ON | NCENTI VE PLAN WAS DESI GNED TO ENCOURAGE CONTI NUED | NTEREST
IN THE SUCCESS OF THE ORGANI ZATI ON AND PROVI DE COWPETI TVE RETI REMENT
BENEFI TS. THE SOLE PLAN PARTI Cl PANT IS HAWAI' | PACI FI C HEALTH S CHI EF

EXECUTI VE OFFI CER, RAYMOND P. VARA JR THE PLAN DOES NOT REPLACE THE

Schedule J (Form 990) 2019
JSA
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Schedule J (Form 990) 2019 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

ANNUAL AND LONG TERM | NCENTI VE PLAN NOR THE SERP RESTORATI ON PLAN.

AMOUNTS PAI D OQUT DURI NG THE YEAR BY A RELATED ORGANI ZATI ON:

RAYMOND P. VARA JR - $1, 515, 000

Schedule J (Form 990) 2019
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KAUA' | MEDI CAL CLINIC 99- 0326099

FORM 990, AMENDED RETURN DETAI L:
KAUA'| MEDICAL CLINIC IS AMENDI NG I TS 2019 FORM 990 ( TAX YEAR ENDI NG JUNE

30, 2020) FOR THE FOLLOW NG | TEMS -

FORM 990, PART VII, SECTION A, LINE 1A, COLUW (F) & SCHEDULE J, PART 11,
COLUMN (O):

DEFERRED COVPENSATI ON FOR RAYMOND P. VARA JR., MEMBER OF THE BOARD OF

DI RECTORS AND PRESI DENT, HAS BEEN UPDATED TO REFLECT PAYMENTS MADE I N
CALENDAR YEAR 2019 TO HI' S DEFERRED COVPENSATI ON AGREEMENT W TH HAWAI ' |
PACI FI C HEALTH ( PAYI NG ORGANI ZATI ON) .

FORM 990, SCHEDULE J, PART |11, LINE 4B DI SCLOSURE:

THE SUPPLEMENTAL NONQUALI FI ED RETI REMENT PLAN DI SCLOSURE HAS BEEN UPDATED
TO REFLECT THE ADDI TI ON OF THE RETENTI ON | NCENTI VE PLAN AND I TS

PARTI Cl PANT | NFORVATI ON.

FORM 990, PART 111, LINE 4A

DESCRI PTI ON OF ORGANI ZATI ON'S M SSI ON
THE KAUA'| MEDICAL CLINIC IS A NOT- FOR- PROFI T MULTI - SPECI ALTY CLINI C

VWHCSE M SSION |'S TO CREATE A HEALTH ER HAWAI ' | .

DESCRI PTI ON OF PROGRAM SERVI CES

ESTABLI SHED I N 1967, KAUA' | MEDI CAL CLI NI C HAS PROVI DED THE RESI DENTS AND
VI SITORS OF KAUA'I W TH PRI MARY AND SPECI ALTY CARE FOR MORE THAN 50
YEARS. KAUA' | MEDI CAL CLI NI C PARTNERS W TH W LCOX MEDI CAL CENTER AS PART

OF WLCOX HEALTH. KAUA'I MEDI CAL CLI NI C OFFERS MORE THAN 30 SPECI ALTI ES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E1227 1.000
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Name of the organization Employer identification number

KAUA' | MEDI CAL CLINIC 99- 0326099

AT FIVE LOCATIONS: THE MAIN CLINIC IN LIHU E, KAUA' | URCGENT CARE CLINC
IN LIHU E, AND THREE SATELLI TE CLINICS I N KAPA' A, KOLOA AND ELE' ELE.
KAUA' | MEDI CAL CLINIC HAS 168 EMPLOYEES AND 98 PHYSI CI ANS. I N FI SCAL YEAR

2020, TOTAL CLI NI C ENCOUNTERS WERE 312, 247.

SPECI ALTY UNI TS

KAUA' | MEDI CAL CLINIC IS KAUA'I'S ONLY MULTI - SPECI ALTY GROUP. | T PROVI DES
CARE | N CARDI OLOGY, FAM LY MEDI CI NE, GASTRCENTEROLOGY, GENERAL MEDI Cl NE,
GENERAL SURGERY, HEMATOLOGY, | NFECTI OQUS DI SEASES, | NTERNAL MEDI Cl NE,
NEUROLOGY, OBSTETRI CS AND GYNECOLOGY, ONCOLOGY, ORTHOPEDI C SURCERY,
OTOLARYNGOLOGY, PEDI ATRI CS, PHYSI ATRY, PODI ATRY AND UROCLOGY. THI S RANGE
OF SPECI ALTI ES, MJULTI PLE LOCATI ONS, AND AFFI LI ATION WTH HAWAI ' | PACI FIC
HEALTH SI GNI FI CANTLY | NCREASES ACCESS TO CARE FOR KAUA' | RESI DENTS AND

VI SITORS. KAUA' | MEDI CAL CLI NI C PATI ENTS ENJOY EASY APPCO NTMENT

SCHEDULI NG, URGENT CARE SERVI CES, CHRONI C DI SEASE MANAGEMENT, DI ABETES

CONSULTATI ON AND EDUCATI ON, DI AGNOSTI C | MAG NG AND FI NANCI AL COUNSELI NG

COMMUNI TY

KAUA' | MEDI CAL CLINIC I'S AN ACTI VE COMWMUNI TY PARTNER. I N FI SCAL 2020, ITS
HEALTH EDUCATI ON, PREVENTI ON PROGRAMS AND SUPPCRT GROUPS FOCUSED ON

DI ABETES, SPORTS MEDI CI NE, HEART ATTACK/ STROKE, WATER SAFETY, | NJURY
PREVENTI ON AND HEALTH FAI RS. TOGETHER W TH W LCOX MEDI CAL CENTER, THE

CLI NI C HOSTED OR SPONSORED A VARI ETY OF COMMUNI TY HEALTH EDUCATI ON
EVENTS, AND STAFF SUPPORTED THEI R COVMUNI TY BY PARTI Cl PATI NG | N ANNUAL

CHARI TABLE ENDEAVCRS. THESE | NCLUDED " HAWAI ' | PACI FI C HEALTH GREAT ALOCHA

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer identification number

KAUA' | MEDI CAL CLINIC 99- 0326099

RUN, " "KIDS FEST," "KAUA' | MARATHON, " SEVERAL PHYSI Cl AN-LED COVMUNI TY
WALKS, "A HEALTHI ER YOU' HEALTH AND LI FESTYLE PROGRAM "KEI Kl BI KE AND
SKATEBQARD SAFETY DAY, " "BACK TO SCHOOL BASH," AND "WESTSI DE OHANA DAY. "
KAUA' | MEDI CAL CLI NI C TREATS ALL PATI ENTS, REGARDLESS OF THEIR ABILITY TO
PAY, THUS SERVI NG (W TH W LCOX MEMORI AL HOSPI TAL) AS ONE OF THE

COMUNI TY' S SAFETY NET PROVI DERS OF HEALTH CARE. I N FI SCAL YEAR 2020,
KAUA' | MEDI CAL CLI NI C PROVI DED $2, 836, 325 WORTH OF CARE TO PATI ENTS WHO
VERE UNI NSURED OR UNABLE TO PAY FOR THEI R CARE, AS WELL AS OTHER

COVMMUNI TY BENEFI TS.

FORM 990, PART V, LINE 1A
HAWAI ' | PACI FI C HEALTH (HPH), THE ORGAN ZATI ON' S TAX EXEMPT PARENT, PAYS

ALL VENDORS. THEREFORE, HPH | SSUES FORM 1099S UNDER I TS TAX I D.

FORM 990, PART VI, LINE 6

MEMBERS OR STOCKHOLDERS

HAWAI ' | PACI FI C HEALTH | S THE SOLE MEMBER WHO HAS THE RI GHT TO

PARTI Cl PATE | N THE ORGANI ZATI ON' S GOVERNANCE W TH THE RI GHT TO ELECT THE
MEMBERS OF THE GOVERNI NG BCDY AND/ OR APPROVE SI GNI FI CANT DECI SI ONS OF THE

GOVERNI NG BODY.

FORM 990, PART VI, LINE 7A
POVNER TO ELECT AND TO APPO NT MEMBERS

HAWAI ' | PACI FI C HEALTH IS THE SOLE MEMBER AND HAS THE POWER TO APPROVE
THE ELECTI ON OF MEMBERS OF THE GOVERNI NG BODY. HAWAI'| PACI FI C HEALTH, AS

MEMBER, ALSO HAS THE POAER TO ELECT ONE OR MORE EX OFFI Cl O VOTI NG MEMBERS

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer identification number

KAUA' | MEDI CAL CLINIC 99- 0326099

OF THE GOVERNI NG BODY.

FORM 990, PART VI, LINE 7B
DECI SI ONS RESERVED TO MEMBERS OR STOCKHOLDERS

THE MEMBER SHALL HAVE THE EXCLUSI VE POWER TO TAKE AND DI RECT THE
FOLLOW NG ACTI ONS OF THE CORPORATI ON:

(1) NOM NATE CANDI DATES TO THE BOARD FOR THE FOLLOW NG POSI TI ONS: THE
PRESI DENT/ CH EF EXECUTI VE OFFI CER, TREASURER, SECRETARY, EXECUTI VE

VI CE- PRESI DENT/ CHI EF FI NANCI AL OFFI CER, OTHER EXECUTI VE VI CE- PRESI DENTS,
SENI OR VI CE- PRESI DENTS, ASS| STANT SECRETARI ES, AND ALL VI CE- PRESI DENTS
EXCEPT THE OPERATI NG UNI T VI CE- PRESI DENTS, AS SUCH TERM |'S DEFI NED | N THE
BYLAWS;

(2) DELEGATE MANAGEMENT AUTHORI TI ES FROM THE BOARD TO OFFI CERS OR

COW TTEES OF THE CORPORATI ON | N ACCORDANCE W TH A DELEGATED AUTHORI TI ES
MATRI X ADOPTED BY THE MEMBER BOARD;

(3) AVEND THE BYLAWS;

(4) DETERM NE AND EFFECT THE CORPORATI ON' S PARTI Cl PATI ON | N ALL LONG TERM
FI NANC! NG TRANSACTI ONS WHI CH ARE | N EXCESS OF ONE (1) YEAR AND/ OR FOR ONE
M LLI ON DOLLARS ($1, 000, 000) OR MORE;

(5) SELECT BANKS, TRUST COVPANI ES, OR OTHER DEPOSI TORI ES TO WHI CH THE
CORPORATI ON' S FUNDS SHALL BE DEPCSI TED;

(6) DI RECT, MANAGE AND CONTROL THE CUSTCDY, ADVI SORY SERVI CE AND ASSET
MANAGEMENT OF THE FI NANCI AL ASSETS OF THE CORPORATI ON;

(7) EFFECT | NTER- CORPORATE TRANSFERS BY AND BETWEEN THE CORPORATI ON AND
ANY AFFI LI ATE;

(8) DEVELOP AND | MPLEMENT THE GENERAL PCLI Cl ES REGARDI NG THE

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer identification number

KAUA' | MEDI CAL CLINIC 99- 0326099

CORPORATI ON' S PHYSI CI AN AND EXECUTI VE COVPENSATI ON AND BENEFI T PLANS;

(9) FORM A NEW CORPORATI ON, LIMTED LI ABI LI TY COMPANY, OR PARTNERSH P OR
OTHER ORGANI ZATI ON THAT IS OANED SOLELY BY THE CORPORATI ON,

(10) EXCEPT AS OTHERW SE PROVI DED I N THE BYLAWS OR AS REQUI RED BY THE LAW
OF THE STATE OF HAWAI' |, SELL, LEASE OR OTHERW SE TRANSFER FI FTY PERCENT
(50%9 OR MORE OF THE THEN CURRENT AMOUNT, AS REPORTED UNDER CGENERALLY
ACCEPTED ACCOUNTI NG PRI NCI PLES, OF THE TOTAL ASSETS HELD BY W LCOX
MEMORI AL HOSPI TAL, KAUA'| MEDI CAL CLINIC AND W LCOX HEALTH FOUNDATI ON
(THE W LCOX AFFI LI ATES);

(11) EXCEPT AS PROVIDED I N THE BYLAWS OR AS REQUI RED BY THE LAWS OF THE
STATE OF HAWAI ' |, SELL, LEASE OR TRANSFER OF OPERATI ONS OR ACTI VI TI ES OF
THE W LCOX AFFI LI ATES WHI CH GENERATE FI FTY PERCENT (50% OR MORE OF THE
TOTAL NET REVENUES, AS REPORTED UNDER GENERALLY ACCEPTED ACCOUNTI NG

PRI NCI PLES, OF THE W LCOX AFFI LI ATES DURI NG THE PRI OR FI SCAL YEAR,

(12) CLOSE THE CLI NI CAL FACI LI TI ES OANED AND OPERATED BY THE CORPCRATI ON,
PROVI DED, THAT, AFTER THE EFFECTI VE DATE OF THE BYLAWS, ANY ELI M NATI ON
OF A CLI NI CAL SERVI CE PROVI DED BY THE CORPCRATI ON MUST ALSO BE APPROVED
BY THE BOARD,

(13) CONVERT THE CLI NI C OANED AND OPERATED BY THE CORPORATI ON | NTO A
FACI LI TY NO LONGER OFFERI NG MEDI CAL SERVI CES; PROVI DED, THAT, AFTER THE
EFFECTI VE DATE OF THE BYLAWS, ANY ELI M NATI ON OF A CLI NI CAL SERVI CE
PROVI DED BY THE CORPORATI ON MUST ALSO BE APPROVED BY THE BQOARD;

(14) AFTER CONSULTI NG W TH THE BOARD, REMOVE THE PRESI DENT/ CHI EF

EXECUTI VE OFFI CER, EXECUTI VE VI CE- PRESI DENT/ CHI EF FI NANCI AL OFFI CER,

TREASURER, SECRETARY, OTHER EXECUTI VE VI CE- PRESI DENTS, SENI OR

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer identification number

KAUA' | MEDI CAL CLINIC 99- 0326099

VI CE- PRESI DENTS, ASSI STANT SECRETARI ES, AND ALL VI CE- PRESI DENTS EXCEPT
THE OPERATI NG UNI T VI CE- PRESI DENTS; PROVI DED, HOAEVER, THAT TO REMOVE OR
TERM NATE THE PRESI DENT/ CH EF EXECUTI VE OFFI CER W LL REQUI RE THE

PRESI DENT/ CHI EF EXECUTI VE OFFI CER OF THE MEMBER TO FULLY COLLABORATE AND
CONSULT WTH THE BOARD AND SEEK THE BOARD S ADVANCE CONSENT FOR SUCH
REMOVAL OR TERM NATION. | F THE BOARD DCES NOT CONCUR W TH THE PROPCSED
REMOVAL OR TERM NATI ON OF THE PRESI DENT/ CHI EF EXECUTI VE OFFI CER, SUCH
REMOVAL OR TERM NATI ON W LL REQUI RE THE APPROVAL OF A MAJORITY OF THE
MEMBERS ON THE MEMBER BOARD,

(15) AFTER CONSULTI NG W TH THE BOARD, DEVELOP AND PROMULGATE THE
CORPORATE GOALS AND THE LONG RANGE AND STRATEG C PLANS OF THE

CORPORATI ON;  AND

(16) AFTER CONSULTI NG W TH THE BOARD, DEVELOP AND | MPLEMENT THE ANNUAL

CAPI TAL, OPERATI NG AND CASH FLOW BUDGETS.

THE CORPORATI ON SHALL NOT TAKE THE FOLLOW NG ACTI ONS W THOUT FI RST

OBTAI NI NG MEMBER BOARD APPROVAL:

(1) ADD ANY DI RECTOR TO THE BOARD;

(2) REMOVE ANY DI RECTOR FROM THE BOARD

(3) AMEND THE ARTI CLES;

(4) ENTER | NTO ANY UNBUDGETED CONTRACTS ON BEHALF OF THE CORPORATI ON

WH CH REQUI RE ANNUAL PAYMENTS ON BEHALF OF THE CORPORATI ON EXCEEDI NG ONE
M LLI ON DOLLARS ($1, 000, 000) I N VALUE;

(5) ACQUI RE ASSETS WORTH OVER ONE M LLI ON DOLLARS ($1, 000, 000);

(6) ACQUI RE SHARES | N ANOTHER CORPCRATI ON,
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KAUA' | MEDI CAL CLINIC 99- 0326099

(7) SELL, LEASE OR OTHERW SE TRANSFER FI FTY PERCENT (50% OR MORE OF THE
THEN CURRENT AMOUNT, AS REPORTED UNDER GENERALLY ACCEPTED ACCOUNTI NG

PRI NCI PLES, OF THE TOTAL ASSETS HELD BY THE W LCOX AFFI LI ATES;

(8) SELL, LEASE, EXCHANGE OR DI SPOSE OF FI FTY PERCENT (50% OR MORE OF
THE ROPERTY AND ASSETS HELD BY THE CORPORATI ON TO ANY ENTI TY THAT IS NOT
AN AFFI LI ATE;

(9) SELL, LEASE OR TRANSFER OF OPERATI ONS OR ACTI VI TI ES OF THE W LCOX
AFFI LI ATES WHI CH GENERATE FI FTY PERCENT (50% OR MORE OF THE TOTAL NET
REVENUES, AS REPORTED UNDER GENERALLY ACCEPTED ACCOUNTI NG PRI NCI PLES, OF
THE W LCOX AFFI LI ATES DURI NG THE PRI OR FI SCAL YEAR

(10) MERGE THE CORPORATI ON W TH ANY ENTI TY;

(11) DI SSOLVE OR LI QUI DATE THE CORPORATI ON;

(12) |1 SSUE THE CORPORATI ON' S MEMBERSHI P TO ANYONE OTHER THAN THE MEMBER;
(13) FORM A JO NT VENTURE OR OTHER BUSI NESS RELATI ONSHI P ( OTHER THAN THE
ORDI NARY COURSE OF BUSI NESS CONTRACTS) BETWEEN THE CORPORATI ON AND ANY
PERSON OR ENTI TY; AND

(14) DEVELOP A NEW LI NE OF BUSI NESS OR A NEW SERVI CE.

FORM 990, PART VI, LINE 11B
PROCESS USED TO REVI EW THE FORM 990

VARI QUS SCHEDULES OF THE 990 ARE PREPARED PRI MARI LY BY STAFF W THI N THE
ACCOUNTI NG AREA OF THE ORGANI ZATI ON SUCH AS MANAGEMENT OF THE OPERATI NG
UNITS, HR, LEGAL, ETC. DI SCLOSURE NARRATI VES ARE WRI TTEN AND COVPI LED

| NTERNALLY BASED ON | NPUT AND DI SCUSSI ON W TH FI NANCI AL ANALYSTS AND THE
CH EF OPERATI NG OFFI CER/ EXECUTI VE DI RECTOR OF THE REPORTI NG ENTI TY. THE

CHI EF OPERATI NG OFFI CER/ EXECUTI VE DI RECTOR OF EACH REPORTI NG ENTI TY
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REVI EW5 AND APPROVES THE DI SCLOSURE NARRATI VES WHI CH DESCRI BES THE

M SSI ON PURPOSE AND PROGRAM ACCOWPLI SHMENTS OF THEI R ORGANI ZATI ON.  SENI OR
MANAGEMENT OF THE HEALTH CARE SYSTEM REVI EWS THE 990S OF EACH FI LI NG
ORGANI ZATI ON W THI N THE HEALTH CARE SYSTEM ONCE SENI OR MANAGEMENT HAS
COVPLETED I TS REVI EW THE 990S ARE THEN PROVI DED TO THE GOVERNANCE AND
NOM NATI NG COW TTEE OF THE HEALTH CARE SYSTEM S BOARD COF DI RECTORS FOR

THEI R REVI EW

THE GOVERNANCE AND NOM NATI NG COW TTEE OF THE PARENT ENTITY'S (HAWAI' |
PACI FI C HEALTH "HPH') BOARD PROVI DES OVERSI GHT FOR THE 990 REPORTI NG AND
REVI EW5 THE 990S FOR EACH ENTITY PRIOR TO FILING | N ADDI TION, THE 990S
FOR EACH ENTI TY ARE MADE AVAI LABLE TO THE BOARD MEMBERS OF EACH

SUBSI DI ARY UNI T OF HPH AND THE HPH BOARD OF DI RECTORS THROUGH A BOARD
MEMBER PORTAL FOR REVI EW PRI OR TO THE FI LI NG OF THE 990. THE 990S W LL BE
POSTED TO HPH S WEB SI TE FOR PUBLI C ACCESS AFTER THE FI LI NG OF THE RETURN

W TH THE | RS.

FORM 990, PART VI, LINE 12C
MONI TORI NG & ENFORCEMENT OF COVPLI ANCE W TH CONFLI CT OF | NTEREST PCLI CY

ANNUALLY, EACH DI RECTOR, OFFI CER, KEY EMPLOYEE AND MEMBER OF A COWM TTEE
W TH BOARD DELEGATED POAERS SHALL ANNUALLY SI GN A STATEMENT WH CH AFFI RVB
THAT SUCH PERSON:

1) RECEIVED A COPY OF THE CONFLICT OF I NTEREST ("CA ") POLICY;

2) HAS READ AND UNDERSTANDS THE POLI CY;

3) ACGREES TO COWPLY W TH THE POLI CY; AND

4) UNDERSTANDS THAT THE ORGANI ZATI ON IS A CHARI TABLE ORGANI ZATI ON AND
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THAT | N CRDER TO MAI NTAI N I TS FEDERAL TAX EXEMPTI ON, THE ORGANI ZATI ON
MUST ENGAGE PRI MARI LY IN ACTIVITIES WH CH ACCOWPLI SH ONE CR MORE OF I TS

TAX- EXEMPT PURPGCSES.

THE | N- HOUSE LEGAL DEPARTMENT DI STRI BUTES THE STATEMENT REQUEST AND

REVI EWs THE CO STATEMENTS RETURNED. | DENTI FI ED CONFLI CTS OF | NTEREST ARE
PRESENTED TO THE BOARD FOR REVI EW DEL| BERATI ON AND

CONFI RVATI ON/ REFUTATI ON THAT A CONFLI CT OF | NTEREST EXI STS. | F A CONFLI CT
OF | NTEREST HAS BEEN FOUND, THE | NDI VI DUAL MAY ADDRESS THE BOARD AND
EXPLAI N THE TRANSACTI ON OR ARRANGEMENT CAUSI NG THE CONFLI CT. AFTER THE
PRESENTATI ON, THE | NDI VI DUAL | S EXCUSED FROM THE MEETI NG AND SHALL NOT
PARTI Cl PATE W TH ANY DI SCUSSI ON OR VOTE ON MATTERS PERTAI NI NG TO THE

TRANSACTI ON OR ARRANGEMENT.

I N MEETI NGS WHERE APPLI CATI ON OF THE CO POLI CY OCCURS, THE MEETI NG

M NUTES | NCLUDE NATURE OF THE FI NANCI AL | NTEREST/ CONFLI CT, NAME(S) OF THE
PERSON(S) W TH THE POTENTI AL OR ACTUAL CONFLI CT, ANY ACTI ON TAKEN TO

ASSI ST I N THE DETERM NATI ON OF WHETHER A CONFLI CT EXI STED, | NCLUDI NG ANY
DI SCUSSI ON OF ALTERNATI VE ARRANGEMENTS, THE BOARD S DECI SI ON(S) REGARDI NG
THE CONFLI CT AND NAMES OF PERSON PRESENT | N THE DI SCUSSI ON AND VOTES

RELATI NG TO THE TRANSACTI ON OR ARRANGEMENT.

FORM 990, PART VI, LINE 15
PROCESS OF DETERM NI NG COVPENSATI ON

THE CEO OF THE ORGANI ZATI ON IS NOT COVPENSATED BY THE FI LI NG

ORGANI ZATI ON, BUT RATHER BY THE TAX EXEMPT PARENT HAWAI' | PACI FI C HEALTH

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

KAUA' | MEDI CAL CLINIC 99- 0326099

("HPH'). FOLLON NG | S THE PROCESS THAT THE PARENT ORGANI ZATI ON UNDERTAKES

TO APPROVE THE CEO S COVPENSATI ON.

COVPENSATI ON FOR HAWAI ' | PACI FI C HEALTH (" HPH') EXECUTI VES (VI CE

PRESI DENT AND ABOVE) | S SET BY THE HPH COVPENSATI ON COWM TTEE, WHICH | S
COVPOSED SOLELY OF | NDEPENDENT, COVMUNI TY- BASED MEMBERS OF THE HPH BOARD
OF DI RECTORS. ON AN ANNUAL BASI'S, THE HPH BOARD CHAI RPERSON (WHO I S

| NDEPENDENT) SELECTS A NEUTRAL THI RD PARTY EXECUTI VE COVPENSATI ON
CONSULTANT TO REVI EW THE EXECUTI VES' COMPENSATI ON AND BENEFI TS. THE
CONSULTANT PROVI DES A VWRI TTEN REPORT TO THE COVPENSATI ON COW TTEE AT I TS
ANNUAL MEETI NG | NCLUDED IN THE REPORT |I'S MARKET BASED DATA FROM LI KE
ORGANI ZATI ONS.  THE COVPENSATI ON COW TTEE MAKES FI NAL DECI SI ONS REGARDI NG
COVPENSATI ON AND BENEFI TS AT THE MEETI NG AFTER REVI EW AND DI SCUSSI ON OF
THE CONSULTANT' S REPORT, AND SUCH DECI SI ONS ARE DOCUMENTED I N THE
COVPENSATI ON COW TTEE MEETI NG M NUTES. COMMUNI TY BASED DI RECTORS OF THE

ORGANI ZATI ON ARE NOT COVPENSATED.

CERTAI N EMPLOYED PHYSI CI ANS VAY BE OFFI CERS OR AN | DENTI FI ED KEY EMPLOYEE
OF THE REPORTI NG OR RELATED CRGANI ZATI ON. PHYSI CI AN COVPENSATI ON |'S ALSO
HANDLED I N THE SAME MANNER AS EXECUTI VE COVPENSATI ON, W TH THE HPH
COVPENSATI ON COW TTEE RECEI VI NG A REPORT FROM A NEUTRAL CONSULTANT AND
FOLLOW NG THE SAME PROCESS AS DESCRI BED ABOVE ON AN ANNUAL BASIS. THI' S
PROCESS WAS COVPLETED ON MARCH 09, 2020 TO REVI EW PHYSI CI AN COVPENSATI ON,

AND ON JULY 29, 2020 TO REVI EW EXECUTI VE COVPENSATI ON.

FORM 990, PART VI, LINE 19
PROCESS OF MAKI NG DOCUMENTS AVAI LABLE TO THE PUBLI C
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THE CONFLI CT OF | NTEREST POLI CY AND STANDARDS OF CONDUCT ARE AVAI LABLE ON

THE HAWAI ' | PACI FI C HEALTH WEBSI TE. THE CONSCLI DATED AUDI TED FI NANCI AL

STATEMENTS ARE AVAI LABLE TO THE PUBLI C VI A THE HAWAI ' |

VEEBSI TE.

FORM 990, PART X, LINE 9
OTHER CHANGES | N NET ASSETS

$ 13,676,184 - EQUI TY TRANSFERS W TH HPH

$( 1) - ROUNDI NG

$ 13,676,183 - TOTAL

PACI FI C HEALTH

ATTACHVENT 1

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

SHI O CONTRUCTI ON | NC
4011 HALAU ST
LI HUE, H 96766

JC LI NEN COVPANY | NC
PO BOX 963
KI LAUEA, HI 96754

VI RTUAL RADI OLOG C CORPORATI ON
25983 NETWORK PLACE
CH CAGO, IL 60673-1259

CACHE VALLEY ELECTRI C CO
PO BOX 405
LOGAN, UT 84323

MARC VENTURA Al A LLC
4202 RICE ST, STE 102
LI HUE, H 96766

DESCRI PTI ON OF SERVI CES COVPENSATI ON

CONSTRUCTI ON SERVI CE 2,724, 603.

LI NEN SERVI CES

RADI OLOGY

ELECTRI CAL

ARCHI TECTURAL

215, 424.

212, 905.

152, 330.

151, 562.
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| OMB No. 1545-0047

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19
Department of the Treasury . »AttaCh-tO FOI'rT'-I 99. . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KAUA' | MEDI CAL CLINIC 99- 0326099
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
1 KAPI " OLANI MEDI CAL CTR WOMVEN & CHI LDREN 99-0177350
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 HOSPI TAL HI 501( C) (3) 3 HPH X
2 KAPI " OLANI MEDI CAL SPECI ALI STS 99- 0322406
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 HEALTH CARE HI 501( C) (3) 10 HPH X
3 PALI MOM FOUNDATI ON 38-3840327
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 FEUNDRAI SI NG HI 501( C) (3) 7 HPH X
4 PALI MOM MEDI CAL CENTER 99-0274038
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 HOSPI TAL HI 501( C) (3) 3 HPH X
5 PROVI DERS | NSURANCE CORPORATI ON 71-0893000
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 NFP | NSURANCE | HI 501( C) (3) 125’ 11 HPH X
6 STRAUB CLI NI C & HGOSPI TAL 91-2151670
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 HOSPI TAL HI 501( C) (3) 3 HPH X
7 STRAUB FOUNDATI ON 99-0109350
55 MERCHANT STREET, 26TH FLOOR HONOLULU, H 96813 RESEARCH EDUC | HI 501( C) (3) 7 HPH X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
JSA
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KAUA' | MEDI CAL CLINIC 99- 0326099

. . . OMB No. 1545-0047
?,%}'E]DSQLOE)R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19
Department of the Treasury . >AttaCh_to Form 990. ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KAUA' | MEDI CAL CLINIC 99- 0326099
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) WWECX FEALTH FOURDATT G 99- 0204242
3-3420 KUH O Hl GVAY LTHUE, Hl 96766 EUNDRAI SI NG HI 501(C)(3) |7 HPH X
(2) W LCOX MEMORI AL HOSPI TAL 99- 0074365
3-3420 KUH O Hl GVAY LTHUE, Hl 96766 HOSPI TAL HI 501(C)(3) |3 HPH X
3 HAVAI " | PACI FI C HEALTH 99- 0246363
55 NERCHANT STREET, 24TH FLOCR HONOLULU, H 96813 ADM N. SVCS HI 501(C)(3) |12B,111-FI |NA X
4 APTTCLANI HEALTH FOUNDATT ON 99- 0246364
55 NERCHANT STREET, 24TH FLOCR HONOLULU, H 96813 EUNDRAI SI NG HI 501(C)(3) |7 HPH X
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
JSA
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KAUA' | MEDI CAL CLINIC 99- 0326099
Schedule R (Form 990) 2019 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) ASC PACI FI C VENTURES, LLC
SEE PART VI | AMB. SURG CITR AL N A
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
(1) HAWAI ' | PACI FI C HEALTH PARTNERS | NC 99- 0318588
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 HOLDI NG COMPANY Hi N A C CORP
(2) HICORD, INC 99- 0251496
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 | NVESTVENT Hi N A C CORP
(3) STRAUB PHARMACY, [NC 99- 0145107
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 | NACTI VE Hi N A C CORP
(4)
©)]
(6)
(N
Schedule R (Form 990) 2019
JSA
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KAUA' | MEDI CAL CLINIC 99- 0326099
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . 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 ib X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & 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 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v 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 e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt 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 e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 ih X
i Exchange of assets with related organization(S). . . . . . .« & it 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 e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i b e e e e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . 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 e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt 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 ip| X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir | X
s Other transfer of cash or property from related organization(S). . . v v vt vt v v vt i v e e e e e e e e e e e e e e e e e e e e ee e e e eeee e e 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) KAPI' OLANI MED CTR WOMEN & CHI LDREN Q 94, 519. FW
(2 PALI MOM MEDI CAL CENTER R 633, 000. FW
(3) STRAUB CLI NI C & HOSPI TAL S 570, 694. FW
(4) WLCOX MEMORI AL HOSPI TAL Q 1, 925, 473. FW
(5) WLCOX MEMORI AL HOSPI TAL S 272, 645. FW
(6) W LCOX MEMORI AL HOSPI TAL P 763, 378. FW
IsA Schedule R (Form 990) 2019
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KAUA' | MEDI CAL CLINIC 99- 0326099
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . 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 ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v 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 e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt 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 e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 ih
i Exchange of assets with related organization(S). . . . . . .« & it 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 e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt 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 e e e 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . 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 e e e e e e 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) WLCOX MEMORI AL HOSPI TAL R 66, 134. FW
(2) KAPI' CLANI MEDI CAL SPECI ALI STS O 1, 508, 4309. FW
(3) KAPI'" OLANI MEDI CAL SPECI ALI STS Q 12,518, 933. FW
(4) KAPI' CLANI MEDI CAL SPECI ALI STS S 1, 608, 882. FW
(5) KAPI' OLANI MEDI CAL SPECI ALI STS P 53, 858. FW
(6) PROVI DERS | NSURANCE CORPORATI ON R 730, 434. FW
IsA Schedule R (Form 990) 2019
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) | yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Page 5

SCHEDULE R, PART 111
ASC PACI FI C VENTURES, LLC
EIN: 27-0540034

ADDRESS: 55 MERCHANT ST., 27TH FLOOR HONCLULU, HI 96813

Schedule R (Form 990) 2019
9E1510 1.000
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