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SCANNED AT § 3 U2l

Depariment ol the Treasury
Intemal Revenue Service

EXTENDED TO MAY 15,
Exempt Organization Business Ihcome Tax Retur

(and proxy tax under

For calendar year 2018 or other lax year beginning JUL 1 !5 0 1 t§2

P Go to wwrw s Gov/Form@90T for mswm_‘\d the latest mformation
P Do not onter SSN numbers on this ferm as it may be made public if your organization 15 a 501(c}{3}

1on 6033{e))
and endmg JUN 3 0

2020)

2939305115603_1
ADIBD

OMB No 1545-0687

.01

£013)

(2018>

Opan 1o Puklic Inspection lor
501(cX3) Organizations Only

A [ check box if Name of organization { [__] Check box if name changed and see instructions ) ki G
address changed KALIHI-PALAMA HEALTH CENTER mstuctions ;
B Exemptundersectign | Prmt | ( HALE HO'OLA HOU) 99-0161221
X]s01c 3 Q Ty °e’ Number, street, and room or sute no 11aP O box, see nstructions E Ureeleled businens setiy code
[ J4o08(e) (122066} | ¥P° [ 915 NORTH KING STREET
D 408A |:|530(a) City or town, stale or prownce, country, and ZIP or tareign postal code
[ 152002} HONCLULU, HI 396817
c m dVglU;,g' all assels F Group exemphion number {See instructions ) =
& Check orgamizalion type 501(c) corporation [ | 501{c) trust [ ] a01(a) trust [ ] Other trust ’

H Enter the number of the organization's unrelated trades or businesses

>

trade or business here

Deseribe Lthe only (or first) unrelated
It only cne, complete Parts |-V If more than one,

describe the lirst in the blank spage at the end of the previous sentence, complete Parts | and W, complete a Schedule M for each addstional frade or

business, then complete Parls |-V

| During the tax year, was the corporahion a subsidiary in an atihated group or a parent-subsidiary controlled group?

I =Yes," enler the name and identifying number of the parent corporation P

[ Ives [_INo

J Thebooksaremcareof p» LIANE SUGIMOTO

Telephone number = {808) 843-7238

[Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses (C)Net
1a Gross receipts or sales /
b Less returns and allowances ¢ Balance | 1
2 Cost of goods sold (Schedule A, tine 7) N 2 pd
3 Gross profit Subtract line 2 from hne 1c C} 3 P
4a Capital gain net income (attach Schedule D} 4a P
b Net gan {loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b /
¢ Capital loss deduction for lrusts 4¢ e
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rent income (Schedule C) 6 /
7 Unrelated debt-financed income {Schedule E} 7 P
8 Interest, annuities rayalties, and rents from a controlied organization  (Scheduls F) 8 /
9 {nvestment ncome of a section 501(c)(7), {9), or {17) orgamization {Schedule G)| @ /
10 Exploited exempt achwity income {Schedule 1) 10 /
11 Adverlising income (Schedule J) 1
12 Other income {See nstructions, attach schedule) A5
13 Total, Combine lines 3 through 12 13 0.

| Part Il | Deductions Not Taken Elsewhere (Ses instructfons for Imitations on deductions )

(Except for contributions, deductions must be dlrecwvt,(

onnected wrth the unrelated business income )

14 Compensation of officers, direciers, and trustess {Schedule 14

15 Salanes and wages RECZEIVED 1H COYTRES 15

16  Repairs and maintenance IRS -0 18

17 Baddebls 17

18 Interest {atiach schedule) {see instruchons JUL 97 70 18

19 Taxes and hcenses — - 19

20  Chartable contributions {See instryefions for hmutalion rules) . 20

21  Depreciation {atfach Form 4562 OGDEN, Ui« 21

22  Less depreciation claimed op'Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24  Contrtbubiens to defepréd compensation plans 24

25 ograms 25

28 26

27 rship costs (Schedule J) 27

28 uctions (attach schedule) 28

29 deductions Add lines 14 through 28 20 0.
30 related business laxable income before net operating loss deduction Subiract line 29 from line 13 30 0.
31/ Deduction for net operating loss ansing in tax years beginming on or after January 1, 2018 (see instructiens) 31

'L Unrelated business taxable income Subtract kne 31 fram line 30 32 0.

_ng 19 LHA  For Paperwork Reduchion Act Notice, see instructions
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KALIHI-PALAMA HEALTH CENTER

Form 990 I(?‘Sl (HALE HO 'OLA HOU) 99—0161221 Page 2
- Part [ [[ Total Unrelated Business Taxable Income N
. %'WNMMmmdMM%MummmmeWMMMmwmmmmnm$mMm%%ﬂwmmwmmﬂ fﬂy+j-33 0.
34 Amounts pawd for disallowed fnnges e 24
35 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduchon Subtract line 35 from the sum of
lines 33 and 34 36
37 Speciic deduction {Generally $1,000, but see line 37 instructions for exceptions) &’ az, 1,000,
38 Unrelated business taxable income Subtract line 37 from line 36 If ine 37 1s greater than line 36,
epter the smaller of zero or line 36 38 0.
[ Part I | ¢ Jax Computation
39 b odabnzatlons Taxable as Gorparations  Mullply line 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates Seeinstruchions for tax computation Income tax on the amount on line 38 from
|::| Tax rate schedule or |::] Schedule D (Form 1041) p | 40
41 Proxy tax See inslructions | )
42  Alternative minimum tax (trusis only) 42
43  Tax on Noncomplrant Facility Income  See instructions 43
otal Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
ax and Payments
45; Hun lax credit {corporations atlach Form 1118, trusts attach Form 1116) {’,@ 452
b Other credits {see instructions) ¥ 45b
¢ General business credit Attach Form 3800 T)il/ 45¢
d Credil for prior year mumimum tax {(attach Form 8801 or 8827) 45d
@ Total eredits Add hines 45a through 45d 45¢e
46  Subtract ine 456 from lin¢ 44 46 0.
47  Other taxes Check if from [__] Form 4255 [ Form 8641 [__] Form 8697 [ | Form 8866 [__] Other tanach schecute) | 47
48 Totaltax Add [ines 46 and 47 (see instructions) 48 0. (_0
49 2018 net 965 tax habiity paid fram Form 965-A or Form 965-B, Part I, column (K}, Itne 2 48 0. L-L
50 a Paymenls A 2017 overpayment credited to 2018 dOa
b 2018 estimated tax payments 0b O
¢ Tax deposited with Form 8868 (ﬁ ' 0c 50,000. lp
d Foreign organizahions Tax paid or withheld at source (see instructions) duu ’
s Backup wiihholding (sse instructions) Joe
t Gradit for small employer health insurance premiums {attach Form 8341) 501
g Other credits, adjusiments, and payments D Form 2439
[ ] Form 4136 [ other Total lﬂu
51 Total payments Add lines 50a through 50g 51 50,000.
52  Estimated tax penalty (see mstrucions) Gheek if Form 2220 1s attached = [ ) 52
53 Taxdue If me 511s less than the total of Imes 48, 49, and 52, enter amount owed | 53
54 Overpayment If ine 5115 larger than the total of ines 48, 49, and 52, enter amount overpaid (0 » | 54 50,000,
55 Enler the amount of e 54 you wan_Gredited to 2019 estimatad tax o | Refunded [/ | 55 50,000.
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany ime during the 2018 calendar year, did the organization have an interest in or a signaiure or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign counlry? If "Yes," the orgamization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts 1 ™Yes, enier Yhe name of the foreign country
hera p»
57  During the tax year, did the orgamizauon receive a disinbutien from, or was 1t the grantor of, or transferor to, a loreign trust?
|f Yes,” see instructions for other forms the organization may have to file
58  Enier Ihe amount of lax-exernplinterest received or accrued dunng the fax year -3
Undér penaltias of perjury | declare lhal 1 have examined this relurn including accompanymng schedules and slatements and 1o he besl of my knowledge and balet 1118 Irue
Slgn comect and completa Declaration of proparar {cther than taxpayer} Is based on all information of which preparer has any knowledge
Here ), | t[3]20 ) cro e v
Signature of officer™ Date Title nslruclions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid LORI ROTHE LORI ROTHE self- employed
Preparer [[OKOBOSKY, CPA YOKOBOSKY, CPA 05/27/20 P01273422
Use Only Firms name = COHNREZNICK LLP Firm's EIN b» 22-1478098%
350 CHURCH STREET, 12TH FLOOR
Firm's address = HARTFORD, CT 06103 Phoneno 9535-200-7000

823711 01-09-19

08310528 147227 0183590-0183550.0990
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