om 990

Departmeant of the Treasury
Internal Ravenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations}

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the fatest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Gheok if C Name of organization D Employer identification number
applicable:
carss | HOSPICE HAWAII, INC.
Branae Doing business as  NAVIAN HAWAIT 99-0203930
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey |.860 TWILEI ROAD 808-924-9255
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 10 ) 105 ‘ 982.
rended| HONOLULU, HI 96817-5018 Hia) Is this a group return
fop ”?a' F Name and address of principal officer: DAN HATIRE for subordinates? [ lyves Xno
panding SAME AS C ABOVE H(b, Ara all subordinates included? |:|Yes l:l No
|_Tax-exempt status: [X | 501{c)(3) [ ] 501(c) { ) (insertno.) [ ] 4947(a)(1yor [ ] 527 If "No," attach a list. See instructions
J Website: WWW.NAVIANHAWAII.QORG Hi{c} Group exemption number

Form of organization: Gorporation [ ] Trust |:| Agsociation [ ] Other

K
[Part 1] Summary

L L Year of formation; 197 9] M State of legal domicile; HT

1

Briefly describe the organization’s mission or mast significant activities: TO IMPROVE THE QUALITY OF LIFE

FOR PERSONS FACING LIFE-LIMITING TILLNESSES AND FOR THEIR FAMILIES

Part Il

©
Qo
=
E 2 Check this box |:J if the organization discontinued its operations or disposed of more than 25% of its net asseté.
% 3 Number of veting members of the governing body (Part VI, line 12y 3 14
g 4 Number of independent voting members of the governing body (Part Vi, lne 1t} .~ 4 14
@| § Total number of individuals employed in calendar year 2023 (Part V, line 28) ... 5 126
:‘E 6 Total number of volunteers (estimate if necessaryy 6 49
E 7 a Total unrelated business revenue from Part VIIl, colurmn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I line11 ... 7b Q.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 1,496,045, 1,077,422,
% 9 Program service ravenue (Part Vill, lne2g) 9,615,958. 8,400,857.
2| 10 Investmentincome (Part VI, colurmn {A), lines 3,4, and 7d) .. 608,124. 271,738.
©! 41 Other revenue (Part VIIL, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 116} 89,495, -13,778.
12  Total revenue - add lines B through 11 (must equal Part VIll, column (&), line 12) 11,809,622, 9,736,238,
13 Grants and similar amounts paid {Part IX, column ), lines1-3) 28,580. 50,100.
14 Bensfits paid to or for members {(Part IX, column &), linedy 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ........ 7,148,0093. 7,162,857,
#{ 16a Professional fundraising fees (Part IX, column (&), line 116} . . ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) 382,258. I |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢} 3,301,369, 3,752,090,
18 Total expenses. Add linss 13-17 (must equal Part i, column (A), line 28y 10,478,042, 10,965,047,
19 Revenue less expenses. Subtract line 18 fromlne12 1,331,580. -1,228,808.
= Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . 11,888,974.] 10,543,312,
<] 21 Total liabilities (Part X, line 26) 2,609,134, 2,033,712,
= 22 Net assets or fund balances. Subiract line 21 from i€ 20 ....o.ooooooooioiiiiiei 9,279,840. 8,509,600.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, angepmalete. Beplaratio ™ prepgrer {afher thap officer) is.based on all information of which preparer has any knowledge.

Signature of off = Uro 7 ~ Bat d
Sian ignature of officer ate ]
Hee DAN HATRE, PRESIDENT & CEO | /? {—/ 15/ 2t

Type or print name and title ~ R M hd

Print/Type preparer’s name Preparer's signature Date heck (1] PTIN
Paid RODNEY M. HARANO RODNEY M. HARANO 10/30/24 yed P003895%6
Preparer |Firm'sname CW ASSQCIATES, CPAS Firm'sEIN_26-1659234
Use Only |Firm's address 700 BISHOP STREET, SUITE 1040

HONOLULU, HI 96813 Phonene.808-531-1040

May the IRS discuss this return with the preparer shown above? See instructions . Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) HOSPICE HAWAII, INC. 99-0203930 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineg inthisPart Wl . @_
1  Briefly describe the organization’s migsion:

TO PROMOTE THE QUALITY OF LIFE FOR PERSONS FACING LIFE-LIMITING
ILLNESSES AND FOR THEIR FAMILIES.

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

PriOr FOMMN 980 OF B90-EZ? ||t b e [ Ives (X]INo
if "Yes," dascribe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:|Yes No

If "Yes," describe these changes on Scheduls 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: ) (Expensas$ 8 i 4 5 2 i 3 5 8 * including grants of $ 0 » ) (HevenueS 7 i 7 3 5 i 2 8 3 » )
DIRECT HOSPICE SERVICES: HOSPICE HAWAII DBA NAVIAN HAWAII PROVIDES
EXPERT MEDICAL, EMOTIONAL, PRACTICAL, PSYCHO-SOCIAL, AND SPIRITUAL CARE
7O PERSONS FACING LIFE-LIMITING ILLNESSES AND TO THEIR FAMILIES 24
HOURS A DAY, SEVEN DAYS A WEEK BY QUALIFIED PHYSICIANS, NURSES, HOSPICE
ATDES, SOCIAL WORKERS, NON-DENOMINATIONAL CHAPLAINS, AND OTHER
PROFESSIONALS ON THE ISLANDS OF OAHU, MOLOKAI, AND LANAI. PATIENTS MAY
RECEIVE QUR CARE IN THEIR OWN HOMES AND IN NURSING FACILITIES AND CARE
HOMES WHERE THEY RESIDE.

IN 2023, HOSPICE HAWAIT SERVED 528 PATIENTS ON THE ISLAND OF OQOAHU AND
HAD 32,750 PATIENT DAYS OF CARE. OF THOSE PATIENT DAYS OF CARE, 2,597
DAYS WERE FOR PEDIATRIC CARE IN OUR PEDIATRIC CONCURRENT CARE PROGRAM,

4b (Cod.e: ) (Expensas $ 7 5 2 7 8 8 8 L) including grants of § 5 0 7 1 0 0 . ) (Revenua $ 6 6 6 F] 3 1 7 . )
INPATIENT HOSPICE SERVICES: THE KAILUA HOME ON THE ISLAND OF OAHU
PROVIDES RESIDENTIAL CARE 24 HOURS A DAY, SEVEN DAYS A WEEK TQO OUR
HOSPICE PATIENTS THAT CANNOT BE ADEQUATELY PROVIDED CARE TN THEIR OWN
HOMES. PATTENTS RECEIVE EXPERT, COMPASSIONATE CARE AND ARQOUND THE CLOCK
MONITORING TO BE KEPT AS SYMPTOM FREE AND COMFORTABLE AS POSSIBLE IN
QUR_FIVE-BED HCMELIKE RESIDENTIAL FACILITY. IN 2023, THE KAILUA HOME
SERVED 49 PATIENTS AND PROVIDED 1,467 DAYS OF CARE.

4c (Coda: } (Expenses $ 3 5 ¥ 0 7 1 *_ including grants of § } (Revenua$ )
COMMUNITY EDUCATION: HOSPICE HAWAII DBA NAVIAN HAWAII GIVES
PRESENTATIONS TO HEALTHCARE AGENCIES AND TO THE COMMUNITY ON THE
ISLANDS OF OAHU, MOLOKAI, AND LANAI WITH REGARDS TO LIFE-LIMITING
ILLNESSES TO INFORM AND EDUCATE THE PUBLIC. IN 2023, HOSPICE EAWAII
EMPLOYEES EDUCATED THE PUBLIC ON HOSPICE SERVICES, HOSPICE MYTHS,
PALLIATIVE CARE, HISTORY & PHILOSOPHY OF HOSPICE AND PALLIATIVE CARE,
END OF LIFE CARE ISSUES, ADVANCE CARE PLANNING, SPIRITUALITY, AND
DEALING WITH GRIEF DURING HOLIDAY. ADDITIONALLY, HOSPICE HAWAII
PARTNERS WITH OTHER HOSPICE AND PALLIATIVE CARE ORGANIZATIONS TO INFORM
THE COMMUNITY ON END-OF-LIFE MATTERS. IN 2023, HOSPICE HAWATI EMPLOYEES
MADE 67 PRESENTATIONS TD VARIOUS GROUPS ON THE PREVIQUSLY MENTIONED
TOPICS.

4d Other program services (Describe on Schedule O.)

{Eernsss $ including grants of § } (Rovenua § )
4e Total program service expenses 9,240,317.
Form 990 (2023)
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Farm 990 (2023) HOSPICE HAWAITI, INC. 99-0203930 Page 3

art IV | Checklist of Required Scheduiles

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
1 "Y8S," COMPIBE SCRBAUIB A ... o oo ettt et 2t aAe s g e s b e et e es e eee e st et e s e nee e teeareneennnene 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidates for
public office? jf "Yes," complete SChETUIE C, PArtT ... oottt es ettt e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activilies, or have a section 501{h) election in effect
during the tax year? i "Yes," complete SCHEOUIE C, PAM I ..o eeee e e 4 | X
5 Is the organization a section 501(c){d), 501(c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-187 if "Yes, " complete Schedule C, PAt il ........c..ooviiienieee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Parf Il ..............c....cococoieeeien, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "ves, " complete
SCHOAUIB D, PAIE HI ... ooeoeoo oo ee oo 8 X
9 Did the erganization 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 cradit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complate SChBOUIR D, Parf IV ... oottt e b e ) X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowmsnts? [f "Yes, " complete SCREULIE D, PaIT V' ..o oo 10 X
11  If the organization's answar to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization raport an amount for land, buildings, and eguipment in Part X, line 10? {f “Yes," completfe Schedule D,
PBIE VI oo oo eee oo oo oee e s oo oo Ma| X
b Did the organization raport 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 jf "Yes, " complete Schedule D, PArt VI ......occooooi oot 11b p:4
¢ 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 jf "Yes," complete Schedule D, PAFR VI ......cocooooveeeeeeee ettt 11c X
d 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 162 ff "Yos," complete SCRBAUIE D, PAIEIX ... oot s et et m e e sie e eee e aar oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X ................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedula D, Part X ... 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, PAIS X BNG X ......ooo...ooooo oo eeeeeee oo oot eoe oo eee oo 1123 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xii Is opticnal  .............. 12b X
48 Isthe organization a school described in section 170(0}{1)AN? Jf "Yes," complete Schedule E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if "Yes," complete SChedule F, PartS TANG IV .. oo 14b X
15 Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete SChedUle F, Parts aNT IV ..o oo s 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedide F, Parts N @R IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 1187 jf "Yes," complete Schedule G, Part /. Seeinstructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes," cOmPIBte SCHEOUIE G, PAIT Il . ..ottt ee e ee e a et a2t 18 | X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIll, line 9a7 jf "Yes, "
COMPIEE SENBAUIE G, PAIT I ..ooeoeoeeoeeeeeeeeeee et et ettt et ettt em e e et et r bttt et en e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete SCREAUIE H ..ot s 20a X
b Y "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? ... 20h
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, calumn (A), line 17 jf "Yes " complefe Schedule | Parts land il e 21 X
332008 12-21-23 Form 9980 2023
3
13381030 139010 1977.7 2023.05000 HOSPICE HAWAITI, INC. 1577.T_1




Form 990 (2023) HOSPICE HAWAII, INC. 99-0203930 page4
[Part IV | Checkiist of Required Schedules {continued)

Yos | Ne

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A}, line 27 Jf “Yes," complate Schedtie |, PArS 1 AN Ml ..o oot eer e eeeninn
23 Did the organization answer "Yes" fo Part V|, 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? jf "Yes," complete

SORBOUIB ..o e ettt 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 ff "Yes, " answer lines 24b through 24d and complete

22 [ X

Schedule K. 1f "NO," GO B0 B 258 ... ..o ettt ettt aaaees 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 REX-EXBMPE DONGST || ettt et e ettt et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... 244d
25a Section 501c)(3), 501(c){4), and 501{c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yas," complete Schedule L, Parf i ..o, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has hot been reported on any of the organization’s prior Forms 890 or 990-EZ? jf "Yes, " complete
SCREAUIE L, PAIE | o ocoooooooooooeoeoe oo oo e 255 X

26 Did the organization raport any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustea, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......cocoooovovoeeeeeee. 28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
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? Jf "Yes," complete Schedule L, Part Iif 27 X

28 Was the organization a party to a business transaction with one of the following parties? {See the 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? jf

"Yes," COMPIBE SCRBAWE L, PAr IV ... oo oottt et ear e 28a X
b A family member of any individual described in line 28a7? if "Yes," complete Scheguig L, Part IV .........ccoooeioooeeeeeeeeeeee . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? (r
"Yes, " complete SCHEAUIB L, PArE IV _............ooueiot e oo 28c p:4
29 Did the organization recsive more than $25,000 in noncash contributions? if "Yas," complete Schedule M .....oovoeoeceeeeee. 29 X
80 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
cantributions? If "Yes, " COMPIBE SCRBOUIE M ... oo e e ettt ee e et e et et e ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE Ny PAIE I ....o.....oooeooe oo s e oo a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate SCREAUIE By PAIE I oot 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, iil, or IV, and
PAM VB8 T oo st 34 X
85a Did the organization have a controlled entity within the meaning of section 51200K13Y? 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)? Jf "Yes," complete Schedule B, Part V, line 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedulg R, Part V, lINB 2 . ettt it et re e et s s g e et n e n e e e e re e e e e a e amn s 36 X
a7 Did the organization conduct more than 5% cof 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, Part VI ....oovvovceee. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule © . oo 38 | X
[PartV[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' e |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . 1a 52
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ...l 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) HOSPICE HAWAII, INC. 99-0203930  Page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance oqsinueq)

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 thisreturn 2a 126 _
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? 2o | X

3a Did the organization have unrslated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? if “No" to line 3b, provide an explanation on Schedule O ..o, 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country ' o
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f"Yes" to line 5a or &b, did the organization file Form 8886-T 5c

8a 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 contrbUtONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUBtibIB? e ettt et 6b

7 OQrganizations that may receive deductible contributions under section 170(c). I
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to fle FOrm 82827 .. 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year )
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? ... ... Fi X
¢ [f the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 during the year? N/ A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . N/ A |ea
b Did the sponsering organization make & distribution to a donor, donor advisor, or related person? ... N / A [ob
10 Section 501{c}{7) organizations. Enter: '
a |Initiation fees and capital contrbutions included on Part VIIl, linet2 N fA 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilites 10k
11 Section 501{c}{12} organizations. Enter
a Gross income from members or shareholders N/A  |11a
b Gross income from other sources. (Do not net amounts due or paid to other scurces against
amounts due or received from therm.) 11b
12a Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . _. N / A l 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? N/ A 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 health plans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor fanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O .........ccococoverivrn, | 14b
15 Is 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? | .. ... e 15 X
If "Yas," see the 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, '
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4051, 4952 or4953? N/ A 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) HOSPICE HAWATI, TINC. 99-0203930  Pageb

Vl | Governance, Management, and Disclosure. roreach “ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI ...
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 14
If there are material differences in voting rights among members of the govarning hody, or if the gaverning
hody delegated broad authority to an executive commiitea or simitar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustes, or key 8mPIOYBE? 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? 3 X
6 Did the organization have members or stockholders? ] 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? et s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? et 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: N R
A THE GOVBIMING DOY? | e oo 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes * provide the names and addresses on Schegule O 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affliat s ? 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 aperations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 9890 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule © the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? Jf "Wo," Go 10 N8 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? j7 "Yes," describe
on Schedile O BOW FHiS WAS G0N ... ... e ettt ettt b et et | 12¢ X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction POICY ? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contemporanecus substantiation of the delibsration and decision?
a The organization's CEQ, Executive Director, or top management official e, 15a | X
b Other officers or key employees of the Organization | e s 18b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG The YEAET ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respect to such arrangements? . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed __HI
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501{c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:l Own websgite D Ancther's website E Upon request |:l Other (expiain on Schedule O}
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 808-524-9255
860 IWILEI ROAD, HONOLULU, HI 96817-5018
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) HOSPICE HAWAII, INC. _ 99-02033830  Page?
| E art !II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line nthis Part VIl e e []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist 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.
® | ist all of the organization's eurrent key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compsnsation from the organization and any related organizations.

® ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
See the 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 trustes.

(A {B) {©) D) (E} (F)
Name and title Average | c}': Sfr':‘o‘?gman one Reportable Reportable Estimated
hours per | box, unless persor is bath an compensation compensation amount of
week offioer and a diractar/trustes) from from related other
{list any g the organizations compensation
hoursfor | 5| = organization (W-2/1089-MISC/ from the
related | 2 | £ 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gl 1099-NEC) and related
below 12|S|.|E1z8 s organizations
iney |S|E[2|5|2E[ &
{l) TORI ABE CARAPELHO 40.00
FORMER PRESIDENT AND CEO X 225,912, 0. 7,623,
(2) APRIL S, FERRIN 40.00
DIRECTOR ADMIN SERVICES X 120,066. 0. 11,972,
(3) SHANTELL M, CRUZ 40,00
ADMISSIONS MANAGER X 115,810. 0.] 11,563.
(4} KRISTIA LEANNE P, FUENTES 40.00
NURSE PRACTITIONER X 112,500. 0.] 14,755,
{5) JOAN EMMA GROTE 40.00
HOSPICE PHYSICIAN X 120,761. 0. 6,116.
(6) KENNETH ZERI 40.00
PRESIDENT AND CEO X 123,487. 0. 0.
{7) TIFFANY M, MERRICK 40.00
PATIENT CARE MANAGER X 105,360, 0.] 14,988.
{8) MICHAEL JAMES YANI 2.00
CHAIR X X 0. 0. 0.
{8) JENNIFER ANN WALKER 2.00
VICE CHATR X X 0. 0. 0.
(10) RICK KEENE 1.00
TREASURER X X 0. 0. 0.
{11) NORMAN CHENG 1.00
SECRETARY X X 0. 0. 0.
(12) KEVIN T, SAKAMOTO 1.00
PAST CHAIR X 0. 0. .
{13) COLLEEN CHING 1.00
DIRECTCR X 0. 0. 0.
{14) PATRICK DUARTE 1.00
DIRECTOR X 0. 0. 0.
{15} SUZANNE EUGENIO 1.00
DIRECTOR X 0. 0. 0.
(16) MATHEW LOUGHLIN 1.00
DIRECTOR X 0. 0. 0.
{17) ARTHUR MALLET 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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13381030 139010 1977.7T

Form 990 {2023} HOSPICE HAWAII, INC.

99-0203930

Page 8

art II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

iA) (B} (G (D) (E) {F)
MName and title Average (oot clz Sfiﬁi?:'than one Reportable Reportable Estimated
hours per | e, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
fistany | = the organizations compensaticn
hoursfor | £ B organization (W-2/1099-MISC/ from the
related § {E,; g (W-2/1099-MISC/ 1098-NEC}) organization
organizations| 2 | < £\ 1099-NEC) and related
below &l |215E s organizations
(18) KIMARIE MATHEWS 1.00
DIRECTOR X 0. 0. 0.
(19) ROBERT ODA 1.00
DIRECTOR X 0. 0. 0.
(20) ERIN TAKAMINE 1.00
DIRECTOR X 0. 0. 0.
(21) ALEXANDRA WROE 1.00
DIRECTOR X 0. 0. 0.
B SUBLOAL oo 923,896. 0.] 67,417,
¢ Total from continuation sheets to Part VIl, SectionA . . 0. 0. 0.
d Totalfaddlines T and 16) ... 923,896. 0.] 67,417.
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 11
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated employes on )
line 1a? If "Yes," complete Schedule J or SUCH INTIVIOUBE  ...........coe oo et 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 $150,0007 if "Yes," complete Schedule J for such individual ..................c.ccocooccvveo... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? jf "Yas " complete Schedile J for SUCH PEISOM oo oo iscisii oo 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 yvear ending with or within the organization’s tax year.
A B C
Name and bu{s.iless address Descriptiog t)af services Comp(en)sation
HALE HO ALOHA, INC., 2670 PACIFIC HEIGHTS NURSING HOME ROOM &
ROAD, HONOLULU, HI 96813 BOARD 241,423,
JAMES ATKISSON, MD CONTRACTED MEDICAL
2717 60TH STREET NW, GIG HARBOR, W& 98335 DIRECTOR 161,875,
TRAVEL CARE HAWATT
PO BOX NO. 26462, HONOLULU, HI 96825 CONTRACTED EN LABOR 158,014.
HALE OLA KINO NURSING HOME ROOM &
1314 KALARKAUA AVE, HONOLULU, HTI 96826 BOARD 147,148.
HALE NANT REHAB & NURSING NURSING HOME ROOM &
1617 PENSACOLA STREET, HONOLULU, HI 96822 BOARD 110,282,
2 Total number of independent contractors (including but not limited to those listed ahove) who received more than :
$100,000 of compensation from the organization 6
Form 990 2023)
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Eorm 990 (2023) HOSPICE HAWAII, INC. 99-0203930  Page®
Statement of Revenue

Check if Schedule © contains a response or note to any line in this Part Vill

(A) (B} < {D}
Total revenue Related or exempt Unrelated Ravenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
:E" 1 a Federated campaigns . 1a
i b Membershipdues . 1b
G ¢ Fundraisingevents ic 14,530.]
.{% d Related organizations .. 1d
,,;-: o Government grants (contributions} |1s
,'é £ All other contributions, gifts, grants, and
2 similar amounts not included above (14} 1,062,892,
'E € Noncash contributions included In lines 1a-1F _13 $
3 h_Total. Add lines 1a-1f ... ..o 1,077,422,
Business Code |-~ e s
g 2a PATIENT SERVICE REVENU 621610 [8,400,857.18,400,857.
H b
b ¢
£ d
§=
o4 e
& f All other program service revenue .
_ | g Total.Addlines2a2f ... 8,400,857,
3  Investment income (including dividends, interest, and
other similar amounts) 286,413, 286,413,
4  Income from investment of tax-exempt bond proceeds
5  Rovalties ...
{i} Real {if) Personal
6a Grossrents . 6a
b Less: rental expenses | |6b
¢ Rental income or {loss} [6¢
d Netrentalincome or lOSS} _........ooiiisie s
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory [7a[336,997.
b Less: cost or other basis
g and salesexpenses _ |70[349,383.] 2,289. _
E ¢ Gainor{loss) .. ... 7ct-12,386.] -2,289.| I ' R AL
& d Netgainor{loss) ... ‘14;675- -14,675.
G| 8 a Grossincome from fundraising events (not T c :
g including $ 14,530. of
contributions reported on line 1¢). Ses
PartIV,line18 . . 8a| 3,550,
b Less: direct expenses gh| 18,071.] AR M L N ) _
¢ Net income or (loss) from fundraising events ... f14 ,521.) -14,521.
9 a Gross income from gaming activities. See T (R .
PartlV,line 18 ... 9a
b Less: directexpenses ... 8b
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums
andallowances . ... 102
b Less: costof goods sold . 10b|
¢ _Net income or (loss) from sales of inventory . ..................... i
Business Code ’ . B
2 |11a OTHER INCOME 621610 743, 743.
@
i
= d Allotherrevenue ... i
= e_Total Add lines 11a-11d .. oo 743, R BN '
12 Total revenue. Seeinstructions ... 9,736,239.18,401,600. 0.] 257,217.
32008 12-21-23 Form 990 (2023)
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Form 990 (2023) HOSPICE HAWAII, INC. 99-0203930 Page 10
Wa?t__ﬁ(rStatement 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 note (to’g_rlyjne inEnis Part IX ... [
Do not include amounts reported on lines 6b, A B8 (] (D}
75, 8b, 9o, and 10b of Part VI Totalopanses | P10 ness | aenors expansas Feronsas.
1 Grants and other assistance to domestic erganizations '
and domestic governments, See Part [V, line 21
2 @Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... ... 50,100, 50,100,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 357,023. 178,511. 89,2b6. 89,256,
6 Compensation not included above to disqualified
persons (as definad under section 4958(f)( 1)) and
persons described in section 4958(c)(3MB) . ...
7 Othersalariesand wages 5,509,928.| 4,747,048, 618,209, 144,671.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer centributions) 54,292. 54,292,
9 Otheremployee benefits ... ... 751,063. 623,549, 96,549, 30,965.
10 Payrolltaxes 490,551, 411,965, 59,111, 19,475.
11 Fess for services (nonemployees):
a Management e
b Legal ... 9,651, 9,651,
¢ Accounting 49,298, 49,298,
d Lobbying ... '
e Professional fundralsing services. See Part [V, line 17 -
f Investment managementfees 40,471. 40,471.
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A), amount, list [ine 11g expenses on Sch 0.) 807,059. 650,119. 133,193. 23,747.
12 Advertising and promotion .. 170,530. 123,289. 47,241,
13 Officeexpenses . 249,353, 141,010. 58,578, 49,765,
14 Information techrology 65,978, 65,978,
16 Royalties ..
16 Ocoupansy 278,310. 233,725, 33,536. 11,049.
A7 TVl 104,225, 103,824. 401.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 32,766, 27,5117. 3,948. 1,301.
20 Interest o 26,465. 26,465.
21 Paymentstoaffiliates . .. ... -
22 Depreciation, depletion, and amortization 132,183, 111,007. 15,928. 5,248,
23 INSURANCE 170,813. 143,449, 20,583. 6,781.
24  (ther axpenses. ltemize expenses not covered o L T
above. (List miscellanecus expenses or line 24e. If
ling 24e amount exceeds 10% of ling 25, column (A}, ] )
amount, list fine 24e expenses on Schedule O.) N -
a PATIENT SERVICES & SUPP 1,554,316, 1,554,316,
» BAD DEBT EXPENSE 60,672, 20,618. 40,054.
]
d
e All other expenses
25  Total functional expenses. Add lines 1through24s | 10,965,047, 9,240,317. 1,342,472, 382,258,
26  Joint costs. Completa this line only if the organization
raported in column (B) joint costs frem a combined
sducational campaign and fundraising solicitation.
Check here [ i following SOF 98-2 {ASG 858-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023} HOSPICE HAWATII, INC. 99-0203530  Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X ..o |:|
(A {B)
Beginning of year End of year
1 Cash-nondinterestbearing 900.] 1 966.
2 Savings and temporary cash investments 3,877,638.] 2 2,241,231,
3 Pledges and grants receivable, net s 95,149.| s 15,432,
4 Accountsreceivable,net 983,062.| a 1,042,495.
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 ... 5
6 Loans and other recsivables from other disqualified persons (as defined )
under section 4958(f)(1)), and parsons described in section 4958{G)3)B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sals or use 28,640.} 8 30,362,
< | 9 Prepaid expenses and deferred charges .. 41,315.] ¢ 64,9821,
10a Land, buildings, and equipment: cost or other L ) '
basis. Complete Part Vl of Schedule D 10a 2,586,983, _ S
b Less: accumulated depreciation ... 10b 1,241,319. 1,454,118.] 10¢c 1,345,664.
11 Investments - publicly traded securities .. ... . . 4,670,501.] 11 5,237,729.
12  Investments - other securities, See Part IV, line11 12
13 Investments - program-related, See Part v, ine 1 13
14 Intangible @8Sets | ... e 14
15  Other assats. See Part IV, line 11 . . 737,651.] 15 564,512,
___ 116 Total assets. Add lines 1 through 15 {mustequalline33) ... 11,888,974.| 16 10,543,312,
17  Accounts payable and accrued expsnses 888,336.] 17 508,631,
18 Grantspayable e 18
19 Deferred revenue s 19
20 Taxexemptbond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director, )
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
'-Fu controlled entity or family member of any of these persons ... ... 22
3 (23 Secured mortgages and notes payable to unrelated third parties 960,963.( 23 939,346,
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 SChBdUIO D | et 759,835.| 25 585,735.
__ 1268 Total liabilities. Add lines 17 through 26 ... ... 2,609,134.] 2 2,033,712,
Organizations that follow FASB ASC 958, check here G S :
:l; and complete lines 27, 28, 32, and 33. RN I L _
E |27 Net assets without donor restrictions ... 9,110,032.! 27 8,334,698.
& | 28 Net assets with doner restrictions 169,808.] 28 174,802,
B Qrganizations that do not follow FASB ASC 958, check here D o -
l-z- and complete lines 29 through 33.
g 29  Capital stock or trust principal, orcurrentfunds ... 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 3
B |32 Totalnetassets or fund balanCes ... 9,279,840, a2 8,509,600,
33__ Total liabilities and net assets/fund balances .. ..o 11,888,974.| aa 10,543,312,
Form 990 (2023)
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Form 990 {2023) HOSPICE HAWAII, INC. 96-0203930 page12
[Part Xi [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (&), line 12} 1 9,736,239.
2 Total expenses (must equal Part IX, column (&), line 25) 2 10,965,047.
8 Revenue less expenses. Subtractiine 2 fromline1 3 -1,228,808.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 9,279,840.
5  Net unrealized gains {losses) on INVeStMeNnts ... 5 458,568.
6 Donated services and use of facilities 6
T INVESIMBME BXDENSES || | ittt ettt ettt e e en e e e 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances {explain on Schedweoy ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oo e s 10 8,509,600.
Part Xll| Financial Statements and Reporting
Check if Schedule © contains a response or hote to any line inthis Part XI ..o e ee e eeenieas |:|
Yes | No

1 Accounting method used to prepare the Form 990; |:| Cash Accrual |:| Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain on Schedule O. o b R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ' 1
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

If “Yes," check a box helow to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis |:] Consolidated basis I:J 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? pe | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why on Schedule O and describe any steps taken toundergosuch audits . 3b

Form 990 (2023)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 980) . - . L .
Complete if the organization is a section 501(c){3) erganization or a section
4947{a){ 1) nonexempt charitable trust. ey
Department of the Traasury Attach to Form 880 or Form S80-EZ, Open to P.ubllc
Internal Revenus Sefvica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPICE HAWAII, INC. 99-0203930

[Part]l | Reason for Public Charity Status. (Al organizations must complete this part.) Ses instructions.
The arganization 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).

|:| A school described in section 170{b){1)(A){ii}. {Attach Schedule E (Form 990).}

|:| A hospital or a cooperative hospital service organization described in  section 17¢(b)(1){A){iii).

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A}(iv}. {Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in

section 170(b}{1}{A){vi). (Complete Part I1.)

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

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:

An otganization that normally receives {1} more than 33 1/3% 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 33 1/3% of its support from gross investrment

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). (Complets Part lIl.)

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

12 l—_—l 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 on
lines 12a through 12d that desctibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving
the supported organization(s} the power to regularly appeint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

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

[ |:| Type Il 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 lI, Type Ill
functionally integrated, or Type lll nonfunctionally integrated supporting organization.

bW N

0 00 B0 O

10

f Enter the number of supported organizations ..t l |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN (i) Type of organization | (V) s the organization listed | {w) Amount of monetary {vi) Amount of ather
T described on lines 1-10  |LINYoUr geveming document? . .
organization { support {see instructions) | support (see insiructions)
above (see instructions]) Yes No
Total ; o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332001 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990} 2023

HOSPICE HAWAIT,

INC.

99-0203830

Page 2

(Partll | Support Schedule for Organizations Described in Sections 170(B){1)(A){iv} and 170(b){T){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify uncler Part lIl. If the organization
fails to qualify under the tests listed bslow, please complete Part Ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf
The value of services or facilities
fumnished 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
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)
Public Suppol‘t. Subtract tine 5 fram line 4.

{a) 2019

(b) 2020

(e} 2021

(d) 2022

{e} 2023

{f} Total

1056733,

1279688,

2548520.

1029388.

1077422.

6991751,

1029388.

1077422,

6991751,

1056733,

1279688,

2548520.

2548487.

4443264.

Sectlon B. Total Support

Calendar year (or fiscal year heginning in}

7
8

10

"
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
secutities 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 VL) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons)

{a) 2019

(b) 2020

{c) 2021

(d) 2022

{e) 2023

{f) Total

1056733.

1279688.

2548520.

1025388.

1077422,

6991751,

132,769,

125,697,

188,387.

127,484.

286,413,

860,750,

3,344.

743.

8,247.

7860748.

12 |

54,330,115,

First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line 6, column {f}, divided by line 11, column {f})
18 Public support percentage from 2022 Schedule A, Part Il, line 14

14

56.52 %

15

60.90 %

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023.

If the organization did not check a box on line 13, 184, 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 gualiies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022,

If the organization did not check a box on line 13, 16a, 16b, or 17g, and line 15 is 10% or

mora, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

a32022 12-21-23
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Scheduls A (Form 990) 2023 HOSPICE HAWAITI, INC. 99-0203930 pPages
[Part T T 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
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 {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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

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

by Amounts included on lines 2 and 3 raceived
from other than diagqualified persons that

exceed the graaier of $5,000 or 1% of the
amaunt en line 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. (Subtmetline 7c from ling 6.
Section B. Total Support

Calsndar year {or fiseal year beginning in} {a} 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 3C, 1975

cAddlines10aand 10
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -.-ooo.
13 Total support. (add lines 9, 10, 11, and 12.)

14 First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(8) organization,

Check this Do aNO SEO D e ... i iiliiiiiiiiiiiiiiiiiieiieiesiiiiieiieiiiieiiisiiesiissiiiiieeiiseieiisiieiiiiesiisieiiiziiiies D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, celumn {f), divided by line 13, colurmn f) ... 15 %
16 Public support percentage from 2022 Schedule A Partlll line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column (A} . ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .
b 33 1/3% support tests - 2022, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  ............................. |:|
332023 12-21-23 Schedule A {Form 990} 2023
15
13381030 139010 1877.T 2023.05000 HOSPICE HAWAII, INC. 1877.T7_1




13381030 139010 1877.T

Schedule A (Form 990) 2023 HOSPICE HAWAII, INC.

85-0203930 Pages

| ?art |§ | Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1 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, describa the designation. If historic and continuing relationship, expfain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2}7 J7 "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organizaticn have a supported organization described in section 501(c){4), (5), or )7 f "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cH4)}, (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VIl when and how the
organization made the determination.

¢ DBid the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purpases? jf “Yes," explain in Part VIl what controls the organization put in place to ensure such use.

d4a Was any supported organization not organized in the United States ("foreign supported organization"}? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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 crganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or 2)? /f "Yes," explain in Part Vl what controis the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5¢ below (if appiicable). Also, provide defail in Part VI, jnciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reascns for each such action;
(ii]) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was gecomplished (such as by amendment fo the organizing document).

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

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

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

7  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? Jf "Yes, * compiete Part | of Schedule L {Form 930).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in ssction 4948 {other than foundation managers and organizations described
in section 509(a)(1) or (2)7 if "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detait in Part VL.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? ff “Yes," answer line 10b below.

b 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,)

Yes | No

3a

3b

4a

4c

5a

Sb

9a

9b

Sc

10a

10b

332024 12-21-23
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Schedule A {Form 990} 2023 HOSPICE HAWAII, INC. 99-0203830 Ppages
Part IV 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 togsther with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" fo line T1a, 11b, or 11c, provide

detail in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or )
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlied the organization's activities. If the organization had more than one supporied
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied fo such powers during the tax ysar. 1

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or confrotied the supporting oraanization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the erganization’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)? i "No, " describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlied or managed

—the supporfed organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the 1
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 maost recently filed as of the date of notification, and (jii} copies of the o
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} appeinted or elected by the supported
organization{s} or (i} serving on the governing body of a supported organization? jf "No," expfain in Part VI how
the organization maintained a close and continuous working relaticnship with the supported organization(s). ' : 2

3 By reason of the relationship described on line 2, above, 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? /f "Yas, " describe in Part VI the role the organization's

L e "
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the year (see instructions).
a [1The organization satisfied the Activities Test. Compiate line 2 pafow.
b |:| The organization is the parent of each of its supporied organizations. Complete line 3 pefow.
¢ [_] The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental entity {see instructiongl,
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did subs{antially 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 respensive? Jf "Yes, " then in Part VI identify
those supported organizations and explain row these activitias directly furtherad 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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s} would have been engaged in? {f "Yes," explain in

Part Vi the reasons for the organization's position that its supported organization(s) would have sngaged in -
these activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yas " describe in Part VI the role played by the organization in this regard b
332025 12-21-23 Schedule A {(Form 990) 2023
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Schedule A (Form 990} 2023 HOSPICE HAWAII, INC. _ 99-0203930 Pages
IPartV | Type lll 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 { expjain /n Part Vl). See instructions.
All other Type lIf non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B} Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (ses instructions) 3
4 Add lines 1 through 3. 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurrad 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} 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} 8
- i (B) Current Year
Section B - Minimum Asset Amount {A} Prior Year {optional)
1 Aggregate fair market value of all non-axempt-use assets (see '
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
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 defail in Part V):
Acqguisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3} S
6 Multiply line 5 by 0.035. 6
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount S o Current Year
1__Adjusted net income for prior year {irom Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greatsr of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). ] L
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lIf supporting organization (see

instructions).

Schedule A {(Form 990) 2023
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99-0203930 Page7y

Schedule A (Form 990) 2023 HOSPICE HAWAII, INC.
Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified sat-aside amounts (prior IRS approval required - provide defails in Part Vi} 5
6 Other distributions {describe in Part VI). See instructions. 6
7 __ Total annual distributions, Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detais in Part W}, See instructions. 8
9 Disiributable amount for 2023 from Section C, ling 8 9
10 Line 8 amount divided by line 9 amount 10
i} (ii} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lings 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

— |1l |™e o |o |[o|w

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

4 Distributions for 2023 from Section D,
ling 7; 3

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, gxpiain in Part Yl. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

o o |0 |T|w

Excess from 2023

332027 12-24-23
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Schedule A {Form 990) 2023 HOSPICE HAWAII, INC. 99-0203930 pPages

|-Eart E' | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part 1V, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2015 AMOUNT: 3,344.

2020 AMOUNT: 1,415.

2022 AMOUNT: 1,261,

8
$
2021 AMOUNT: § 1,484.
$
$

2023 AMOUNT: 743.

332028 12-21-23 Schedule A (Form 990} 2023
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*#* PUBLIC DISCLOSURE COFY **

Schedule B Schedule of Contributors OMB No. 1546-0047
{Form 990}
Attach to Form 990, 990-EZ, or 990-PF. 2023

Depertmant of the Treasury Go to www.irs.gov/Form980 for the latest information.
Internal Revanue Servica
Name of the organization Employer identification number

HOSPICE HAWAII, INC. 99-0203930
Organization type (check one):
Filers af: Section:
Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

4947(a){1) ncnexempt charitable trust treated as a private foundation

U 00o00an

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, {8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501{c}3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sectiohs 509{a)(1) and 170(b}1)1ANvi)}, that checked Schedule A (Form 990}, Part |l fine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {) Form 880, Part VIll, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 51{c)(7), (8), or {10} filing Form $80 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b} instead of the contributor name and address), Il, and IIl.

|:| For an organization deactibed in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution; An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 1o certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form ¢80, 990-EZ, or 990-PF. Schedule B {(Form 990} {2023)

LHA 323451 12-26-23




Schedule B {Form 980) (2023)

Page 2

Name of organization

Employer identification number

HOSPICE HAWAII, INC. 99-0203930
Part | Contributors (ses instructions}, Use duplicate copies of Part | if additional space is needed.
(a} {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
$ 621,856. Noncash [ |
{Complete Part It for
noncash contributions.)
{a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
$ 75,000. Noncash [ |
{Camplete Part il for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll lj
$ 42,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 Person
Payroll |:|
$ 40,000. Moncash [ |
{Complate Part Il for
noncash contributions.)
(a) {b) ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:|
$ 25,000. Noncash [ |
(Complete Part il for
noncash contributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |j
Payroll [ |
$ Noncash | ]
{Complste Part Il for
noncash contributions.}

323452 12-26-28
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Schedule B {Form 990} (2023)

Page 3

Name of organization

Employer identification number

HOSPICE HAWAII, INC. 99-0203930
-Partll Noncash Property (see instructions). Use duplicate coples of Patt Il If additional spacs is needed.

(a)

Ne. (c}

e {b) . FMV {or estimate) o) .
from Description of noncash property given . . Date received
Parti (See instructions.)

{a)

No. (b) e (d)
from Description of noncash property given FMV (or estu"nate) Date received
Part I {Sea instructions.)

(a)

{c)

No. (b) , (d)
from Description of noncash property given FMV (or eSt".nate) Date received
Part | {See instructions.)

(a)

No. (b) el {d)

- . FMV {or estimate} .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(a)
No. (c}

- {b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part| {See instructions.}

{a)
{c)
No.
° _— (b) . FMV (or estimate) (d) )
from Description of noncash property given N . Date received
Part | {See instructions.}

323453 12-26-23
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Schedule B (Form 8930) {2023) Page 4

Name of organization ] Employer identification nhumber
HOSPICE HAWAII, INC. 99-0203930
Part Hl. Exclusively religious, charitable, ete., contributions to organizations described in section 561{c){7), (8), or {10) that total more than $1,000 for the year

- from any cne contributor. Complete columns (a) threugh (e} and the following line entry. For crganizations
completing Part Ill, enter tha total of exclusively religious, charitable, etc., contributions of $1,000 or le$s for the year. (Enter this info. once.) $
Use duplicate copies of Part |l if additicnal space is needed.

(a) No. .
l;raorrtnl {b) Purpose of gift {e} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igror!tnl {b) Purpose of gift (e} Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;’?I‘T' {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B {Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c} and Section 527
Department of the Treasury Complete if the organization is described helow. Attach to Form 990 or Form 990-EZ. Open to P_uhlic
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then:
® Section 501{cH3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c} {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complets Part 1-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501{(c)(3) organizations that have filed Form 5768 (glection under section 501{h)): Complete Part IFA. Do not complete Part II-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part II-B. Do not complate Part [I-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then:
® Section 501{c)}{4), (5), or (6) organizations: Complete Part 1Il.
Name of organization Employer identification number

HOSPICE HAWAII, INC. _ _ 99-0203930
[Part Il-A] Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures 3

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c}(3)-
1 Enter the amount of any excise tax incurred by the organization under section 4886 . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a correction made? | e

b If "Yes," describe in Part IV,
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501{c})(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

©xemPt fUNCHON ACHIVIIES || . e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

T O TSP POVOPVOT PR $

4 Did the filing organization file Form 1120-POL for this Year? et [ _Ives L__| No

5 Enter the names, addresses, and employer identification number {EIN} of all section 527 politicat organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is nesded, provide information in Part V.

{a) Name (b} Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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Schedule C (Form 990} 2023 HOSPICE HAWAII, INC. 99-0203930 Page2
| Part ll-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (efection under
section 501¢{h}}.

A Check D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B GCheck [____| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s . org(:rﬁizgltri‘c?n's b} Aﬁ'i'gtt:g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) | . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures {add lines Taand Tb} ... ... 0.
d Other exempt purpose expenditures ... 9,240,317,
e Total exempt purpose expenditures {add fines 1cand ¢y 9,240,317.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 612,016.
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: S
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,600,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17 000,000, $226,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000. .
g Grassroots nontaxable amount (enter 25% of ine19¢ 153,004.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. [f zero or [ess, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organizaticn file Form 4720
reporting section 4911 tax for this vear? . . o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiesiiiiciieiireeiiiess [ 1ves |:| No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscl your bogning i) (@) 2020 {b) 2021 {c} 2022 {d) 2023 {e} Total
2a_Lobbying nontaxable amount 724,557, 675,020. 580,837. 612,016.| 2,592,430,
b Lobbying ceiling amount DT S . _ .

{150% of line 2a, column(e)) % : S ' 3,888,645,
¢_Total lobbying expenditures 402. 383. 785.
d Grassroots nontaxable amount 181,139. 168,755, 145,209. 153,00_4. 648,107.
e Grassroots ceiling amount . ' : o

{(150% of line 2d, column (8)) _ ' 972,161.
f _Grassroots lobbying expenditures

Schedule C (Farm 990) 2023
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Schedule G {Form 980) 2023 HOSPICE HAWATI, INC. 2\
PartlI-B | Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

85-0

203030 Pages

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinicn on a legislative matter
or referendum, through the use of:
A VO OIS e e
b Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
© Media advertisemants? | e
d Mailings to members, legislators, orthe public? ... ...
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purpeses?
g Direct contact with legislators, their staffs, government officials, or a legislative body? .
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means?
I OMher aCtiVIBIEST oo ettt er et e e ettt eeeenaen
j Total Add ines T through 1T e ettt
2a Did the activities in line 1 cause the organization to not be daescribed in section 5¢1{e)(3)? ...
b If “Yes," enter the amount of any tax incurred under section 4912 .
c If “Yes," enter the amount of any tax incurred by organization managers under section 4812
d_lIf the filing organization incurred a section 4812 tax, did it file Form 4720 for thisyear? .............
[Part Il-A| Complete if the organization is exempt under section 501(c){4), section 581(c){5), or section
501{c)(6).
Yes No
1 Were substantially all (20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- Complete if the organization is exempt under section 501{c}{4), section 501{c}{5), or section
501{c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members | ... ... 1
2 Section 162{e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). )
A OUITBINT YBAN et oo te e ettt e et et e e et e e e s e e e e et s et e e te e et e meeteteenemetems et e te et et enn e eaeennan 2a
b Carryover from last year | 2b
€ TOAL | et et et et 2c
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162{g} dues .. ... ... 3
4 If notices were sent and the amount on line 2¢c excesds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENAUIES MO VORI et 4
Taxable amount of lobbying and political expenditures. See instructions 5

5 m——
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A {affiliated group list); Part I-A, lines 1 and 2 (see
instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OME Ho. 12450047
{Form 990) : Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b, R
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
HOSPICE HAWAII, INC. 99-0203930

Part 1 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

Totalnumberatendof year ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform ali donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D Ne
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 Denefil o il l:] Yes i:] No
| Part 1l | Conservation Easements. Complsts if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:| Protection of natural habitat D Prasarvation 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 congervation easement on the last

N A ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BASEMENTS || . e 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedon line2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
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 easements it holds? |:| 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 monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4){BXD)
and section 170M@HBIINT ... . e n bbbttt em e Clves [ INo
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easemants.
].Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 958, 1o 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
{ii} Assetsincluded in Form 990, PartX e
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reperted under FASB ASC 858 relating to these items:

a Revenus included on Form 980, Part VIl line 1 . $
b Assets included in Form 900, Part X i it et et et e i e e 5
LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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HOSPICE HAWAII,

INC.

99-0203930 Page2

Schedule D {Form 990) 2023 L3 . —
[Part | Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets 1o tmued)

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 D Public exhibition
b [ Scholarly research

¢ ] Pressrvation for future generations

d D Loan or exchange program

e |:| Other

4 Provide a descriptiont of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization soclicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the crganization's collection?

[~ Yes [_INo

- Escrow and Custodial Arrangements Complets if the organization answered "Yes” on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

organization by:
{i} Unrelated organizations?
{ii} Related organizations?

Amount
€ Beginning Balance e 1c
d Additions during the year | e, 1d
e Distributions during the Year .. ... .. le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yeos D Ne
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XUl ... ]
|-Par’t V - [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 750,000, 750,000, 750,000,
b Contributions . ...
¢ Net investment earnings, gains, and losses 4,456, 20,258, 18,674,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e 754,458, 20,258, 18,674,
f Administrative expenses ...
g Endofyearbalance 750,000, 750,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment .0000 %
¢ Term endowment L0000 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[ Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {cl} Book value
basis {investment) basis {other) depreciation

fa land | .. S
b Buildings ... 1,317,932, 78,866.] 1,239,066,
¢ Leasehold improvements 350,201. 297,415. 52,786.
d 918,850. 865,038, 53,812,
£

Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X line 10c, column (BY oo 1,345,664,

232052 09-28-23
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Schedule D (Form 990) 2023 HOSPICE HAWATI, INC. 99-0203930 paged
| P'art.VI!| Investments - Other Securities

Complete if the organization answered "Yes" on Form 9980, Part IV, line 11b. See Form 880, Part X, line 12,

(a) Description of security or category {including nama of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives ... ...
(2} Closely held equity interests
{3} Other

(A)
{B)
{Cy
{D)
(E}
F}
(G}
{H}
Total. (Col. (b) must equal Form 980, Part X, ling 12, col. (B}
| Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Dascription of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1)
{2)
{3)
4
18
_@
{7}
_8
{9}

Total. (Col. (b} must equal Form 990, Part X, ling 13, coi. {B))
Part IX| Other Assets

Complete if the organization answered "Yes'" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1} DEPOSITS 14,728.
2y OPERATING RIGHT OF USE LEASE ASSETS 549,784,
(3}
4
(5)
(6)
{7)
(8)

Total. (Column (b) must squal Form 990, Part X_IING 15, €0L MBI . i i it itttk i 564,512,
Other Liabilities

Complete if the organization answered "Yes" on Form 980, 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
) CHARITABLE GIFT ANNUITY 29,029,
{3) OPERATING LEASE LIABILITY 556,706.
“)
{5)
{8)

Total. (Colymn (b) must equal Form 990, Part X ine 25, G0l fB) cooviccrioiisii i 585,735,
2, Liability for uncertain tax positions. In Part X, provide the text of the foothote to the organization’s financial staternents 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 XHI ... @
Schedule D {(Form 990} 2023
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Schedule D (Form 990} 2023 HOSPICE HAWATII, INC. _95-0203830 Page4d
I-Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a,
1 Total revenus, gains, and other support per audited financiat statements 1 9,672,345,
Amounts included on line 1 but not on Form 990, Part Vil|, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . ... 2b
¢ Recoverles of prioryear grants 2¢
d Other(Describe inPart XL} .. 2d
e Addlines 2athrough2d ... ... 2e 0.

3 Subtract line 2e from line 1
4 Amocunts included on Form 990, Part VI, line 12, but not on line 1:

3 9,672,345,

a Investment expenses not included on Form 990, Part Vlll, line 7 ... 4a 40,471.
b Other (Describe in Part XIIL) s b 23,423.
¢ AdAliNeS4aand b e ac 63,894.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L fine 12.) oo 5 9,736,239,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete Iif the organization answered "Yes" oh Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1|1 10,906,247,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: L

a Donated services and use OF faCHeS 2a

b Prioryearadjustments e 2b

© Otherlosses | e 2¢

d Other (Describe in Part XIIL) . ... 2d 2,28%.1

e Addlines 2athrough 2d e 2e 2,289.
3 Subtractline 2e from IS T e 3 10,903,958,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: .
_a Investment expenses not included on Form 990, Part VIl line 7b .. . I_ia 40,471,

b Other (Dascribe in Part XlIL.) 4b 20,618.

© ADAINES BN 4D oo e eeee oo ac 61,089,

Total expenses. Add lines 8 and 4¢. (This must equal Forny 990, Parff ing 18) oo 5 | 10,965,047,

ﬁ’art Xl Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infermation.

PART V, LINE 4:

ENDOWMENT FUND IS PERMANENTLY RESTRICTED BY THE DONOR OF THE FUNDS TO 1)

PROVIDE CARE FOR INDIGENT TERMINALLY ILL PATIENTS AND THEIR FAMILIES AND

2) PROVIDE RESPITE CARE FOR FAMILIES WHO CANNOT AFFORD HOME EHEALTHCARE

SERVICES AND WHOSE FINANCTIAL RESQURCES ARE LESS THAN THE FINANCIAL

RESQURCES OF FIFTY PERCENT OF THE INDIVIDUALS IN THIS COMMUNITY. ONLY THE

EARNINGS OF THE ENDCWMENT ARE AVAILABLE FOR USE TOWARD THIS CHARITABLE

PURPOSE.

IN JUNE 2021, THE HARRY AND JEANETTE WEINBERG FOUNDATION, IN A

SUPPLEMENTAL AGREEMENT, GRANTED NAVIAN HAWAII IMMEDIATE RELEASE FROM

REPORTING REQUIREMENTS, AND THE RESTRICTIONS ON INVESTMENT AND USE, SET

332054 09-28-23 Schedule D {Form $90) 2023
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Schedule D (Form 990} 2023 HOSPICE HAWAITI, INC. 99-0203930 pPages
Part X1Il] Supplemental Information . snueq)

FORTH IN THE ORIGINAL AGREEMENT OF THE $750,000 ENDOWMENT.

PART X, LINE 2:

U.S. GAAP REQUIRES UNCERTAIN TAX POSITIONS TQO BE RECOGNIZED IN THE

FINANCTIAL STATEMENTS IF THEY ARE MORE LIKELY THAN NOT TQO FAIL UPON

REGULATORY EXAMINATION. MANAGEMENT HAS EVALUATED NAVIAN HAWAIT'S TAX

POSITIONS AS OF DECEMBER 31, 2023 AND 2022 AND FOR THE YEARS THEN ENDED,

AND DETERMINED THAT THERE WERE NO UNCERTAIN TAX POSITIONS REQUIRED TQO BE

REPORTED IN ACCORDANCE WITH U.S. GAAP. NAVIAN HAWAII IS SUBJECT TO ROUTINE

AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS IN

PROGRESS FOR ANY OPEN TAX PERIODS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 20,618.
INCREASE (DECREASE) IN NET ASSETS WITH DONOR RESTRICTIONS 5,084.
LOSS ON DISPOSAL OF FIXED ASSET -2,289.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 23,423,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPQSAL OF FIXED ASSET 2,288,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 20,618,

Schedule D {Form 990) 2023
332065 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.govw/Form890 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
HOSPICE HAWATII, TINC. 96-0203930

[ Eart | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
requirad to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b E:l Internet and email solicitations f |:I Solicitation of government grants
c D Phone solicitations g E Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? l:| Yes |:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did v) Amount paid - .
{i) Name and address of individual o f!ln raiser | (iv) Gross receipts t((J or retaineg by} {vi} Amount paid
or entity {fundraiser} () Activity have custod? | from activity fundraiser to (o retained by)
' coniribifions? listed in col, iy | Organization
Yes | No
Tohal i iiiieiiiiiiieiiiieeniiieeeiieo
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} 2023

LHA 332081 09-13-23
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Schedule G (Form 990} 2023

HOSPICE HAWATTI,

INC.

99-0203930 Page2

| Part 1l | Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

| Part 11} | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than

{a) Event #1 (b) Event #2 (e} Other events (d) Total events
A HOA EPIC QUEST {add col. {a) through
LAMA FUNDRAISER 1 col. {e)
o (event type) {event type) {total number} '
3
c
% 1 Grossreceipts .. ... 13,500. 3,550. 1,030. 18,080.
hid
2 Less: Contributions . 13,500- 1,030. 14,530.
3 Gross income {ine 1 minusline2) 3,550. 3,550.
4 Cashprizes
§ Noncashprizes . ...
u}
a
8| 6 Renvfaciltycosts 240. 240,
4
d
B| 7 Foodandbeverages ... . 1,560. 1,560.
5
8 Entertainment .
9 Otherdirectexpenses 15,030, 1,241. 16,271.
10 Direct expense summary. Add lines 4 through 8 in colUmn {d) 18,071.
Net income summary. Subtract line 10 fromline 3. column (d) ... ... . -14,521.

$15,000 on Form 990-EZ, line Ga.

{b}) Pull tabsfinstant

{d) Total gaming (add

g (a} Bingo bingo/progressive bingo (e} Other gaming (a) through col. (¢))
2
&
1 Grossrevenue ...
o| 2 Cashprizes ...
?
5
ot 3 Noncashprizes ...
W
7] L
9| 4 Rent/fiacilitycosts
E
5 Otherdirectexpenses ...
il Yes_ = % L] Yes_ = % ] Yes %
6 Volunteerlabor . [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through S in coluUmMN Y
8 Net gaming income summary. Subtract line 7 from ling 1, column ) . e

g Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23
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Schedule G (Form 990) 2023 HOSPICE HAWAII, INC. 99-0203930 Pages

11 Does the organization conduct gaming activities wWith RONMeMbEIS? |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed
to administer charitable GaMINg? | e CIves [INo

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility s 13a %
b AN OURSIE TACIY et et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes 1:' No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee I:l Independent contractor

17 Mandatery distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |___| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear $
|'Part IVI Supplemental Information. provide the explanations required by Part I, line 2b, columns {iii} and (v); and Part Ill, lines 9, 9b, 10b,
16b, 166, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 0%-13-23 Schedule G (Form 980) 2023
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Schedule G {Form 990} HOSPICE HAWATI, INC. 99-0203930 Pages
{Part IV | Supplemental Information continued)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 9980, Part IV, line 23,

Department of the Treasury Attach to Form 990. . Open o P_ublic
Infernal Revenua Service Goo to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
HOSPICE HAWAITI, INC. 96-0203%930
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Sectiocn A, line 1a. Complete Part Ill to provide any relevant information regarding these items.,
[ Firstclass or charter travel ] Housing allowanca or residence for personal use
L1 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)
b If any of the boxes on line 1a 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 ll to explain ... ... 1k
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a® . . ... .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related erganization to
establish compensation of the CEOQ/Executive Director, but explain in Part IH.
@ Compensation committes :] Written employment contract
D Independent compensation consultant @ Compensation survey or study
IXE Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: o i
a Recelve a severance payment or change-of-control payment? e, da X
b Participate in or receive payment from a supplemental nongualified retirement plan? | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part [l o
Only section 501{c}{3), 501{c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a TN OMGANIZALIONT | st iee e ereeseb st esasss s aee s e oL £ S oo et ekt Sa X
B ANY r@IAET OIGANIZAtONT ... ... .\.ciiooooooooeoeeoeee e eeeeeeoeeee oo eeseeseeeeeeeeesee oo eeeeese oo s eeeeee oo e eeereeeren 5b X
If "Yes" on line $a or 5b, describe in Part lll. o )
6 For perscns listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net gamings of: -
@ TR ORGANIZALIONT . |||\ o\ ooeoooooeoo oo eooeeeeeeeeee oo ee oo soes oo eeseee oo 8a X
b Anyrelated organization? e &b X
If "Yes" on fine 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il | 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describein Past Il . .. . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ' '
Regulations section S3.A958-6(C)? . oo s 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE L 21
{Form 930} Complete to provide information for responses fo specific questions on 2023
Form 980 or 990-EZ or to provide any additional information, \
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tO. Public
Internal Revenue Service Go to www.irs.gov/Form392e0 for the latest information. Inspection .
Name of the organization Empiayer identification number
HOSPICE HAWAII, INC. 99-0203930

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH DIRECT HOSPICE SERVICES 24 HOURS A DAY, SEVEN DAYS A WEEK

WHEREVER THE PATIENT RESIDES AND THROUGH COMMUNITY EDUCATION ON THE

ISLANDS OF QAHU, MOLOKAI AND LANATI.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE FIRST IN HAWATI. HCSPICE HAWAIT DBA NAVIAN HAWAIT ALSO PROVIDED

UNCOMPENSATED AND CHARITY CARE IN 2023 AT AN ESTIMATED COST OF $50,100.

HOSPICE HAWAII DBA NAVIAN HAWAITI VOLUNTEER SERVICES TO PATIENTS AND

THEIR FAMILIES IN 2023 WERE ENRICHED BY QUR VOLUNTEER TRAININGS THAT

EDUCATED 49 HOSPICE HAWAITI VOLUNTEERS IN 12 FORMAL TRAINING SESSIONS

AND 5 ADDITIONAL ONBOARDING SESSIONS. COMMUNITY BEREAVEMENT SUFPPORT

GROUPS MET MONTHLY VIA ZOOM MEETINGS. IN 2023, THERE WERE A TOTAL OF

124 SUPPORT GROUP PARTICIPANTS.

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

FORM 990 TS PREPARED BY A CERTIFIED PUBLIC ACCOUNTING FIRM AND IS REVIEWED

BY ITS PRESIDENT/CHIEF EXECUTIVE OFFICER WHO SIGNS THE RETURN. THE RETURN

IS DISTRIBUTED IN DRAFT FORM TO ALL MEMBERS OF THE FINANCE AND EXECUTIVE

COMMITTEES OF THE BOARD OF DIRECTORS AND RECOMMENDATIONS FOR MODIFICATION

OR CORRECTION OF THE RETURN, IF ANY, ARE MADE PRICR TO FILING. THE FINAL

FORM 990 IS OFFERED FOR DISTRIBUTION TO ALL MEMBERS OF THE BCARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL MEMBERS QOF THE BOARD OF DIRECTORS AND STAFF ARE REQUIRED TO ANNUALLY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

HOSPICE HAWAII, INC. 99-0203930

SIGN A CONFLICT OF INTEREST STATEMENT AFFIRMING THAT THEY UNDERSTAND AND

AGREE TO COMPLY WITH THE POLICY BY REPORTING ANY ACTUAL OR POTENTIAL

CONFLICT OF INTEREST. DISCLCSURE STATEMENTS, IF ANY, ARE RECEIVED AND

REVIEWED BY THE BOARD OF DIRECTORS OR A COMMITTEE OF THE BOARD BY

DISCLOSURE QF THE EXISTENCE QF THE INTEREST AND ALL MATERIAL FACTS AND TO

THE BOARD OF COMMITTEE. AFTER EXERCISING DUE DILIGENCE, THE BOARD OR

COMMITTEE DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS AND BY MAJORITY

VOTE OF THE DISINTERESTED DIRECTORS WHETHER TO ENTER INTQ THE TRANSACTION

OR _ARRANGEMENT .

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION

OF THE PRESIDENT/CHIEF EXECUTIVE OFFICER EVERY TWO YEARS. COMPENSATION IS

CONSISTENT WITH COMMUNITY STANDARDS AS STUDIED AND EVALUATED BY EXECUTIVES

ON THE BOARD OF DIRECTORS OF HOSPICE HAWAIT ON A VOLUNTEER BASIS AT NO

COST. THE COMPENSATION OF ALL STAFF IS EVALUATED AND MEASURED AGAINST

COMMUNITY STANDARDS ANNUALLY BY HUMAN RESOURCE MANAGEMENT AND REVIEWED EBY

THE PRESIDENT. DOCUMENTATION OF THE PROCESS AND FINDINGS IS RETAINED IN

COMPANY RECORDS. THE PROCESS WAS LAST UNDERTAKEN IN 2023.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 390, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS AVATLABLE FOR PUBLIC

INSPECTION UPON REQUEST. BECAUSE HOSPICE HAWAII FILED ITS FORM 1023 PRIOR

TO JULY 15, 1987, THE ORGANIZATION IS EXEMPT FROM THE REQUIREMENT OF

SUPPLYING A COPY QF THE FORM 1023 FOR PUBLIC TINSPECTION.

332212 11-14-23 . Schedule O (Form 990) 2023
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