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) 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, ar 4347(a)(1) of the Internal Revenue Cade (sxcept private foundations)
Department of the Treoaury P Do not entar saclal security numbers on thls form as it may be made public. Open to Public
Internat Revanue Sonviza P informatian aboul Form 880 and its instructlons is at www irs.qovilarm$s0. inspection
A_Forthe 2016 calendar year, or tax iear bai {nnlE 1 —01 15  andending 10 312 16
B Checkf applicable, §C Name of organization D Employar Idantification numhar
Address change KEIRO SERVICES
D Nae change Oaing business as KEIRO SENIOR HEALTHCARE 05-4022185
’ mber &nd slreel (o7 Box i mail 18 hel delivarad lo $Teet &doT9ES, Roondsune € Tajophono numbar
D Initla! return 420 EAST THIRD STREET SUITE 1000 I 213-873~5700
rlnal relugn! City of lown, siale or pravinca, couniry, and ZIP or foreign poslal code -
nal
efmnare 1.0S ANGELES cA 90013 6 Gossrospss 2,507,916
D Amanded retum F Name and address of principal officer
D Agplicalion panding L.EONA HIRAOKA Ha) Is I 8 group return for subordlnalesD Yes @ No
- | sSAME AS ABOVE H(b) Acs ot suborcinalss nckudad> | ] Yes (] Mo
If "No,” attach a sl {sae insiructions)

| Taovexempratzus  IX| sonena | | sone ( Y dpnsonney | | e | | sz
4 webnie. P KEIRO.ORG H{c) Group exemption humber P

K __Fomol organzall 'X! Corporalion Tust | | Associaion | | Other B> [C vearottormaton 1961  |u s Stale oflegal domeie: CA
Part | Summary

1 Briefly describe the organizatlon's misslon or most significant activities: 0
8 _KEIRO'S MISSION IS TO ENHANCE THE QUALITY OF SENIOR LIFE IN QUR comeunrry. """
gl .. (CONTINUED ON SCHEDULE 0). ' ' """ U o T
[~
[
g 2 Check this box B | if the organization discontinued its operations or dhﬁm@ﬁgg?{féﬁ net asgels.
o8| 3 Number of voting members of the governing body (Part VI, line 1a) i, 3] 11
2] 4 Number of Independent voting members of the governing body (Part VI, line4b) ~~ " " 8 41 10
E 5 Total number of Individuzals employed in calendar year 2015 (Part V, ine ] lols | 31
E 6 Tatal number of volunteers (estimate if necessary) .. ‘ UL T @)Z Ui/ lpl 8 | 93
7aTotal unrelated business revenue from Part VI, column (C) e 12 oo ]l 72 0
b Net unrelated business laxable income from Form 890V, tine 34 ., Il . #Ayr g c....0 VT, 17b 0
ST a=r 1 Fildr Year Current Year
g| 8 Contributions and grants (Part VIIL line 1) e 511,954 989,358
€| 9 Program service revenue (Part VIll, ine 2g) L 731,066
3| 10 investment income (Part VIIl, column (A), lines 3, 4, and 7d) I 622,294 576,493
&1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 2,346,701 29,256
12 Total revenue — add iines 8 through 11 (must equal Part Vi, column (A). line 12) .. 3,480,949 2,326,173
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) = = = 2,500
14 Benefits paud to or for members (Part 1X, column (A), line 4) e, 0
9| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,091,971 1,554,093
2 1 16aProfessional fundralsing faes (Part IX, column (A}, ine 190y
&| b Total fundraising expenses (Part IX, column (D), line 25) & ... 74,822
A 17 Otner expenses (Part IX, column (A), nes 11a~11d, 11£-24e) " 1,632,710 1,930,175
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 3,724,681 3,486,768
19 Revenue less expenses. Subtract lins 18 from fine 12 L ~-243,732 -1,160,585
13 Beginning of Current Year End of Year
§3 20 Totalassets PatX, e 16), .. .. s 34,650,122] 51,183 820
2% 21 Total abilties (Part X, line26) T 477,681 18,093,705
25| 22 Netassats or fund balances Subtract ne 21 fromtma 20 T 34,172,441 33,090,115

Partll Signature Block

Under penalties of perjury, { declare that | have examined this return, Induding accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete Declaralion of preparer (other than alficer) 1s based on all information of which preparer hes any knowledge

})( (- R k 9/ /J’J /7
Sign Siortiacrancer = 7/ Dol
Here } LEONA HIRAOKA PRESIDENT & CEO
Type or print name and tille

Print/Typs preparers name Praparars sign C Date Check i} PTIN
Paid TIMOTHY D EVANS, CPA PIMOTHY D uwp’?ﬁ‘iﬁ 09/13/17 seu-emplgu 00050546
Preparer | pumgname  » CLIFTONLARSONALLEN, LLP Firm's EIN'Y 41-0746749
Use Only 2210 E ROUTE 66

Fim's address _» GLENDORA, CA 91740-4676 Phonsne. ©026-857-7300
May the IRS discuss this return with the preparer shown above? {see Instructions) . i niarenin ﬂ Yes No
gxz Paparwork Raduclion Act Natice, see the separate Instructions. Form 990 (2015
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Form 990 (2015) KEIRO SERVICES 95-4022185 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @

1 Bnefly descnbe the organization's mission

SEE PART I, LINE 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? _ [] Yes X No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? ] D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses § 87,352 including grants of$ 2,500 ) (Revenue $ 731,066)
KEIRO'S KEY PROGRAMS FOR THE YEAR ENDED OCTOBER 31, 2016 INCLUDED:

1)WHILE OWNING THE FACILITIES, ADMINISTERED THE FULL CONTINUUM OF CARE
THROUGH KEIRO NURSING HOME, SOUTH BAY KEIRO NURSING HOME, KEIRO
INTERMEDIATE CARE FACILITY AND KEIRO RETIREMENT HOME . PROVIDED SKILLED
NURSING CARE, REHABILITATION, ALZHEIMER'S/DEMENTIA CARE, RESIDENTIAL CARE
SERVICES AND CULTURALLY-RELEVANT ACTIVITIES, SUPPORTING A TOTAL OF 535
BEDS. THIS WORK WAS CONCLUDED WITH THE SALE OF THE FACILITIES ON FEBRUARY
5, 2016.

(CONTINUED ON SCHEDULE O)

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

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

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 87,352
DAA Form 990 (2015)
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Form 990 (2015) KEIRO SERVICES 95-4022185 Page 3
Part IV___ Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X

3 D the organization engage n direct or indirect political campaign activities on behalf of or tn opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | ) 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes," complete Schedule C, Part li 4

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

6 Dud the organization maintain any donor advised funds or any simdar funds or accounts for which donars
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7
8 Did the organization maintain collections of works of art, histonical treasures, or other ssimilar assets? If “Yes,”

complete Schedule D, Part lll 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1072 If "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VII . 11b
¢ Dud the arganization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e¢]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
Form 990 (2015
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Form 990 (2015) KEIRO SERVICES 95-4022185 Page 4
Part IV Checklist of Required Schedules (continued)
: Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule 1, Parts | and Il 22 X

23 Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part lI 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissalve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Ill,
orlV, and Part V, line 1 1| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 352| X
b 1f"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 b} X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2015
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Form 990 (2015) KETRO SERVICES 95-4022185 Page 5
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 0
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees repoarted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 31
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? b [ X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d [If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Dud the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h | X
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Dud the sponsoning organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross ncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2015)
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Form 990 (2015 KETRO SERVICES 95-4022185 Page 6
PartVl  Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in line 13, above, who are independent ib| 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follovwmg
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b] X
¢ Did the orgamzation regularly and consistently monitor and enforce comphiance with the pohcy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 D the organization have a wntten whistleblower policy? 13({ X
14 Dd the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If *Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation In jomt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website [Z] Another's website [g Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LEONA HIRAOKA 420 EAST THIRD STREET SUITE 1000
LOS ANGELES CA 90013 213-873-5700

DAA Form 990 (2015)
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Form 990 (2015) KETRO SERVICES 95-4022185 Page 7
PartVil 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 in this Part VI L]
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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) (C} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directoritrustee) the organizations compensation
hours for AR A organization (W-2/1088-MISC) from the
related aalalx|2 |3&]¢ (W-2/1099-MISC) organization
organizations g § E 8 s |28 g and related
below dotted ge S ! %g organizations
line) g % ‘§ é
()GENE KANAMORI
40.00
INTERIM PRES. & CEO 0.00 |X X 109,845 0 14,848
(2) SHAWN MIYAKE
40.00
FORMER DIR. & CEO 0.00 |X X 281,848 0 19,402
(HYERNEST DOIZAKI
1.00
DIRECTOR 0.00 |X 0 0 0
(4) JEFF FOLICK
1.00
DIRECTOR 0.00 IX 0 0 0
(5)GERALD FUKUI
1.00
DIRECTOR 0.00 |X 0 0 0
6y THOMAS IINO
1.00
CFO/TREASURER 0.00 |X 0 0 0
(' JOHN IKEGAMI
1.00
DIRECTOR 0.00 (X 0 0 0
(8)GARY KAWAGUCHI
1.00
DIRECTOR & CHAIRMAN 0.00 [X 0 0 0
(99 LYNN MIYAMOTO
1.00
DIRECTOR 0.00 |X 0 0 0
(10)MAKOTO NAKAYAMA
1.00
DIRECTOR 0.00 |[X 0 0 0
(11)STUART TSUJIMOTO
1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2015
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Form 990 (2015) KEIRO SERVICES 95-4022185 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Tow (8) (©) (0) (E) (")
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for o=l sTol =Tzxl = organization (W-2/1099-MISC) from the
related 2ala|=!2|35] g (W-2/1093-MISC) organtzation
organzations |g3] €] 8 | @ §§ g and related
below dotted |3 &) 8 -3 Sal| ~ organizations
tne) “s| & g1's
al & 8| %
2 % g
(12) RUTH WATANAB
1.00
DIRECTOR & SECRETARY] 0.00 (X 0 0 0
(13) DIANNE BELLI
40.00
CHIEF ADMIN OFFICER 0.00 X 151,011 0 7,714
(14) DALE POSADAS
40.00
CONTROLLER 0.00 X 123,755 0 5,752
(15) AUDREY LEE-SUNG
40.00
DIRECTOR OF RESOURCE 0.00 X 113,151 0 8,090
1b Sub-total [ 2 779,610 55,806
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines 1b and 1c) _ > 779,610 55,806

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »5

Yes| No

3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such indwidual 3 X

4 For any individua! isted on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? if “Yes,” complete Schedule J for such

individual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization. Report compensation for the calendar year ending with or within the organization's tax year

Name and é\f\s‘ness address Deschh!xB\)o( sevices (‘nmgr)\samn
LOCKE LORD LLP 300 S| GRAND AVE. SUITE 2600
LOS ANGELES CA 90071 LEGAL 282,370
ADAMS & ASSOCIATES 5318 EAST 2ND STREET #486
LONG BEACH CA 90803-8674 SECURITY 240,454

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 2
DAA Form 990 (2015)
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Form 990 (2015) KEIRO SERVICES 95-4022185 Page 9
Part VIl Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIII [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
:"92 revenue 512-514
5S| 1a Federated campaigns 1a
('5_2 b Membership dues 1b
;gf ¢ Fundraising events 1c
OS] d Related organizations 1d
g.‘% e Government grants {contnbutions) 1e
-g 5 f All other contnbutions, gifts, grants,
:.35 and simiar amounts not included above | 4 989,358
%% @ Noncash contnbutions ncluded in tnes 1a-1f ~ $ 14,670
Q& h Total. Add lines 1a-1f » 989,358
g Busn. Code
2| 2a MANAGEMENT FEE REVENUE 731,066 731,066
‘?8 b
3 c
Al d
El e
g f All other program service revenue
A | g Total. Add lines 2a—2f > 731,066
3 Investment income (including dividends, Interest,
and other similar amounts) [ g 733,236 733,236
4 Income from investment of tax-exempt bond proceedw
5 Royalties |
(1) Real {n) Personal
6a Gross rents
b Less rental exps
€ Rental inc or {loss|
d Net rental iIncome or (loss) >
7a Gross amount fro {1) Securities (1) Other
sales of assets
other than inventor 25,000
b Less costor other,
basis & sales exps 181,743
¢ Gain or (loss -156,743
d Net gain or (loss) | 2 -156,743 -156,743
g 8a Gross income from fundraising events
S (notincluding $
E of contributions reported on line 1c)
5 See Part IV, line 18 a
£ | b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
SeePart IV, fine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue 29,256 29,256
e Total. Add lines 11a~11d | 4 29,256
12 Total revenue. See instructions > 2,326,173 574,323 762,492

DAA

Form 990 (2015)
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Form 990 (2015)

KEIRO SERVICES

95-4022185

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne n this Part IX

X

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

o 0 a0 U

12
13
14
15
16
17
18

19
20
21
22
23
24

N

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

2,500

2,500

Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals See Part1V, lines 15 and 16

Benefits paid to or for members

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

278,495

278,495

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

1,078,561

47,453

989,127

41,981

Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

31,298

1,338

28,791

1,169

Other employee benefits

87,073

8,876

73,938

4,259

Payroll taxes

78,666

3,805

71,797

3,064

Fees for services (non-employees)
Management

Legal

662,452

662,452

Accounting

24,840

24,840

Lobbying

Professional fundraising services See Part IV, line

~

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O)

884,652

8,441

862,395

13,816

Advertising and promotion

Office expenses

42,620

7,869

30,957

3,794

Information technology

Royalties

Occupancy

67,842

67,842

Travel

5,534

2,976

2,026

532

Payments of travel or entertainment expensg
for any federal, state, or local public officials

'3

Conferences, conventions, and meetings

Interest

Payments to affilates

Depreciation, depletion, and amortization

72,755

2,635

70,120

Insurance

32,761

32,761

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O )

PURCHASED SERVICES
DUES & SUBSCRIPTIONS

104,741

492

104,249

23,240

967

21,081

1,192

FUNDRAISING

4,815

4,815

PROPERTY TAXES

3,923

3,923

All other expenses

Total functional expenses. Add Iines 1 through 24e

3,486,768

87,352

3,324,794

74,622

DN e o ow

N

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here B[ | f

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2015)
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Form 990 (2015) KEIRO SERVICES 95-4022185 Page 11
Part X Balance Sheet
: Check If Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,713,044] 1 1,633,278
2 Savings and temporary cash investments 369,399| 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 7,403] 4 16,580
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiop
4958()(1)), persons described in section 4958(c)(3)(B), and contnibuting employers apd
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary
.‘3 organizations (see instructions) Complete Part Il of Schedule L 6
@1 7 Notes and loans recevable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 76,753 9 189,178
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 554,295
b Less accumulated depreciation 10b 174,307 621 ,202] 10c 379,988
11 Investments—publicly traded securities 19,466,804] 11 45,083,787
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 12,395,517 15 3,881,009
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 34,650,122)] 16 51,183,820
17 Accounts payable and accrued expenses 477 ,681| 17 274,105
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
¥ 122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
@ disqualified persans Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilibes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25 17,819,600
26 Total liabilities. Add lines 17 through 25 477 ,681| 26 18,093,705
" Organizations that follow SFAS 117 (ASC 958), check here )@ and
g) complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 16,979,942| 27 15,555,789
g 28 Temporarlly restnicted net assets 6,554,135| 28 6,895,134
£ 29 Permanently restncted net assets 10,638,364] 29 10,639,192
uw Organizations that do not follow SFAS 117 (ASC 958), check here PD and
° complete lines 30 through 34.
E 30 Capttal stock or trust principal, or current funds 30
2131 Pad-in or capttal sumlus, or land, building, or equipment fund 31
g 32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 34,172,441 33 33,090,115
34 Total hiabilities and net assets/fund balances 34,650,122] 34 51,183,820

DAA

Form 990 (2015)
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Form 990 (2015) KEIRO SERVICES 95-4022185

Page 12

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract hne 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor peniod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

SOV ONOO A WN ],

-

1
2,326,173

3,486,768

-1,160,595

34,172,441

91,739

-374,035

Win N> |0 (& WIN |

360,565

-
o

33,090,115

Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

l

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes| No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements comptled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consoldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If"Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b| X

2c| X

3a X

3b

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service ] Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer idenufication number
KEIRO SERVICES 95-4022185
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that nomally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1)(A)(vi). (Complete Part li.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I} )
9 ]:] An organization 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 investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part lil )
10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 §09(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [zl Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 D Check this box If the arganization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations :zl
g Provide the following information about the supported organization(s).
(1) Name of supported (u) EIN () Type of organization {iv} Is the organization (v) Amount of monetary (v1) Amount of
organization (described on lines 1-9 listed 1n your governing support (see other support (see
above (see Instructions)) document? instructions) nstructions)
Yes No
(A) KETRO NURSING HOME
95-3946299 7 X 567,040 0
(8y JAPANESE| HOME FOR THE| AGED
95-2916028 7 X 164,026 0
€)
(D)
(E)
Total 731,066 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 KETIRO SERVICES

95-4022185

Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part IIl. If the organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants )

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net iIncome from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

[ 12

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part Il, ine 14
33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> []
> [

> [

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 KEIRO SERVICES 95-4022185 Page 3

Partlil  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and membership
fees received (Do not include any *unusual
grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any actmty that s related to the
organization’s tax-exempt purpose

Gross recepts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢ from

line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 () Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13 Total support. (Add hnes 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c¢, column (f) divided by tine 13, column (f)) 17 %
18  Investment Income percentage from 2014 Schedule A, Part ili, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 950 or 990-E2) 2015 KEIRO SERVICES

95-4022185

Page 4

PartlV  Supporting Organizations
. (Complete only If you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the arganization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detad in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action,
(m) the authority under the organization's organizing decument authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 930-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 9390 or 990-E2)

Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? If "Yes," provide detail in Part VI.

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

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)? If "Yes," answer 10b below

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

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-E2) 2015 KEIRQO SERVICES 95-4022185 Page 5
PartIV__ Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
¢ A 35% controlled entity of a person described in (2) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11c X

Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2 X

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes No

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

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a X
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization sn this regard 3b X

DAA Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KEIRO SERVICES

95-4022185 Page 6

PartV Type il Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__Average monthly value of securities 1a
b __Average monthly cash balances 1ib
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minmum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax iImposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [] Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015 KEIRQ SERVICES

95-4022185 Page 7

Part V

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

Section D - Distributions

Current Year

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

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (pnor IRS approval required)
6 _ Other distributions (describe in Part VI) See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Dustributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions
9 Distributable amount for 2015 from Section C, hine 6

10 Line 8 amount divided by Line 9 amount
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015
a
b
[
d From 2013
e From 2014

f Total of lines 3a through e

q Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

i

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

4

Distributions for 2015 from Section
D, line 7 3

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ _Remainder. Subtract ines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

o a0 |or|e

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 KEITRO SERVICES 95-4022185 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part
. ll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part |V, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, hine 1; Part V, Section B, line 1e; Part V, Secton 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 )

~PART IV, SECTION E, LINE 3A - APPOINT/ELECT OFFICERS FOR EACH SUPPORTED

~KEIRO SERVICES HAS THE POWER TO REGULARLY APPOINT OR ELECT A MAJORITY OF
~ THE OFFICERS, DIRECTORS, OR TRUSTEES OF EACH OF THE SUPPORTED

~ ORGANIZATIONS.

_ PART IV, SECTION E, LINE 3B - EXERCISED DIRECTION OVER EACH SUPPORTED

KEIRO SERVICES EXERCISES A SUBSTANTIAL DEGREE OF DIRECTION OVER THE
POLICIES, PROGRAMS, AND ACTIVITIES OF ITS SUPPORTED ORGANIZATIONS, KEIRO
NURSING HOME AND JAPANESE HOME FOR THE AGED BY SETTING UP THEIR ANNUAL
. BUDGETS IN ORDER FOR THEM TO OPERATE AND SERVE THE JAPANESE AMERICANS IN
THE COMMUNITY. KEIRO SERVICES HAS ALSO CENTRALIZED SUPPORTING DEPARTMENTS
LIKE ACCOUNTING, HUMAN RESOURCES, IT, PURCHASING AND RESOURCE DEVELOPMENT
_AND COMMUNICATION THAT HELP EACH SUPPORTED ORGANIZATION WITH THEIR DAILY

OPERATION.

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and jts instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identifi b

KEIRO SERVICES 95-4022185

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

(S N I N

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes ]:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? D Yes D No

Part ll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a o o e

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year P>

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )

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

and section 170(h)(4)(B)(1)? D Yes D No

In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization'’s accounting for conservation easements.

Part lll 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIlI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, hne 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIll, line 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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Schedule D (Form 930) 2015 KEIRO SERVICES 95-4022185 Page 2
Partlll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Pubiic exhibition
b Scholarly research
c D Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

D Yes D No

Part IV

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Is the orgamzation 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 Xill and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

D Yes [:] No

Amount

1c

1d

1e

1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habitity?
b If “Yes,” explain the arrangement in Part XIll Check here if the expianation has been provided on Part XIil

D Yes r: No

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 9980, Part IV, line 10

1a Beginning of year balance

b Contnbutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment®» 77 .85 %

¢ Temporarily restricted endowment» 22 .15 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

organization by
(i) unrelated organizations
(ii) related organizations

(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
13,294,850 13,353,499 13,581,119 11,558,981| 10,326,218
700 5,065 32,761 660,845 417,763
358,612 -63,714 818, 348 1,361,293 965,000
1,078,729 150,000
13,654,162 13,294,850 13,353,499 13,581,119 11,558,981
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

3a(i X

Jafii X

3b

b If “Yes” on line 3a(n), are the related organizations histed as required on Schedule R?
4 Describe in Part Xl 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 basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 52,475 52,475
b Buildings
¢ Leasehold improvements 236,382 70,915 165,467
d Equipment 265,438 103,392 162,046
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 379,988

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 KEIRO SERVICES

95-4022185 Page 3

Part VIl Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cast or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
R
e
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV

line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

)

()]

(4)

(5

(6)

@)

8

(C)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) p»

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

(1) LONG-TERM RECEIVABLE-CRT

3,870,896

{2) OTHER ASSETS

10,113

@)

(4

{5)

(6)

@

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

> 3,881,009

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Description of habiity (b} Book value

(1) Federal income taxes

(2) DUE TO RELATED ENTITIES

17,819,600

(&)

)

6)

_8)

)

®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)

17,819,600

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organtzation's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil X

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 KEIRO SERVICES 95-4022185 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part ViHli, hne 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract ne 2e from line 1 . 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on fine 1

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

b Other (Describe in Part Xill ) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add hines 2a through 2d 2e
3 Subiract ine 2e from hine 1 i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5

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

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER IRC SECTION 501 (C) (3).
ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR INCOME TAXES. THE ORGANIZATION
HAS EVALUATED ITS TAX POSITIONS AND THE DEGREE OF CERTAINTY AS TO WHETHER
THOSE POSITIONS WILL BE SUSTAINED IN THE EVENT OF AN AUDIT BY FEDERAIL AND
STATE TAXING AUTHORITIES. THE PRIMARY TAX POSITIONS EVALUATED ARE RELATED
TO THE ORGANIZATION'S CONTINUED QUALIFICATION AS A TAX EXEMPT ORGANIZATION
AND WHETHER THERE ARE UNRELATED BUSINESS INCOME ACTIVITIES THAT WOULD BE
TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITIONS ARE MORE
LIKELY THAN NOT (OVER 50%) OF BEING SUSTAINED UPON POTENTIAL AUDIT OR
EXAMINATION. THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS

ARE REQUIRED. THE ORGANIZATION FILES INFORMATION RETURNS IN THE U.S.

Schedule D (Form 990) 2015
DAA
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Schedule D (Form 990) 2015 KEIRO SERVICES 95-4022185 Page 5
Part Xill Supplemental Information (continued)

FEDERAL JURISDICTION AND THE STATE OF CALIFORNIA. THE STATUE OF LIMITATIONS
FOR FEDERAL AND CALIFORNIA STATE PURPOSES IS GENERALLY THREE AND FOUR

YEARS, RESPECTIVELY.

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information
(Form ggoj For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
) » Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization Employer identification number

KEIRO SERVICES 95-4022185

Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inhiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on hine 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 Iil to
explain

2 Dud the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

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

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

4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate Iin, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I

Only section 501{c})(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 62 If “Yes,” describe in Part Il

8 Were any amounts reported on Form 980, Part VIL, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe
in Part lll

9 If"Yes" to hine 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

bt

5a
5b

M

6a
6b

ot

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform99(d. Inspection
Name of the organizaticn Employer identification number
KEIRO SERVICES 95-4022185

FORM 990 - ORGANIZATION'S MISSION
(CONTINUED FROM PART I, LINE 1)

IN THIS COMMITMENT TO OUR MISSION, "OUR COMMUNITY" IS DEFINED AS JAPANESE
AMERICAN AND JAPANESE OLDER ADULTS AND THEIR FAMILIES, CAREGIVERS AND THE
COMMUNITY ORGANIZATIONS THAT SUPPORT THEM.

THE ORGANIZATION EXPANDED ITS REACH FROM A FOCUS ON LONG-TERM HEALTH CARE
FACILITIES TO BROADLY ENGAGING AND SUPPORTING THOUSANDS OF JAPANESE
AMERICAN AND JAPANESE OLDER ADULTS THROUGHOUT LOS ANGELES, ORANGE, AND
VENTURA COUNTIES. THIS STRATEGIC CHANGE WAS RESEARCHED AND DEVELOPED OVER
SEVERAL YEARS. DUE TO SENIORS' INCREASING DESIRE TO AGE IN PLACE AT HOME,
DECREASING UTILIZATION OF HEALTHCARE FACILITY-BASED CARE, RISING HEALTHCARE
COSTS AND GREATER ACCULTURATION WITHIN OUR COMMUNITY, KEIRO MOVED FROM

FACILITY-BASED SERVICES WHERE KEIRO COULD SERVE UP TO 600 PEOPLE AT ANY

TIME TO ADDRESS THE NEEDS OF APPROXIMATELY 70,000 JAPANESE AMERICAN AND
JAPANESE SENIORS WHO HAVE OR WILL HAVE NEEDS. 1IN ADDITION, FOR EACH SENIOR
WHO NEEDS SUPPORT, THERE ARE MANY MORE FAMILY AND INFORMAL CAREGIVERS.
KEIRO STRIVES TO SUPPORT JAPANESE AMERICAN AND JAPANESE OLDER ADULTS TO AGE
WITH CONFIDENCE BY EQUIPPING THEM WITH KNOWLEDGE, RESOURCES AND ASSISTANCE
SO THEY CAN EFFECTIVELY MANAGE THEIR LIVES AND WELLBEING WHEREVER THEY CALL
HOME. KEIRO WORKS COOPERATIVELY WITH COMMUNITY PARTNERS AND AGENCIES TO
IMPROVE THE HEALTH AND CIRCUMSTANCES OF OLDER ADULTS THROUGH THE HOLISTIC
LENS OF GENKI LIVING® PRINCIPLES. WE SUPPORT OLDER ADULTS WHO DESIRE TO
LIVE INDEPENDENTLY AS LONG AS THEY ARE ABLE TO DO SO SAFELY. KEIRO FOSTERS
A SENSE OF COMMUNITY AMONG JAPANESE AMERICAN AND JAPANESE OLDER ADULTS TO

REDUCE ISOLATION AND EDUCATE OLDER ADULTS AND THEIR FAMILIES TO MAKE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

KEIRO SERVICES 95-4022185

INFORMED DECISIONS AND THOUGHTFUL PLANS, INCLUDING END OF LIFE ISSUES.
WHILE CARRYING OUT THIS MISSION, KEIRO HAS MAINTAINED OUR CORE VALUES OF
RESPECT FOR THE ELDERLY, INTEGRITY, COMPASSION, COMMUNITY, STEWARDSHIP AND

CULTURAL SENSITIVITY.

FORM 990, PART I, LINE 6
AN ADDITIONAL GROUP OF 399 VOLUNTEERS WERE SPREAD AMONG KEIRO SERVICES,

JAPANESE HOME FOR THE AGED, AND KEIRO NURSING HOME.

FORM 990, PART III - ADDITIONAL INFORMATION

FORM 990, PART III, CONTINUED:

2) CONDUCTED OR ORGANIZED WELLNESS PROGRAMS, HEALTH SCREENINGS, HEALTH
EDUCATION, 7,174.5 HOURS OF CLASSES SERVING 2,079 INDIVIDUALS. PROGRAMS

INCLUDED COURSES ON FALL PREVENTION, MEMORY ENHANCEMENT, MANAGING ONGOING

HEALTH CONDITIONS, FRAUD AVOIDANCE, ALZHEIMER'S/DEMENTIA, FINDING LONG-TERM

CARE OPTIONS, UNDERSTANDING MEDICARE AND COMMUNICATING WITH HEALTH CARE

PROFESSIONALS.

3) CONDUCTED WORKSHOPS FOR ORGANIZATION LEADERS INTERESTED IN APPLYING FOR

KETIRO GRANTS. NEARLY HALF OF THE 164 ATTENDEES HAD NEVER WRITTEN OR APPLIED

FOR A GRANT AND REQUIRED ASSISTANCE IN ORDER TO SECURE MUCH NEEDED FUNDS.
WORKSHOPS WERE OFFERED IN BOTH ENGLISH AND JAPANESE (NOTE: GRANTS WERE

AWARDED IN APRIL, 2017).

4: PARTNERED WITH UCLA CENTER FOR HEALTH POLICY RESEARCH TO OVERSAMPLE THE
JAPANESE POPULATION IN CALIFORNIA AS PART OF THE CALIFORNIA HEALTH

PAGE 1 OF 4

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the argarizatian Employer identificat b

KEIRO SERVICES 95-4022185

INTERVIEW SURVEY. KEIRO THEN PRESENTED THE RESULTS TO COMMUNITY LEADERS AND

TAUGHT THEM HOW TO ACCESS THE DATA.

5) SUPPORTED RESIDENTS OF THE FOUR SENIOR CARE FACILITIES PREVIOUSLY OWNED
BY KEIRO AFTER THE SALE THROUGH CULTURALLY-SENSITIVE PROGRAMMING AND
ACTIVITIES, INCLUDING ANNUAL KEIRO NO HI EVENT (ELDERLY DAY) , SUMMER
FESTIVAL, TANABATA, SHOGATSU (NEW YEAR'S LUNCHEON CELEBRATION) , GIRLS DAY,

SETSUBUN AND MONTHLY CULTURAL PROGRAMMING.

6) PROVIDED INTERNSHIPS FOR TWO UCLA UNDERGRADUATES IN NON-PROFIT
MANAGEMENT AND ONE MEDICAL STUDENT FROM THE UNIVERSITY OF CALIFORNIA AT
IRVINE. INTERNS PROVIDED COMMUNITY EDUCATION ON NUTRITION, HEART DISEASE
AND PHYSICAL ACTIVITY, AND COORDINATED SPECIAL ACTIVITIES FOR RESIDENTS IN

THE LONG TERM CARE FACILITIES FORMERLY OWNED BY KEIRO.

7) PROVIDED CASE MANAGEMENT/REFERRAL SERVICES TO 59 PEOPLE, INCLUDING
ASSISTING WITH MEDICARE ENROLLMENT, PLACEMENT IN A LONG-TERM CARE FACILITY,
LOCATING IN-HOME CARE AGENCIES, ADDRESSING MEDI-CAL QUESTIONS AND ACCESSING

SERVICES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS REVIEWED BY THE AUDIT COMMITTEE, CHAIRPERSONS AND TREASURERS
OF THE SUPPORTED ORGANIZATIONS. MEMBERS DISCUSS RELEVANT MATTERS AND ASK
QUESTIONS OF STAFF. ONCE APPROVED, STAFF ARE DIRECTED TO PROVIDE COPIES TO

ALL BOARD MEMBERS PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PAGE 2 OF 4
Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

KEIRO SERVICES 95-4022185

A CHIEF COMPLIANCE OFFICER (CCO) IS DESIGNATED BY THE ORGANIZATION TO
OVERSEE COMPLIANCE TO POLICES AND PROCEDURES. ANNUAIL MANDATORY MEETINGS ARE
HELD FOR ALL STAFF TO GO OVER COMPLIANCE ISSUES SPECIFIC TO OUR INDUSTRY.

CCO ALSO PROVIDES EDUCATION TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE PROCESS FOR DETERMINING COMPENSATION OF THE CEO AND KEY EMPLOYEES
OCCURS IN A TWO STEP PROCESS. THE FIRST STEP INCLUDES A MEETING OF THE
PERSONNEL COMMITTEE WHICH IS MADE UP OF INDEPENDENT BOARD MEMBERS AS
VERIFIED BY THE COMPLETION OF CONFLICT OF INTEREST DISCLOSURES. IN THIS
MINUTED MEETING, THE COMMITTEE REVIEWS COMPARABILITY WITH CURRENT
COMPENSATION ARRANGEMENTS FOR KEY EMPLOYEES. ONCE A DECISION IS FINALIZED,
A RECOMMENDATION IS MADE TO THE FULL BOARD ON WHETHER TO ACCEPT THE
ARRANGEMENTS OR MODIFY THEM. THE FULL BOARD THEN VOTES TO ACCEPT THE
RECOMMENDATION OR MODIFY THE RECOMMENDATION. THE SAME INDEPENDENT DATA
SOURCES ARE UTILIZED FOR COMPARABILITY PURPOSES. AFTER THE DELIBERATIONS,
THE FULL BOARD MAKES A DETERMINATION ON THE CEO'S COMPENSATION ARRANGEMENT.

THIS DISCUSSION AND ANY DECISIONS MADE ARE CONTEMPORANEOUSLY MINUTED.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SAME AS ABOVE

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FINANCIAL STATEMENTS ARE BEING PUBLISHED IN THE ORGANIZATION'S ANNUAL
REPORT. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON REQUEST.

PAGE 3 OF 4
Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 880-E2) (2015) Page 2

Name of the organization Employer identifi b

KEIRO SERVICES 95-4022185

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION

PROGRAM SERVICE MGT & GENERAL FUNDRAISING
OTHER ADMINISTRATIVE FEES

$ 3,567 $ 830,985 $ 5,105
OTHER PROFESSIONAL FEES

S 4,874 $ 31,410 S 8,711

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
CHANGE IN VALUE OF CHARITABLE UNITRUSTS ) $ 360,565

TOTAL $ 360,565

PAGE 4 OF 4
Schedule O (Form 990 or 930-EZ) (2015)

DAA



$10Z (066 w4od) o a|npayas

yva

‘066 WJ04 10} SUOIIINIISU| By} 83S ‘@2JON 190V UORINPaIY Miomiaded 04

(s)

42]

(€)

X AYES OdIdM L €0T0S ) o) YO ONISION €£006 WO SHTIONY SO1
8209162-56 IONFAY TTX09 HINOS SZE
aEov¥ FHL ¥0d HWOH ISANWIVr (@)
X AGIS OWIdM L €2T0S o YO 9NISHENN 1€006 WO SETIONY SOT
6629V6E-96 HANTIAY MIUd NIOONIT 122
THOH ONISUNN odimy (V)
ON SIA Amus {(€)(2)1.05 uon3as ) {Knyunoo ufbitaio) Jo
PESTVERE VR Buifjonuod 8uQ snjejs Ajueyd agng uonoas apo) dwax3 ajejs) anwop jeba Ao Aewnd uoneziueBlo paje|as Jo NIJ pue ‘ssaippe 'sweN
feikaizle vowas W (o) (®) (0) (@ (e)

(B}

"18ak xey ayj buiinp suoneziuebio JdWoxXa-Xe} pajejal 9Jow IO auo
pey }l 8snedaq ¢ aull ‘Al Hed ‘066 WI04 U0 SBA, palamsue uoneziuebio ayy Ji s)s|dwo) suoieziuebiQ 1dwax3-xe| pajejay Jo uoijeaynuap) ihved

(s)

(v)

(€)

)

()

Ajua (Anunoo uBiaso} Jo
Buijosuoo 1oanQ sjasse Jeah-jo-pug aWolu! |BjO] aje)s) 91viwop [eba] Apaioe Aewiugd Anus papieBaisip jo (s|qealdde ) NI puB 'sSaIppe ‘BweN
1] (a) (p) {2) (q) (e)
‘€€ 89Ul ‘Al Hed ‘066 W04 Uo SaA, pasamsue uolieziuebilo ay) Ji @)9jdwo) saniug paplebalsiq jo uonesynuapl | Hed

S8T2200-S6

Jaquinu uopedy)

wap) Jakodwz

SHOIAYES OdIdM

uoneziueBio ay} jJo sWEN

uondadsu|
alqnd o} uado

GL0¢

LP00-S¥S1™ ON BWO

*066ULIOJ/A0D"SII"MMM JE S SUORINJISUI S} pue (066 WI0) Y 9|NPaYIS JNOGe UCHRWIOU]
‘066 Wi04 0] Yoeny «
"L€ 10 ‘9¢ ‘4SE ‘PE ‘€€ AUl ‘Al Med ‘066 W10 UO ,SIA,, PaIamsue uopeziuebio ay) J a19|dwo)

sdiysiauyied pejejdiun pue suoneziuebip pajejoy

82IA19S aNUBAY [BUIAIY|
Ainseas] ay) jo juswpedaq

(066 wi04)
¥ 3T1NA3HIOS

Wd €5 G LI0Z/ELIE0 ZVBSHTI



$10Z (066 W.04) ¥ 3INPaYss

{v)
()
(z)
(1)
oN | soA
LAnug (1sns} 10 {Kunos uBiasoy
Aumﬁ:vcoo diyssaumo sjosse Jeak-jo-pua awosut 'd10a g ‘diod ) Amus 10 3je)S)
m,.__,o_vaw_‘m ebejuasiag jo aJeus {E10} JO QIBYS Anua jo adA) Buonuod 19811Q g|iiwop jeban Ajaioe Ateulld uonheziueBio pajejas jo NIJ pus 'ssa.ppe ‘aWweN
t} (u} (6} u ] (p) (2) (a) (e)
‘JeaA Xej} ay mc_._DU isnJj} Jo Co_um._oa._oo e se pajeal) mco_#mN_Cmm.hO paje|ad aJjow JO 3uo pey }i 9snNeoaq ¢ aul| Al Hed
.>_ ued _Omm wlio4 U0 SBA, PaJamsue uoljeziueblo ayi JI wum_QEOO jsni] Jo :O_“_.m._Oﬁ._OU e se djqexe| w:o_uNN_:mmho pajejay JO uoljedyyijuapj
(v)
(g)
(2)
(1)
ON |S9A ON [S2A (P15-21G suonoas (Aunody
(5901 wiod) 1apun xag} ubiaio)
Jiauped L-) 8INPaYSS jO ¢ o[ uioy) papnjaxs li0 9je)s)
diyssaumo | Buibeuew 0Z Xog ul junows ajeuciyod sjesse Jeak awooul _kum_mw«w_wg_“mnvc_ Ajua Spranwop uoneziuebio pajejar
mmm_cmu_mn_ 1O [eJauac)y I8N—A 8po) .oam_n_ -j0-pua Jo a1eyS 12101 Jo aJeys JuBUIWOPaId Buijjosjuod 10241Q _mmﬁ Aunoe Aewing JO NI3 pue 'ssaippe ‘sweN
o) ()] ({)] (v (8) (N} {2) () () (q) (e)
"1eak xe) o) bulnp diysisuped e se pajeal} suoijeziueblo paje|al alowl Jo U0 pey JI 9snedsq 11l wed

e BUI ‘Al LEd ‘066 WIOH UO ,SOA, PaJamsue uoiieziuebio au} y1 ajs|dwo) diysiaupied e se ajqexe| suoneziuebiQ paje|ay Jo uonedyiuap)

. Zabed

S8TZ2207-S6

SEDIAYES OdITA §102 (066 Wiod) ¥ 3INPaUdS

Wd €5 S 2L0T/EL/60 ZVBSHT)



$10Z (066 Wi0d) ¥ 3jNpayas

(9)

(s)

(v)

3]

LSOO TYALDY [920°¥9T 0 aaoy FHL ¥O0d HTWOH HASINVIYL (2)

LSOD TYNLOY 0v0’‘L9S ) HWOH SNISUNN O¥IaM ()

(s—e) adA}
P3A|CAUI JUNOWEB m:_C_Ethv 40 poylaiy PaAJOAUI UNOWY uofpogsues | Co:mN_r_mm._o pajejal Jo aweN
(p) (2) (a) (e)

SP|oYsaly) uoljoesUeR)} pue sdIYSUoONE|2] PalaA0d BUIpNjaUl ‘aul| SIY} 9)8|dUWI0D JSN OUYM UO LIOIJEWIOo}UI 1O} SUOIINIISUI SY) 335 ,'SA, SI SAOQE 8y} JO AUB O) Jamsue 3y} J| 2
X S| “(s)uonjeziuebio pajefas wolyy Auadold 10 Yses jo 1gjsuen 18Yi0 s
X m (s)uoneziuebiio pajejas 0} Apadoud Jo yseo jo Jajsuelj sayiQ 4
x | L sasuadxa 104 (s)uoneziueblo pajejas Aq pred juawasinquisy b
x | di sasuadxa 10j (s)uoneziuebio pajejas o) pied juswasinquuisy d
x [ 9t (s)uoneziueBio pajelas yym saskojdwa pied jo Buueys o
x | ut (s)uoneziuetio pajejal yyim s}asse Jayjo 10 'sisi| Buijew 'juawdinbs ‘saiyioey jo Buueys u
X wy (s)uoneziuebio pajejas AQ suonendijos Buisieipuny 10 diysIaquuaul JO SIVIAIIS JO IDUBWIONSd W
X I (s)uoneziuebio pajejal 1oy suoneyionos Buisiespuny o diysIaquisu JO SIDIAISS JO SOUBWIONAd |
X ET (s)uonjeziuebio paje|al wWoly S}9SSE JaY}0 JO Juawdinba ‘sanijioe; Jo ased ¥
X I (s)uoieziuebio pajejal 0) S)asSe Jayo Jo ‘Juawdinba ‘saiioey jo ases ] [
X 1 (s)uoieziuebio pajejas Yim siasse jo abueyoxy 1
X Ui (s)uoneziuebio paje|as woly S)ASSe Jo ASeydind Y
X b (s)uoneziuebio pajeja: o} sjasse jo ajes b
X I (s)uoneziuebio pajejal woly SPUspPIAI] }
X ET (s)uonjeziuebio pajejas Aq sasjuesent ueo| Jo sueo] 8
X Pl (s)uoneziuebio pajejal Jo} Jo 0} sasjuelenb ueo] 10 sueo p
X LT (s)uoljeziuebio paje|al woly uoNgIUOD jepded Jo ‘Juelb ‘Yo 2
X ql (s)uoneziuebio pajejal 0) uoynquuoI |eydes Jo uesd ‘Yo q
X el Ayjua pajjoiuo e woly juas (Af) Jo ‘saijehas (111) ‘'saiinuue (1) ‘1sa1aw (1) Jo 1disoay e

LAl SHEd Ul pajsi| suoileziuebio psje|al 910W JO U0 YlMm suondesuel) Buimoljoy ay) jo Aue ul abebua uoneziuebio ay) pip ‘Jeak xej sy} Buung 4

ON [soA 3INPaY9s Siy} 4O Al 40 ‘JII ‘Il SUEd Ul pajst| st Aygus Aue yi | aul) 3)8[dwo? “91oN

’ ‘9 10 ‘qGE ‘PE aul| ‘Al Wed ‘066 W10 UO SIA, paiamsue uoieziuebio ay; j ajsjdwo) suoneziuebiQ paje|sy Yup suopoesuel) A Med

€ abeq S8T2207-56 SHOTAYES OWITM §+0C (066 WioH) ¥ ANPayds

o

B Wd €5 G Z1L0Z/EL60 Zv8SPTL



$10Z (066 wiod) ¥ 3Inpayds

(1)
(01)
(6)
(8)
(2)
(9)
(s)
v)
(€)
)
()
ON [S3A ON [S9A ON | SA {p16-Z45 suonass ) (Ayunco
(5901 wiod) (suoneziuebio|  sapun xeywoy | ubieio}
¢Jeuped 13 8|NPBYIS Jo slasse (€)(2)105 [ papniaxa ‘pajejeiun | o ajejs)
diysiaumo BuiBeuaw 0Z Xog ui junows (suoijexqje Jgak-jo-pua awodul [ejo} uonoas ‘pajeje,) swooul | gpoiuop
abejuadad | Jo (misuan {8N—A 8po2 umco_toapamj J0 aleys Jo aseUg siauped [ aly]  Jueulwopald e6a] Auanoe Aisuig Aua J0 Nj3 PuB ‘ssaIppe ‘SWBN
) n [t} (W) (6) o) (a) (] (2) (a) (e}
sdiysJauped JUaWISaAUL UIBLISD 104 uoisn|oxa BuipseBbas suoianssut 835 "uoneziuebio pajejal e Jou sem Jey) (anuaaal ssalb 1o
S1985€ (£)0} AQ PaINSEIW) SAIAIDE S} JO JUR2ISd Al UBY} 940W PaIRNPUo2 uoeziuebio ay) yaiym ybnosy) diysiauped e se paxe) AJjus Yoes 1oj uoijewlojul Buimol|o) au} apiaold
’ WA= Vi _>_ Hed .Omm Wwlio4 U0 SO A, Polomsue CO_HNN_CNO._O ay} OHO_QEOO Q__._m._w:tmn_ e se d|qexe | MCO_U—NN_CNQ._O pajejaiun IA Wed
v sbed S8T220r-G6 SHOIAYES OdIdN S10g (066 Wi0d) o 9npayds

Wd €5 G 2102/€1/60 ZVaSyTt



12458AZ 09/43/2017 5 53 PM

-

Schedule R (Form 990) 2015_KEIRO SERVICES ) 95-4022185 Page 5
Part VIl  Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions).
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