.- 990 Return of Organization Exempt From Income Tax CME No. 1945047
om
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending 06/30,20 21
C Name of organization D Employer identification number
B checkiteppiati: | yAWAT'I PACIFIC HEALTH ' 99-0246363
oviey Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 55 MERCHANT STREET, 24TH FLOOR (808) 535-7401
Er’\;l"::::;nl City or town, state or province, country, and ZIP or foreign postal code
Amended HONOLULU, HI 96813 G Gross receipts $ 276,889,486,
Applieation | F Name and address of principal officer: RAYMOND P. VARA JR. H(a) th"’;i;;ggs‘ffp return for |:' Yes E No
55 MERCHANT STREET, 24TH FLOOR, HONOLULU, HI 96813 H() Are alt subordinates included? Yes No
| Taxexemptstaus: | X [s501(@) | [501(c)( ) 4 (nsetno) | |4947@)tyor | [s27 if "No," attach a list. See instructions
J  Waebsite: p HAWAIIPACIFICHEALTH.ORG H{c) Group exemption number P
K Form of organization: | X | Corporation | I Trustl IAssoclaﬁon I l Other > | L Year of formation: 1 986] M State of legal domicile: HI
Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
]
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VL, line 12) . . . . . . . v v v v v v v e e e e e o v w 3 17.
°g 4 Number of independent voting members of the governing body (Part Vi, line1b), . . . . . . . . . v v v o v .. 4 11.
£| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a), . . . . . . o o o v v v e v n .. 5 1,192.
% 6 Total number of volunteers (eStimate if NECESSATY) . » o v v v v e e e e e e e e e 6 11.
<! 7a Total unrelated business revenue from Part VIl column (C), iN@ 12 . . . . v v o v v e e e e e e e e 7a 1,243,935.
b Net unrelated business taxable income from Form 990-T, Part L In@ 11 . . . v v v v v s v o v e e s e ae 7b 634, 940.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . . . . . . . v v vt e e e e e e e 10,906,068. 11,104,658.
g 9 Program service revenue (Part VIIL IN@20) . & . & v v o v e e e e e 180,305, 375. 183,848,861,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d), . . . . . o . v o s u e -4,662,0609. 3,175,780.

11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.

12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 186,549,374. 198,129,299.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . v . v v v v n .. 525,850. 640,995.
14 Benefits paid to or for members (Part iX, column (A), lined) , ., . . . .. .......... 0. 0.
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 121,534,317.| 122,742,159.
2 (16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. . . .. . o . ... 0. 0.
&! b Total fundraising expenses (Part IX, column (D), line 25) p 2,146,057, ..
w 72,285,870. 70,244,262.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract fine 18 from line 12

194,346,037. 193,627,416.
~7,796,663. 4,501,883,
Beginning of Current Year End of Year
964,668,065. 966,967,056.
707,763,003. 507,367,993.
256,905,062, 459,599, 063.

20 Totalassets(PartX,line18) . . . . . . . . . . . it it e e e
21 Total liabilities (Part X, ine26) . ., . . . . . . . ... ...t e
Net assets or fund balances. Subtract line 21 from line 20

Signature Block

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

Net Assets or
Fund Balances

N
N

..................

o
o
8
-~

M B M) Vo~ S/re/2—
Sign Signature of officer R Date
Here Armey Bnn M. TVhTp We- preginmT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_J i | PTIN
Pald  150CELYNE C MILLER J ocehyre C. M, e |5/5122 seif-employed | P00634378
ﬁ:”?f:.'y Firm's name ERNST & YOUNG U.S. LLP Fim's EIN B 34-6565596

Firm's address P>4365 EXECUTIVE DR., STE. 1600 SAN DIEGO, CA 92121 Phoneno. 858-535-7200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . .. ............... Iﬁ Yes |__I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA

0E1010 2.000
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HAWAI ' | PACI FI C HEALTH 99- 0246363

Form 990 (2020) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . .. . .. ... .........
1 Briefly describe the organization's mission:

HAWAI ' | PACI FI C HEALTH | S A NOT- FOR- PROFI T HEALTH CARE SYSTEM AND
ONE OF THE STATE' S LARGEST HEALTH CARE PROVI DERS AND PRI VATE
EMPLOYERS. HAWAI'| PACI FIC HEALTH S M SSION | S TO CREATE A HEALTHI ER
HAWAI " | .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-EZ2, . . . | . . ... [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 100, 178, 695. including grants of $ 640,995. ) (Revenue $ 182, 396, 983. )

SEE SCHEDULE O

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 100, 178, 695.
(J)??ozo 1.000 Form 990 (2020)

50F127 1018 60023819 PAGE 4



HAWAI ' | PACI FI C HEALTH 99- 0246363

Form 990 (2020) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
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 98-197 If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . v i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIlIl, . . . ... ... ...... 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA
0E1021 1.000 Form 990 (2020)
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HAWAI ' | PACI FI C HEALTH 99- 0246363

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . L i L L e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
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, Partl. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v v i i s e s e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 652
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v v i v it i e e e e e e e e e e e e 1c X
2 030 1.000 Form 990 (2020)
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HAWAI ' | PACI FI C HEALTH 99- 0246363

50F127 1018 60023819

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1,192
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during 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 on Schedule O . . ... .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . v o v i v it i i i e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L e e e ke e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« .t v i i it e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o v v ool n o n e s e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L oo oo o e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... .. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i v vttt i ittt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . o o i o e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
JSA
0E1040 1.000
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Form 990 (2020) HAWAI ' | PACI FI C HEALTH 99- 0246363 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o 'u....

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L L o e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . v o o L e e s e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L L h e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v v i i il L i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i e s s e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... .. . 0o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v i o e s e e 13 | X
14  Did 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 . . . . . . ... ... ... .00 15a| X
b Other officers or key employees of the organization . . . . . . . . . . o v it ittt it i e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . « .« v v v v i e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . ... . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA' H,

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

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

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

20 State the name, address, and teIeTEIhone number of the person who possesses the organization's books and records »
CHENVEI' LI 55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI~ 96813 808 535-7434
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Form 990 (2020)

HAWAI ' |

PACI FI C HEALTH

99- 0246363

Page 7

Part VII
Independent Contractors

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

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor | a&| 2| 3 f‘: 28 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related sg|5|83|g 2|2 related organizations
organizations| 8 £ % 3| %8
below g g § -?D
dotted line) e z §
(1)RAY|\/O\|D P. VARA JR 50. 30
BOARD OF DI R, PRESI DENT & CEO 11. 80 X X 2,201, 810. 0. 2,584, 503.
(2) DAVI D OKABE 35. 00
EVP, CFO & TREASURER 15. 00 X 946, 332. 0. 377, 896.
(3)MARTHA SM TH 5.00
VP ( PART YEAR) 55. 00 X 876, 739. 0. 308, 071.
(4)ARTHUR GLADSTONE 14. 00
EVP & CSO 41. 80 X 816, 310. 0. 309, 387.
(5)CHARLES R. CHI NG 26.10
EVP, GEN. COUNSEL & SECRETARY 13. 90 X 770, 901. 0. 282, 179.
(6)GA| L LERCH 38. 50
FORVER OFFI CER 12. 50 X 742, 339. 0. 304, 514.
(7)STEVEN ROBERTSON 40. 00
EVP & CI O 13. 00 X 746, 792. 0. 292, 161.
(8) MELI NDA ASHTON, M D. 43. 00
EVP & CQO 6. 30 X 720, 839. 0. 248, 689.
(9)JENN| E CHAHANOVI CH 1.50
EVP 55. 00 X 660, 280. 0. 228, 096.
(10)LESL| E CHUN, M D. 6. 00
EVP 54. 00 X 664, 477. 0. 114, 056.
(11) RODNEY W LLI AMS, M D. 4.00
CMO - SCH 36. 00 X 579, 383. 0. 96, 657.
(12) GERARD LI VAUDAI'S, M D. 49. 80
EVP . 20 X 523, 145. 0. 123, 914.
(13) DOUGLAS KWOCK, M D, 2.00
VP 38.00 X 492, 064. 0. 95, 971.
(14) KENNETH B. ROBBI NS, M D. 20. 50
FORMER OFFI CER 34. 50 X 346, 070. 0. 180, 365.

JSA
0E1041 1.000
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1219183 |2| organization | (W-2/1099-MISC) from the
organizations gg E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
15) TRAVI S CLEGG 0.
____ CO0O- SCH ] 50.00] X 406, 311. 0. 96, 095.
16) d DGET RUSCETTA, R N. 10. 00
O CO0- KMOWC | 46.00] X 404, 309. 0. 94, 693.
17) DAWN DUNBAR 9. 50
osw ] 8s.50] X 393, 438. 0. 104, 947.
18) WARREN CHAI KO 4.00
oswe ] 86.00] X 375, 732. 0. 110, 606.
19) MAVI S NI KAl DO 1.00
~ SYSTEMCNE | '55.00] X 371, 061. 0. 77, 433.
20) SUSAN MASUMOTO- NONAKA 7.90
w210 X 364, 629. 0. 81, 441.
21) BRANDT FARI AS 40. 90
____§\7I5_(_P_A_R_'I'__Y_E_A_F\’_)________________ | 22.10] X 327, 384. 0. 85, 944,
22) ANDY LEE, M D. 1.00
~ MEDICAL DIRECTOR - HHP | 48.00| X 358, 849. 0. 45, 247,
23) M CHAEL ROBI NSON 49. 10
oW 90 X 327, 479. 0. 74, 190.
24) BRI G TTE MCKALE 0.
TVWPICNE - PMWCT ] 55,00 X 314, 717. 0. 75, 342.
25) JAMES LIN, MD. 45. 10
w2050 X 285, 691. 27, 533. 66, 003.
Ib Sub-total - e »| 15017 081. 27,533.| 6,458, 400.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 2, 558, 003. 806, 253. 613, 783.
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 17,575, 084. 833, 786.| 7,072,183.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 270
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation
ATTACHVENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

72

JSA
0E1055 1.000
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1219183 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & 3|23 = and related
line) g g § % mé organizations
26) BEAU NAKAMOTO, M D. . 40
~ BOARD OF DIRECTOR | 40.00] X 0. 343, 7009. 11, 550.
27) EARL | NOUYE 16. 50
" FORMER OFFICER | 31.50] X 285, 145, 0. 69, 530.
28) DAVI D STUMBAUGH 5.00
v 85,00 X 266, 339. 0. 79, 416.
29) LORRI E- ANN LUKE 32.50
oW T 900 X 259, 855. 0. 82, 911.
30) WLLI AM BURKE 22.00
w820 00 X 277, 031. 0. 60, 631.
31) SUNSHI NE TOPPI NG 37.50
oswe T 12050 X 289, 279. 0. 21, 615.
32) MONICA PRICE, MD. . 40
~ BOARD OF DIRECTOR | 40.00] X 0. 251, 956 34, 427.
33) CARRI E ANN TSUTSUI 18. 30
VWP & CONTROLLER | 29.70] X 230, 878. 0. 53, 413.
34) KATIE SH GEM TSU 15. 50
"" COWLI ANCE OFFICER | 24.50] X 224, 686. 0. 38, 125.
35) ALAN I TO 36. 80
~ I NFORMATI ON SECURI TY OFFICER |  3.20| X 200, 273. 0. 35, 376.
36) MARK MACGELSSEN, M D. . 40
~ BOARD OF DIRECTOR | 40.00] X 0. 196, 136. 20, 171.
1b Sub-total »| 2,033, 486. 791, 801. 507, 165.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 270
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

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

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

JSA
0E1055 1.000
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1219183 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
37) JESSI CA LEW S 17. 00
~ ASSI STANT CORPORATE SECRETARY | 23.00| X 170, 876. 0. 40, 404.
38) DAVI D FOX 21. 60
" PRIVACY OFFI CER (PART YEAR) | 18.40| X 163, 615. 0. 32, 106.
39) FRANCE GRAVES 21. 60
~ PRIVACY OFFICER | 18.40] X 108, 993. 0. 33, 530.
40) STEPHEN LIN, M D. . 40
~ BOARD OF DIRECTOR | 1 1.30] X 81, 033. 0.
41) CHRI STOPHER JORDAN, M D. . 40
~ BOARD OF DIRECTOR | 2.75] X 0. 14, 452 578.
42) STEVEN Al . 40
~ BOARD OF DIRECTOR |« 0.] X 0. 0.
43) ELI SI A FLORES . 40
~ BOARD OF DIRECTOR |« 0.] X 0. 0.
44) M CHAEL 4 BSON, ESQ . 40
~ BOARD OF DIRECTOR | .10] x 0. 0. 0.
45) JAMES HI NTON . 40
~ BOARD OF DIRECTOR |« 0.] X 0. 0. 0.
46) KATHRYN | NOUYE . 40
~ BOARD OF DIRECTOR |« 0.] X 0. 0. 0.
47) TRI NETTE KAU . 40
~ BOARD OF DIRECTOR | .z 20| X 0. 0. 0.
1b Sub-total > 524, 517. 14, 452. 106, 618.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 270
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

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

2
more than $100,000 in compensation from the organization »
é%qOSS 1.000

50F127 1018

60023819

Form 990 (2020)
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Form 990 (2020) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |3 | 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % < g 3 o) % g g (W-2/1 099-M|SC) organization
below dotted 8,% =" |3 ﬁ% = and related
line) g = 3 ) ® g organizations
215 |8 B
g2 2
48) KEI TH MATSUMOTO, M D. . 40
BOARD OF DI RECTOR, CHAIR 0.] X X 0. 0.
49) ELLIOT MLLS . 40
BOARD OF DI RECTOR 0.] X 0. 0.
50) RICHARD WACKER | 40|
BOARD OF DI RECTOR, VICE CHAIR 0.] X X 0. 0.
51) MARK YAMAKAWA | -40]
BOARD OF DI RECTOR 0.] X 0. 0.
52) M CHAEL YANANE . 40
BOARD OF DI RECTOR 20| X 0. 0.
Ib Sub-total - e > 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 270
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

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

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

JSA
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Form 990 (2020) HAWAI ' | PACI FI C HEALTH 99- 0246363 Page 9
Rl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . . . .. 1b
U’,E ¢ Fundraisingevents . . . . ... .. ic
% 5 d Related organizations . . . . . . .. 1d 3, 860.
u;"é e Government grants (contributions) . . | le 10, 596, 153.
g'(T) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 504, 645.
;5 g Noncash contributions included in
gg lines1a-1f. = « v & & v v 4 & v v . 1g |[$
O®| h Total.Addlines1a-1f . v v v v v v v v v e wu e o .. > 11,104, 658.
Business Code
8 2a ADMN. / MGMT. SERVI CE TO TAX 561000 178, 969, 832. 178, 335, 364. 634, 468.
% ) p HAWAI'1 HEALTH PARTNERS 561000 3, 340, 877. 2,523, 467. 817, 410.
2 g c GRANT AND CLINICAL TRIALS 900099 733, 651. 733, 651.
% 5 d NET PATI ENT REVENUE 624190 357, 447. 357, 447.
8-,0: e CLINICAL TRIALS 624190 447, 054. 447, 054.
@ f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . v v v v v it bttt > 183, 848, 861.
3 Investment income (including dividends, interest, and
other similaramounts). « « « v ¢ 4 & v 4 s w e w e e . s > 2, 269, 581. - 207, 943. 2, 477, 524.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v h i e e e e e e e e e s | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢c
d Netrentalincomeor(I0ss). + = v & v v v v v v v v u v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 79, 666, 386.
g b Less: cost or other basis
S and sales expenses . . | 7b 78, 760, 187.
E Gainor(loss) . . . . [ 7c 906, 199.
5 d Netgainor(loss) « « « « ¢ v v & v ¢ &+ 0 o v o w2 » 906, 199. 906, 199.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v v « . . 8a 0.
b Less: directexpenses . « . + . v 0 . 8b
¢ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a
Less: directexpenses . « . . . 0 . . 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . , .. .. » 0
» Business Code
§g 1lla
S§| b
= d All other reYenue .............
e Total. Addlines 11a-11d = « ¢« v v o 0 v v v 0w w v > 0.
12 Total revenue. Seeinstructions . . . . v v v v v 00w » 198, 129, 299. 182, 396, 983. 1,243, 935. 3, 383, 723.
o1 Form 990 (2020)
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Form 990 (2020) HAWAI ' | PACI FI C HEALTH 99- 0246363  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . ., . .. ... ... ... ..
Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 6401 995. 640, 995.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid to or formembers, , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 13, 529, 526. 9, 470, 668. 4,058, 858.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 989, 030. 989, 030.
7 Other salariesandwages . . . . . . . . . ... 84, 414, 746. 34, 561, 080. 48, 316, 505. 1, 537, 161.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,457, 467. 4,256, 076. 3,141, 242. 60, 149.

9 Other employeebenefits . . . . . . . . . . .. 9, 990, 089. 5, 500, 618. 4, 207, 904. 281, 567.
10 Payrolltaxes « « « v v v v v e e e e 6, 361, 301. 3, 339, 286. 2,900, 211. 121, 804.
11 Fees for services (nonemployees):

a Management . . . .. ... ........ 0.

blegal . ....... .0 iiinn. 2, 661, 876. 2, 661, 876.

CACCOUNEING L o v v v s e e e e e 187, 871. 187, 871.

dLobbYING . . v v it i 57, 600. 57, 600.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., , ... ... 1, 018, 156. 1, 018, 156.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)s + = & « 13’ 215’ 020. 4’ 139’ 362. 9’ 069’ 023. 6’ 635.
12 Advertising and promotion _ , . . . ... ... 3, 253, 400. 252. 3, 253, 148.
13 Officeexpenses . . . . . v v v v v v v v v 180, 947. 126, 018. 54, 929.
14 Information technology. . . . . . . . ... .. 18, 004, 155. 12,313, 868. 5, 690, 287.
15 Royalties, . . . . ... oo i 0.
16 Ocoupancy . . . . . ... 4,329, 935. 3,017,594, 1,312,341,
17 Travel | . . . .. e e 83, 952. 56, 252. 27, 700.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 93, 569. 58, 720. 34, 849.
20 Interest . . . ..o ou 1,572, 834. 1, 553, 064. 19, 770.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , ., 9, 287, 874. 9, 139, 373. 148, 501.
23 Insurance , . . .. ... ... e 87, 021. 87, 021.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

2PROGRAM SERVI CE EXPENDI TURES 10, 097, 727. 10, 097, 727.

p OTHER PURCHASES 1, 095, 425. 295, 934. 799, 491.

<DUES 994, 740. 455, 442. 539, 298.

4 RECRUI TMENT 260, 882. 14, 539. 246, 343.

e Al other expenses 3,761, 278. 1, 141, 827. 2,629, 211. -9, 760.
25 Total functional expenses. Add lines 1 through 24e 193: 627, 416. 100! 178: 695. 91, 302: 664. 2! 146: 057.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
JSA Form 990 (2020)
0E1052 1.000
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Form 990 (2020) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... ... ..., 0.] 1 0.
2 Savings and temporary cashinvestments. . . . . . ... ... .. ... ... 394,857,057.| 2 248, 491, 961.
3 Pledges and grantsreceivable,net . . . . ... ... ... . o0 0oL, 2,836, 205.| 3 2,019, 523
4 Accountsreceivable,net. . . . . .. ... L L e e e 130,071.| 4 152, 649.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] & 0.
,g 7 Notesandloansreceivable,net. . . . ... ... ... ... ... 0.] 7 0.
| 8 Inventoriesforsaleoruse. ... ... ... .. ... ... 0 0., 763,105.| 8 0.
<| 9 Prepaid expenses and deferred charges .« .« v v v i i i i e 4,246,849.| 9 4,377, 473.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 139, 246, 558.
b Less: accumulated depreciation. . . . . . . . . . 10b 91, 357, 913. 51, 037, 278. |10c 47, 888, 645
11 Investments - publicly traded securities. . . . . . .. ... o000, 145,129, 746. | 11 174,045,174
12 Investments - other securities. See Part IV, line11. . . . . . . ... ... .. 250, 132, 006. | 12 307, 444, 193.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... 0.] 13 0.
14 Intangibleassets. . . . . . . . . . i i i e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line11 . . . . . . . . . . i it it vt 115, 535, 748. | 15 182, 547, 438.
16  Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 964, 668, 065. | 15 966, 967, 056.
17  Accounts payable and accrued eXpenses. . . . . . . v v i v ah e e .. 38, 298, 310. | 17 41,677, 674.
18 Grantspayable. . . . . . . i i i it et e e e e e e e e e e e 0.] 18 0.
19 Deferredrevenue. . . . . . . . . i @it it e e e e 0.]19 0.
20 Tax-exempt bond liabilities. . . . . . . . . . v i i i i e e e e e .. 583, 837, 045. | 20 427, 585, 625.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCEdUIE D + « v v v e e e e e e e e e e e 85, 627, 648. | 25 38, 104, 694.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... oo 707, 763, 003. | 26 507, 367, 993.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
Z127  Net assets without donor restrictions. . . . . . ..o i i i 243, 065, 759. | 27 443, 397, 646.
@128 Net assets with donor restrictions. . . . . . . ... ... 13, 839, 303. | 28 16, 201, 417.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . « v v v v v v v b e e e e e e e e e e 256, 905, 062. | 32 459, 599, 063.
<133 Total liabilities and net assets/fund balances. . . . . . .. .. ... .. ... 964, 668, 065. | 33 966, 967, 056.
Form 990 (2020)
JSA
0E1053 1.000
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HAWAI ' | PACI FI C HEALTH 99- 0246363

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . & i i i i i it i v o v u
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i b o v e 1 198, 129, 299.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i i 2 193, 627, 416.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v i i i d nh i e e 3 4,501, 883.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 256, 905, 062.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e e 5 83,177, 672.
6 Donated services and use of facilities . . . . . . . . . . L oL e e e e e 6 0.
7 Investment eXpensSesS . « v v vt v v b h e e e e e e e e e e e e e e e e e e e e e e s 7 0.
8 Priorperiodadjustments . . . . . . . L s e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. . ... ... ... 9 115, 014, 446.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) & & v v v e e e e e e e e e e e e e e 10 459, 599, 063.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . . ... ... ... . ...,
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-13372 . . & o & o v i i i i e e s e s e e e e s s e s e e e s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2020)
JSA
0E1054 1.000
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| OMB No. 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization Employer identification number
HAWAI ' | PACI FI C HEALTH 99- 0246363
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations . . . . . . . . . . .. L. e e e e e e e e e e e e e

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

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

ATTACHVENT 1 Yes No

(A)

(B

©

(D)

B)

Total 2, 000, 000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

5??210 0.030
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Schedule A (Form 990 or 990-EZ) 2020

HAWAI ' | PACI FI C HEALTH 99- 0246363

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

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

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

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

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

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts fromline4. . . . « « v oo .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v 4 0 h e w e e

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . ..

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

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (seeinstructions) . . « + « v & v 4 v i h h d s e e e e e s 12

First 5 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 thisboxand stop here. . . . . . . . v 0 v 0 v i i i vt e e e e e n e e e e e e e e e e e e e e e e |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14

%

Public support percentage from 2019 Schedule A, Partll,line14 . . . . . . . ... .. ... .... 15

331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... .......... >
331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... >
10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =T 222 1o oS >
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =T 222 1o oS >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R To] (UL 1703 2= >

U s

[]
L]

JSA

Schedule A (Form 990 or 990-EZ) 2020

0E1220 1.000
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

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

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

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ v . ...
8 Public support. (Subtract line 7c from
iN€B6.) v v v v v v v v u e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines10aand10b . . . . . . . ..

11  Net income from unrelated business

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

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

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

and12.) - . . 0 h .l e e e e e
14 First 5 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 thisboxand stop here. . . . . . . v v v 0 i i v i i i i i e i e e e h e e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v i i i v v e w ww . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 , , . . . . . . . . v o v o v o v o . 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2020
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a X

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
2 099 1.010 Schedule A (Form 990 or 990-EZ) 2020
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule A (Form 990 or 990-EZ) 2020 Page 5
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 lines 11b and
11c below, the governing body of a supported organization? lla X
A family member of a person described in line 11a above? 11b X
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. llc X
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 | X

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? 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 (seeinstructions).
a - The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c - The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

2 Activities Test. Answer lines 2a and 2b below.

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “"No," provide details in Part VI. 3a | X
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3p | X

JSA  0E1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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HAWAI ' | PACI FI C HEALTH

Schedule A (Form 990 or 990-EZ) 2020

o

99- 0246363

Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 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 ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): le
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 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 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 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

|_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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HAWAI ' | PACI FI C HEALTH

Schedule A (Form 990 or 990-EZ) 2020
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

99- 0246363

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N (OO W N

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

© |00

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 ... .. ..

From 2016 ... .. ..

From 2017 ... .. ..

From2018 ... .. ..

From2019 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019. . . .

O (ao|o|T|o

Excess from 2020. . . .

JSA

0E1232 1.000
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
SCHEDULE A, PART |, LINE 12G, COLUWN (VI)

SUPPORTED CORGANI ZATI ONS

HAWAI ' | PACI FIC HEALTH (' HPH ) IS THE SOLE MEMBER OF THE SUPPORTED
ORGANI ZATI ONS AND HAS THE RI GHT TO PARTI Cl PATE I N THE SUPPORTED
ORGANI ZATI ONS' GOVERANCE W TH THE RI GHT TO ELECT THE MEMBERS OF THE
GOVERNI NG BODY AND/ OR APPROVE SI GNI FI CANT DECI SI ONS OF THE SUPPORTED

ORGANI ZATI ONS' GOVERNI NG BOARD.

SCHEDULE A, PART IV, SECTION A, LINE 6

ADDI TI ONAL SUPPORTED ORGANI ZATI ONS

HAWAI ' | PACI FI C HEALTH S DONATI ONS COWM TTEE REVI EWS AND APPROVES
DONATI ONS TO 501( C) (3) ORGANI ZATI ONS ON BEHALF OF | TS SUPPORTED

ORGANI ZATI ONS.

SCHEDULE A, PART 1V, SECTION D, LINE 3

ROLE OF THE SUPPORTED ORGANI ZATI ONS

FI VE BOARD MEMBERS OF HAWAI ' | PACI FI C HEALTH (' HPH ) ALSO SERVE AS

DI RECTORS FOR THE SUPPORTED ORGANI ZATI ONS. THEREFORE HPH S SUPPORTED
ORGANI ZATI ONS HAD A SIGNIFI CANT VO CE IN THE | NVESTMENT POLI CI ES AND I N
DI RECTI NG THE USE OF THE ORGAN ZATI ON' S | NCOVE OR ASSETS AT ALL TI MES

DURI NG THE YEAR

SCHEDULE A, PART 1V, SECTION E, LINE 3A
PONER OF APPO NTMENT

HAWAI ' | PACI FI C HEALTH (' HPH ) IS THE SOLE MEMBER W TH THE RI GHT TO ELECT

JSA Schedule A (Form 990 or 990-EZ) 2020
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

THE MEMBERS OF THE GOVERNI NG BODY AND/ OR APPROVE Sl GNI FI CANT DECI SI ONS OF

THE GOVERNI NG BOARD FOR EACH OF | TS SUPPORTED ORGANI ZATI ONS.

SCHEDULE A, PART 1V, SECTION E, LINE 3B

DEGREE OF DI RECTI ON OVER THE PCLI CI ES, PROGRAMS, AND ACTI VI TI ES OF
SUPPORT ORGANI ZATI ONS

HAWAI ' | PACI FI C HEALTH (' HPH ) IS THE SOLE MEMBER OF THE SUPPORTED
ORGANI ZATI ONS AND HAS THE RI GHT TO PARTI Cl PATE | N THE SUPPORTED
ORGANI ZATI ONS' GOVERNANCE W TH THE RI GHT TO ELECT THE MEMBERS OF THE
GOVERNI NG BODY AND/ OR APPROVE SI GNI FI CANT DECI SI ONS OF THE SUPPORTED

ORGANI ZATI ONS' GOVERNI NG BOARD.

ATTACHVENT 1
SCHEDULE A, PART | - | NFORVATI ON ABOUT SUPPORTED ORGANI ZATI ONS
(1) TYPE OF (v (V) AMOUNT OF (V1) OTHER

(1) NAME OF SUPPORTED ORGANI ZATI ON (1) EIN ORGANI ZATION  YES NO SUPPORT SUPPORT AMOUNT
KAUA' | MEDICAL CLINIC 99- 0326099 3 X 2,000, 000. 0.
KAPI ' OLANI MEDI CAL CENTER FOR WOMEN & CHI LDREN 99-0177350 3 X 0. 0.
W LCOX MEMORI AL HOSPI TAL 99- 0074365 3 X 0. 0.
PALI MOM MEDI CAL CENTER 99- 0274038 3 X 0. 0.
STRAUB CLI NI C & HOSPI TAL 91-2151670 3 X 0. 0.
TOTAL AMOUNT OF SUPPORT 2,000, 000. 0.
JSA Schedule A (Form 990 or 990-EZ) 2020
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

; OMB No. 1545-0047
le B Schedule of Contributors °
990-EZ,
P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

HAWAI ' | PACI FI C HEALTH
99- 0246363
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[]

[]

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . ... ... ... ...ttt >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw
JSA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 9

90-PF) (2020)

Page 2

Name of organization =~ FAVAI

I PAUFIT'C HEALTH

Employer identification number

99- 0246363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
155, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S N A Person
Payroll
35, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
19, 600. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 9

90-PF) (2020)

Page 2

Name of organization =~ FAVAI

I PAUFIT'C HEALTH

Employer identification number

99- 0246363

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 N A

13, 569.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
0E1253 1.000

50F127 1018

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organizaton HAWAI ' | PACI FI C HEALTH

Employer identification number

99- 0246363
2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization HAWAI ' | PACI FI C HEALTH

Employer identification number

99- 0246363

3EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@20
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury »G . IE 990 for i . d the | inf . .
Internal Revenue Service 0 to www.irs.gov/Form or instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

HAWAI ' | PACI FI C HEALTH 99- 0246363
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (Seeinstructions) . . . . . ... ... ... ....... »$
3 Volunteer hours for political campaign activities (See instructions). . . . . .. ... ... .....
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . | . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . L e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i i e e e e e e e |_, Yes |_, No

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

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

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

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ... .....
Other exempt purpose expenditures . . . . . . . . . . . i i it it e
Total exempt purpose expenditures (add lines icand1d). . . .. ... ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f) . . . . . .. .. ... ... ...
Subtract line 1g from line 1a. If zeroorless,enter0- . . . . . .. ... ........
Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . . . o o v ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & i 0 i i i i i i i i e i e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- ®O QO O T

= T T Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f  Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VolUNteers? | . o L . e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. X
¢ Media advertisements? . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e s X
d Mailings to members, legislators, orthe public?. . . . . . .. ... ... i, X
e Publications, or published or broadcast statements? ., . . . ... ... .............. X
f  Grants to other organizations for lobbying purposes? . . . . .« . v o v o v i i i i n e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivities? . . . . . . @ o i i it e e e e e e e e e e e e e e e e e X o7, 600.
| Total. Ad NeS TG throUGN Ti « « « v v v v v e e e e e e e e e e e e e e e e 57, 600.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . .. .. .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? , ., . . . ... .. ... ...... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . ... . . . ' . v ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . . .t it e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

B CUMENE YA . & v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryoverfrom lastyear. . . . . . o o o i i e e e e e e e e e e e e e e e e e e e 2b

oS I+ - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . .« . L L L e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (See instructions) . . . . . v v v v v v v i v v w0 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4
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Schedule C (Form 990 or 990-EZ) 2020

99- 0246363

Page 4

Part IV Supplemental Information (continued)

SCHEDULE C, PART I|I1-B, LINE 1I

LOBBYI NG ACTIVITY

A REG STERED LOBBYI ST ( CYNTH A NAKAMURA) PROVI DES GENERAL ADVI CE ON

LEG SLATI VE ACTI VI TI ES | NCLUDI NG | NFORVATI ON AND | NSI GHT ON LEG SLATI VE
ACTI ONS THAT MAY BE OF | NTEREST TO HAWAI ' | PACI FI C HEALTH (' HPH ). THE

I NDI VI DUAL ALSO PROVI DES GUI DANCE AND | NSI GHT ON HOW TO NEGOTI ATE THROUGH
THE LEQ SLATI VE PROCESS WHEN TRYI NG TO PASS LEG SLATI ON AS WELL AS

| NFORVATI ON AND | NSI GAT ON THE GENERAL ACTI VI TI ES OF WHAT' S HAPPENI NG AT
THE LEGQ SLATURE. THE | NDI VI DUAL DCES SPEAK TO LEG SLATORS, SOVETI MES ON
BEHALF OF LEGQ SLATION OR I SSUES | N VHI CH HPH HAS AN | NTEREST. THE

| NDI VI DUAL ALSO HAS AN | NPUT ON HPH S OVERALL LEG SLATI VE/ COWUNI TY
COVMUNI CATI ON PLAN BUT DOES NOT SEND MAI LI NGS OQUT TO LEGQ SLATORS OR THE

PUBLI C ON HPH S BEHALF.

PUBLI C POLI CY

HAWAI ' | PACI FI C HEALTH HAS A RESPONSI Bl LI TY TO OFFER THOUGHTFUL AND
I NNOVATI VE | NPUT TO LAWWAKERS REGARDI NG HEALTH CARE POLI CY AND

LEG SLATION. HAWAI' | PACI FI C HEALTH LEADERS ADVOCATE FOR LEG SLATI VE
REFORM AND REGULATORY ENHANCEMENTS FOR VARI QUS HEALTH CARE | NDUSTRY

| SSUES RANG NG FROM RETAI NI NG PHYSI CI ANS | N THE STATE TO PROVI DI NG

STABI LI TY FOR HEALTH CARE PROVI DERS.

JSA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

p Complete if the organization answered "Yes" on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HAWAI ' | PACI FI C HEALTH 99- 0246363
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. ... ... 0., 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(ANBII? . . . . .+ v o oo e e e e e e e e e e [ ves [Tno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v i i e i e e e e e e e e e e e >3
(i) Assetsiincluded in Form 990, Part X. . . . . . & o v 0 o i i i e s e e e e e e e e s >3 24, 569.

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

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e e e e e e e e e e >3

b Assets included in Form 990, Part X. . . . v v v o v v i i i i e e e e e e e e e e e e ke e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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HAWAI ' | PACI FI C HEALTH 99- 0246363

Schedule D (Form 990) 2020 Page 2
*Fisdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b - Scholarly research e Other
c - Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIl.
5 During 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? . . . . . . EI Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . ., . . . . . e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . . .. . .. .. e e e e 1c
d Additionsduringtheyear. . . . . . . .. . .. i i e e e 1d
e Distributions duringtheyear. . . . . .. ... ... ... le
f Endingbalance . . . . . . . . . . i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..
A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

12, 631, 036. 12,942,804. | 13, 215,382.| 13, 167, 545. 12, 993, 890.

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. « « v v v h e w e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 12, 376, 820. 12,631, 036. 12,942,804. | 13, 215, 382. 13, 167, 545.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100. 0000 o,

Permanent endowment p» %
Term endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

254, 216. 311, 768. 272, 578. -47, 837. -173, 655.

organization by: Yes | No

(i) Unrelated organizations. . . . . v v v v vt v s e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related organizations . . . . v v v v v vt t e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*Fls@Vil Land, Buildin%s, 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 (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . oo e i e it 14,981, 997. 14,981, 997.
b Buildings . ..........0i..... 3,067,147.| 1,681, 886. 1,385, 261.
¢ Leasehold improvements., . .. ... ... 9,921, 815. 8, 594, 545. 1,327, 270.
d Equipment. . . . v v vt e e e e 107, 940, 185. | 81, 081, 482. 26, 858, 703.
e Other . . . v v v v oueeeen... 3, 335, 414. 3, 335, 414.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 47, 888, 645.
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99- 0246363
Page 3

CERAYIIE Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives - « « « « « « v 4 o000

(2) Closely held equity interests « « « = v o v v v v o v 47,090, 942. ATTACHVENT 1
(3) Other
(A)LI M TED PARTNERSHI P 251, 088, 058. FW
(8) HPH BOARD DESI GNATED 7,265, 193. FW
(C)I NVESTMENT | N TRUVETA 2, 000, 000. FW
(D)
(E)
(F)
(©)]
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 307, 444, 193.

WYl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

€]

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

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.

ATTACHMVENT 2

(a) Description

(b) Book value

(1) BENEFI CI AL | NETREST- FDN ASSET 91, 799, 961.
(2) NOTE RECElI VABLE HPHPI 26, 938, 000.
(3) DUE FROM HPHMG 14, 269, 187.
(4) PREPAI D PENSI ON 11, 375, 832.
(5) OTHER RECEI VABLES 10, 144, 325.
(6) RIGHT OF USE ASSETS OPERATI NG 9, 944, 922.
(7) DEFFERED CHARGES - TK57 8, 346, 177.
(8) DEFFERED CHARGES - RETI REMENT 2,018, 171.
(9) PROVIDER' S | NSURANCE CORP. 1, 826, 221.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . v v v v v v i i e e e i e > 182, 547, 438.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes ATTACHVENT 3
(2) LT LEASE LI ABI LTI Y- OPERATI NG 10, 306, 073.
(3) OTHER LONG TERM LI ABI LI TI ES 9, 589, 133.
(4) DUE TO KAPI' OLANI MED. SPECI ALI STS 7,748, 270.
(5) CURRENT PORTI ON OF CAPI TAL LEASE 1, 775, 930.
(6) DEFFERED PAYROLL TAXES 1, 452, 357.
(7) DUE TO HPHVG 1, 441, 183,
(8) LT LEASE LI ABI LTI Y- FI NANCE 1, 099, 427.
(9) DUE TO W LCOX 869, 962.
Total. (Column (b) must equal Form 990, Part X, col. (B)lINe 25.) . . . . v v v v v v ot e e e e e m e et m e e e e e e nwn » 38, 104, 694.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
S 70 1.000 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a

b Donated services and use of facilities . . . . . . .« . oo oo oo 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o o s i e 2¢c

d Other (DescribeinPartXIll.) . . . . . o v v i vt v it i 2d

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

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

b Other (DescribeinPartXIIl) . . . . .. o v v it it s e 4b

C AddliNES 48 and b v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« & o v v v o v v W 5

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

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

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

b Prioryearadjustments . . . . . ... . . o s e e 2b

C OthErIOSSES. v v v v v v v et e et e e e e e e e e e e 2c

d Other (DescribeinPartXIll.) . . . . . o v v i vt v it s e 2d

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

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

b Other (DescribeinPartXIIl.) . . . . .. v o v v it i i e 4b

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

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

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5
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RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART |11, LINE 4

ORGANI ZATI ON'S ART COLLECTI ON

HAWAI ' | PACI FI C HEALTH S (' HPH ) COLLECTI ON OF ARTWORK | NCLUDES PAI NTI NGS
AND SI M LAR WORKS THAT ARE DI SPLAYED | N PUBLI C WAI TI NG AREAS TO FURTHER

I TS M SSI ON OF CREATI NG A HEALTHI ER HAWAI ' | .

SCHEDULE D, PART X, LINE 2

UNCERTAI' N TAX PCSI TI ONS AUDI TED FI NANCI AL STATEMENT FOOTNOTE

THE COVPANY HAS NOT RECORDED ANY EXPENSE OR ACCRUED FOR ANY RELATED
EXPENSE FOR ANY UNCERTAI N TAX PGCSI TI ONS. THE COVPANY' S 2017 THROUGH 2020
TAX YEARS REMAI N SUBJECT TO EXAM NATI ON FOR FEDERAL | NCOVE TAX PURPCSES,
VHEREAS THE 2016 THROUGH 2020 TAX YEARS REMAI N SUBJECT TO EXAM NATI ON FOR

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

ATTACHMENT 1
SCHEDULE D, PART VI| - | NVESTMENTS - CLOSELY HELD EQUI TY | NTERESTS
COST
DESCRI PTI ON BOOK VALUE OR FW
| NVESTMVENT | N HPHPI 47, 090, 942. FW
TOTALS 47,090, 942.
ATTACHMENT 2
SCHEDULE D, PART | X - OTHER ASSETS
DESCRI PTI ON BOOK VALUE
| NVESTMENT LI FE | NSURANCE CSV 1, 605, 206.
Rl GHT OF USE ASSETS FI NANCE 1, 383, 946.
COST OF | NSURANCE 1, 348, 090.
DUE FROM KAUA' | MEDI CAL CENTER 615, 573.
DUE FROM KAPI' OLANI HLTH. FDN. 214, 886.
DUE FROM HPHPI 190, 924.
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Schedule D (Form 990) 2020 HAWAI ' | PACI FI C HEALTH 99- 0246363 Page 5
RETSPMIIl Supplemental Information (continued)

ATTACHVENT 2 (CONT' D)

SCHEDULE D, PART | X - OTHER ASSETS

DESCRI PTI ON BOOK VALUE
DUE FROM STRAUB FOUNDATI ON 158, 678.
DUE FROM W LCOX FOUNDATI ON 136, 197.
DUE FROM HONCLULU SURGERY CTR 73, 821.
DUE FROM PALI MOM FDN. 71, 154.
DEFFERED CHARCES - LEASE/ DEP 42, 811.
ARTWORK 24, 569.
DUE FROM KEAHONUI OKALANI 10, 674.
DUE FROM HI CORD, | NC. 5, 145.
ESCHEAT 2, 968.
TOTALS 182, 547, 438.
ATTACHMVENT 3

SCHEDULE D, PART X - OTHER LI ABILITIES

DESCRI PTI ON BOOK VALUE
DUE TO PALI MOM MED. CTR 787, 211.
DUE TO KAUA'| MEDI CAL CLINIC 659, 463.
DUE TO STRAUB CLI NI C & HOSPI TAL 579, 133.
UH JOBSOM SCHOLARSHI P PLEDGE 549, 937.
ST LEASE LI ABI LTI Y- FI NANCE 442, 505.
LT FEDERAL EXCI SE TAX 306, 250.
STALE DATED AP CHECKS 285, 646.
DEFFERED RENT LI ABI LI TY 175, 863.
DUE TO KAUA'| MEDI CAL CLINIC 36, 352.
ROUNDI NG -1.
TOTALS 38, 104, 694.

Schedule D (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. .
) Open to Public
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. P .
Internal Revenue Service Inspection
Name of the organization Employer identification number
HAWAI ' | PACI FI C HEALTH 99- 0246363
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . ... L e [Tves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) CENTRAL AMERI CA/ CARI BBEAN 0. 0. | NVESTMENTS 104, 994, 306.

(2) EUROPE 0. 0. | I NVESTMENTS 7, 000, 000.

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal 111, 994, 306.

b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 111, 994, 306.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule F (Form 990) 2020 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , . . P
3 Enter total number of other organizations or entities . _ . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e »

Schedule F (Form 990) 2020
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HAVAI ' | PACI FI C HEALTH 99- 0246363
Schedule F (Form 990) 2020 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

€))

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

Schedule F (Form 990) 2020
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HAWAI ' | PACI FI C HEALTH

Schedule F (Form 990) 2020

99- 0246363

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[ o

(X no

[ o

(X no

[ o

(X no

JSA
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule F (Form 990) 2020 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART |V

FOREI GN | NVESTMENTS

THE | NVESTMENT COWM TTEE OF HAWAI ' | PACI FI C HEALTH HAS CHOSEN TO

DI VERSI FY | TS | NVESTMENT PORTFCLI O, | NCLUDI NG CERTAI N ALTERNATI VE

| N\VESTMENTS THAT ARE ESTABLI SHED AS PARTNERSHI PS. THESE PARTNERSHI PS ARE
NOT- OPERATI NG ENTI TI ES. HAWAI' | PACI FI C HEALTH S DI RECT | NVESTMENT | S
MADE | N PARTNERSHI PS, AND THESE ENTI TI ES MAY MAKE UNDERLYI NG | NVESTMENTS

I N OTHER CERTAI N FOREI GN PARTNERSHI PS AND/ OR CORPORATI ONS.

JSA Schedule F (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HAWAI ' | PACI FI C HEALTH 99- 0246363
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) GREAT ALOHA RWN
418 KUW LI ST. STE. 102 HONOLULU, HI 96817 99- 0314751 |[501(C) (3) 150, 000. GENERAL SUPPCRT
(2) HAWAI' | COVMUNI TY FOUNDATI ON
827 FORT STREET MALL HONOLULU, HI 96813 99- 0261283 [501(C)(3) 150, 000. GENERAL SUPPCRT
(3) BI KESHARE HAWAI ' |
914 ALA MOANA BLVD. HONCLULU, H 96814 46- 4561541 |[501(C) (3) 90, 000. GENERAL SUPPCRT
(4) AVERI CAN HEART ASSN.
677 ALA MOANA BLVD. HONCLULU, H 96813 13-5613797 |501(0O) (3) 72, 000. GENERAL SUPPCRT
(5) HEALTHCARE ASSOCI ATI ON OF HAWAI' |
707 RICHARDS ST. PH2 HONOLULU, HI 96813 99- 0105817 [501(C)(3) 26, 250. GENERAL SUPPCRT
(6) UH FOUNDATI ON
2444 DOLE ST., #105 HONCLULU, H 96822 99- 0085260 [501(C)(3) 23, 667. GENERAL SUPPCRT
(7) AVERI CAN RED CROSS
4155 DI AMOND HEAD ROAD HONOLULU, HI 96816 53-0196605 [501(C)(3) 18, 000. GENERAL SUPPCRT
(8) HAWAI " | PUBLI C HEALTH | NSTI TUTE
850 RICHARDS ST. #201 HONOLULU, HI 96813 68- 0637054 [501(C)(3) 18, 000. GENERAL SUPPCRT
(9) HONCLULU MUSEUM OF ART
900 SOUTH BERETANI A ST., HONOLULU, HI 96814 |99-0079713 |501(C)(3) 10, 500. GENERAL SUPPCRT
(10) AFTER SCHOOL ALL STAR
4747 KI LAUEA AVE., HONCLULU, H 96816 27- 4604870 |[501(C)(3) 10, 000. GENERAL SUPPCRT
(11) G FT FOUNDATI ON OF HAWAI' |
1288 ALA MOANA BLVD. #201 HONOLULU, H 96814 |30-0266316 |501(C)(3) 10, 000. GENERAL SUPPCRT
(12) MARCH OF DI MES
1580 MAKALOQA ST., #1200 HONOLULU, H 96814 13-1846366 |501(C)(3) 8, 000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . . . .. ... . oo v oo | 2
3 Enter total number of other organizations listed intheline 1table. . . . . . . . o o v 0 0 v i i i s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

50F127 1018 60023819 PAGE 47



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HAWAI ' | PACI FI C HEALTH 99- 0246363
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) HAWAI ' | APPLESEED CENTER
733 Bl SHOP STREET HONOLULU, H 96813 76-0748976 |[501(C)(3) 8, 000. GENERAL SUPPORT
(2) BOYS AND G RLS CLUB OF HAWAI' |
1000 BI SHOP ST. STE. 505 HONOLULU, HI 96813 99- 6005407 [501(C)(3) 7, 000. GENERAL SUPPORT
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . . . .. ... . oo v oo | 2 14.
3 Enter total number of other organizations listed intheline 1table. . . . . . . . o o v 0 0 v i i i s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

50F127 1018 60023819 PAGE 48



HAWAI ' | PACI FI C HEALTH
Schedule | (Form 990) (2020)

99- 0246363
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

FORM 990, SCHEDULE I, LINE 2

DESCRI PTI ON OF ORGANI ZATI ON' S PROCEDURES FOR MONI TORI NG THE USE OF GRANTS

THE HAWAI ' | PACI FI C HEALTH (' HPH ) DONATI ONS COWM TTEE REVI EW5 AND

APPROVES DONATI ONS TO 501(C) (3) & 501(C)(6) ORGANI ZATI ONS ON AN ANNUAL

BASI S. NO FURTHER MONI TORI NG | S NECESSARY FOR DONATI ONS MADE TO 501(C) (3)

ORGANI ZATI ONS.

JSA
0E1504 1.000
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60023819

Schedule | (Form 990) (2020)
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SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@20
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

HAWAI ' | PACI FI C HEALTH 99- 0246363
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
501 e

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

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

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

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

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 lIl.

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

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

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

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

The organization? . . . . . i i i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... .........
Were any amounts reported on Form 990, Part VI, 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
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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HAWAI ' | PACI FI C HEALTH 99- 0246363

Schedule J (Form 990) 2020 Page 2
VWMl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) repo!'ted
compensation compensation reportable compensation as deferred on prior
compensation Form 990
RAYMOND P. VARA JR 0) 1, 110, 173. 372, 487. 719, 150. 2, 558, 309. 26, 194. 4,786, 313. 593, 274.
lBOARD OF DIR, PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
DAVI D OKABE [0) 553, 990. 132, 543. 259, 799. 362, 800. 15, 096. 1, 324, 228. 224, 487.
JFVP, CFO & TREASURER (i) 0. 0. 0. 0. 0. 0. 0.
MARTHA SM TH [0) 564, 852. 138, 435. 173, 452. 292, 175. 15, 896. 1, 184, 810. 182, 195.
a/P (PART YEAR) (ii) 0. 0. 0. 0. 0. 0. 0.
ARTHUR GLADSTONE 0) 516, 857. 128, 098. 171, 355. 285, 469. 23, 918. 1, 125, 697. 195, 252.
PP & G0 (i) 0. 0. 0. 0. 0. 0. 0.
CHARLES R CHI NG [0) 436, 925. 104, 835. 229, 141. 262, 171. 20, 008. 1, 053, 080. 164, 297.
5EVP, GEN. COUNSEL & SECRETARY (i) 0. 0. 0. 0. 0. 0. 0.
GAI L LERCH [0) 448, 776. 107, 316. 186, 247. 294, 796. 9, 718. 1, 046, 853. 176, 006.
gFORVER OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
STEVEN ROBERTSON 0) 450, 338. 108, 006. 188, 448. 276, 365. 15, 796. 1, 038, 953. 172, 460.
FP & do (i) 0. 0. 0. 0. 0. 0. 0.
MELI NDA ASHTON, M D. @) 467, 643. 111, 972. 141, 224. 233, 089. 15, 600. 969, 528. 169, 135.
gFVP & 00 (i) 0. 0. 0. 0. 0. 0. 0.
JENNI E CHAHANOVI CH 0) 381, 818. 99, 404. 179, 058. 215, 398. 12, 698. 888, 376. 133, 412.
P (i) 0. 0. 0. 0. 0. 0. 0.
LESLI E CHUN, M D. 0) 532, 633. 83, 827. 48, 017. 90, 427. 23, 629. 778, 533. 0.
105P (i) 0. 0. 0. 0. 0. 0. 0.
RODNEY W LLI AM5, M D. 0) 245, 576. 51, 984. 281, 823. 83, 641. 13, 016. 676, 040. 47, 2109.
1 MO - SH (i) 0. 0. 0. 0. 0. 0. 0.
GERARD LI VAUDAI S, M D. | 410, 238. 78, 825. 34, 082. 108, 525. 15, 389. 647, 059. 71, 310.
18P (i) 0. 0. 0. 0. 0. 0. 0.
DOUGLAS KWOCK, M D. @) 407, 043. 48, 037. 36, 984. 73, 862. 22,109. 588, 035. 45, 958.
13F (i) 0. 0. 0. 0. 0. 0. 0.
KENNETH B. RCBBI NS, M Dj 255, 484. 0. 90, 586. 165, 414. 14, 951. 526, 435. 219, 481.
14TORVER OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
TRAVI S CLEGG [0) 336, 184. 49, 405. 20, 722. 71, 416. 24, 679. 502, 406. 0.
15000 - SAH (i) 0. 0. 0. 0. 0. 0. 0.
G DGET RUSCETTA, R N. @) 317, 467. 51, 840. 35, 002. 80, 642. 14, 051. 499, 002. 48, 845.
1650 - KMVC (i) 0. 0. 0. 0. 0. 0. 0.
Schedule J (Form 990) 2020
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HAWAI ' | PACI FI C HEALTH 99- 0246363

Schedule J (Form 990) 2020 Page 2
VWMl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

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

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

compensation compensation reportable compensation as deferred on prior

compensation Form 990

DAV DUNBAR 0) 299, 741. 57, 822. 35, 875. 81, 124. 23, 823. 498, 385. 65, 358.
S (i) 0. 0. 0. 0. 0. 0. 0.
WARREN CHAI KO 0) 268, 426. 52, 369. 54, 937. 84, 038. 26, 568. 486, 338. 59, 768.
S (i) 0. 0. 0. 0. 0. 0. 0.
MAVI S NI KAI DO 0) 298, 793. 38, 843. 33, 425. 70, 062. 7,371. 448, 494, 40, 312.
SOYSTEM CNE (i) 0. 0. 0. 0. 0. 0. 0.
SUSAN VASUMOTO- NONAKA 0) 278, 475. 39, 915. 46, 239. 71, 170. 10, 271. 446, 070. 45, 567.
e (ii) 0. 0. 0. 0. 0. 0. 0.
BRANDT FARI AS 0) 249, 279. 47, 553. 30, 552. 76, 212. 9, 732. 413, 328. 50, 819.
5°VP (PART YEAR) (ii) 0. 0. 0. 0. 0. 0. 0.
ANDY LEE, M D. 0) 302, 715. 31, 200. 24,934, 21, 375. 23, 872. 404, 096. 0.
gVEDI CAL DI RECTCR - HHP (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL ROCBI NSON 0) 266, 844. 38, 177. 22, 458. 64, 458. 9, 732. 401, 669. 44,010.
P (i) 0. 0. 0. 0. 0. 0. 0.
BRI G TTE MCKALE 0) 258, 755. 30, 524. 25, 438. 61, 466. 13, 876. 390, 059. 28, 920.
gV/F/ ONE - PMVC (ii) 0. 0. 0. 0. 0. 0. 0.
BEAU NAKAMOTO, M D. 0) 0. 0. 0. 0. 0. 0. 0.
gBOARD OF DI RECTCR (i) 161, 849. 5, 738. 176, 122. 11, 400. 150. 355, 259. 0.
EARL | NOUYE 0) 201, 366. 40, 705. 43, 074. 67, 586. 1, 944. 354, 675. 46, 925.
1oFORVER OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
JAMES LIN, MD. 0) 235, 544. 18, 953. 31, 194. 39, 945. 21, 768. 347, 404. 0.
11" (ii) 26, 603. 0. 930. 2, 275. 2, 015. 31, 823. 0.
DAVI D STUVBAUGH 0) 217, 152. 31, 699. 17, 488. 56, 827. 22, 589. 345, 755. 34, 835.
1P (i) 0. 0. 0. 0. 0. 0. 0.
LORRI E- ANN LUKE 0) 211, 025. 30, 832. 17, 998. 57, 735. 25, 176. 342, 766. 34, 527.
13F (i) 0. 0. 0. 0. 0. 0. 0.
W LLI AM BURKE 0) 237, 450. 16, 427. 23, 154. 43, 960. 16, 671. 337, 662. 0
14F (i) 0. 0. 0. 0. 0. 0. 0.
SUNSHI NE TOPPI NG 0) 261, 580. 0. 27, 699. 0. 21, 615. 310, 894. 0.
155F (i) 0. 0. 0. 0. 0. 0. 0
MONI CA PRI CE, M D. 0) 0. 0. 0. 0. 0. 0. 0.
1gPARD CF DI RECTCR (ii) 178, 273. 12, 158. 61, 525. 9, 800. 24, 627. 286, 383. 0.
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Schedule J (Form 990) 2020 Page 2
VWMl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)I-D) in column (B) reported
compensation compensation reportable compensation as dtle:fsrrrr:%gr(]) prior
compensation
CARRI E ANN TSUTSUI i) 195, 857. 17, 756. 17, 265. 41, 055. 12, 358. 284, 291. 0.
VP & CONTROLLER (i) 0. 0. 0. 0. 0. 0. 0.
KATI E SHI GEM TSU i) 221, 265. 0. 3,421. 23, 435. 14, 690. 262, 811. 0.
SCOVPLIANCE OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
ALAN | TO [0} 185, 591. 13, 070. 1,612. 21, 083. 14, 293. 235, 649. 0.
3I NFORMATI ON SECURI TY OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
VARK MAGELSSEN, M D. 0 0. 0. 0. 0. 0. 0. 0.
BOARD CF DI RECTOR (ii) 177, 463. 279. 18, 394. 7, 195. 12, 976. 216, 307. 0.
JESSI CA LEW S [0} 170, 876. 0. 0. 15, 118. 25, 286. 211, 280. 0.
5/\SSI STANT CORPCRATE SECRETARY (ii) 0. 0. 0. 0. 0. 0. 0.
DAVI D FOX [0} 160, 526. 0. 3, 089. 16, 325. 15, 781. 195, 721. 0.
GPRI VACY OFFI CER (PART YEAR) (i) 0. 0 0. 0. 0. 0. 0.
0]
7 (it)
0]
8 (it)
0]
9 (it)
0]
10 (it)
0]
11 (ii)
0]
12 (it)
0]
13 (ii)
0]
14 (it)
0]
15 (it)
0]
16 (ii)
Schedule J (Form 990) 2020
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HAWAI ' | PACI FI C HEALTH 99- 0246363

Schedule J (Form 990) 2020 Page 3

=E13lI[l Supplemental Information

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

FORM 990, SCHEDULE J, PART |, LINE 1A

HEALTH AND SOCI AL CLUB DUES

HEALTH SOCI AL CLUB DUES WERE PAI D FOR SI X OFFI CERS OF THE ORGANI ZATI ON.
ALL AMOUNTS HAVE BEEN | NCLUDED IN THE | NDI VI DUAL' S FORM W2 AS TAXABLE

I NCOME.

HOUSI NG ALLOMNCE/ RESI DENCE FOR PERSONAL USE
HOUSI NG ALLOANCES WERE PAI D FOR ONE OFFI CER OF THE ORGANI ZATI ON.
ALL AMOUNTS HAVE BEEN | NCLUDED IN THE | NDI VI DUALS FORM W2 AS TAXABLE

I NCOME.

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

SUPPLEMENTAL NONQUALI FI ED RETI REMENT PLAN

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

COVPENSATI ON CONS| DERED UNDER SUCH PLANS.

AMOUNTS PAI D QUT DURI NG THE YEAR BY THE ORGANI ZATI ON:

RAYMOND P. VARA JR - $443,030

Schedule J (Form 990) 2020
JSA
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HAWAI ' | PACI FI C HEALTH 99- 0246363

Schedule J (Form 990) 2020 Page 3

=E13lI[l Supplemental Information

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

DAVI D OKABE - $156, 411

GAIL LERCH - $113, 397

STEVEN ROBERTSON - $100, 707
KENNETH B. ROBBINS, M D. - $91, 556
CHARLES R CHI NG - $84, 461

ARTHUR GLADSTONE - $77, 843

MARTHA SM TH - $74, 608

MELI NDA ASHTON, M D. - $61, 798

JENNI E CHAHANOVI CH - $47, 714

ANNUAL | NCENTI VE PLAN
THE ANNUAL | NCENTI VE PLAN |I'S AFFORDED TO EXECUTI VES BASED ON ANNUAL

SYSTEM GOALS THAT ARE NOT BASED ON A PERCENTACE OF NET EARN NGS.

AMOUNTS PAI D OQUT DURI NG THE YEAR BY THE ORGANI ZATI ON:
RAYMOND P. VARA JR - $372, 488
DAVI D OKABE - $132, 543

GAl L LERCH - $107, 316

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

99- 0246363

Page 3

=E13lI[l Supplemental Information

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

for any additional information.

STEVEN ROBERTSON - $108, 006
CHARLES R CHI NG - $104, 835
ARTHUR GLADSTONE - $128, 098
MARTHA SM TH - $138, 435

MELI NDA ASHTON, M D. - $111,972
JENNI E CHAHANOVI CH - $99, 404
LESLIE CHUN, M D. - $83, 827
GERARD LI VAUDAIS, MD. - $78, 824
DAWN DUNBAR - $57, 822

WARREN CHAI KO - $52, 368

RCDNEY W LLI AMS, M D. - $51,984
G DGET RUSCETTA, R N. - $51, 840
TRAVI S CLEGG - $49, 405

DOUGLAS KWOCK, M D. - $48, 037
BRANDT FARI AS - $47, 553

EARL | NQUYE - $40, 705

SUSAN NONAKA - $39, 915

MAVI S NI KAl DO - $38, 843

JSA
0E1505 1.000
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HAWAI ' | PACI FI C HEALTH 99- 0246363

Schedule J (Form 990) 2020 Page 3
=E13lI[l Supplemental Information

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

M CHAEL ROBI NSON - $38, 177

DAVI D STUMBAUGH - $31, 700

LORRI E- ANN LUKE - $30, 832
BRI G TTE MCKALE - $30, 524
JAMES LIN, MD. - $18,581
CARRI E ANN TSUTSUI - $17, 756

W LLI AM BURKE - $16, 427

RETENTI ON | NCENTI VE PLAN

THE RETENTI ON | NCENTI VE PLAN WAS DESI GNED TO ENCOURAGE CONTI NUED | NTEREST
IN THE SUCCESS OF THE ORGANI ZATI ON AND PROVI DE COMPETI Tl VE RETI REMENT
BENEFI TS. THE SOLE PLAN PARTI Cl PANT IS HAWAI' | PACI FI C HEALTH S CHI EF
EXECUTI VE OFFI CER, RAYMOND P. VARA JR THE PLAN DOES NOT REPLACE THE

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

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

RAYMOND P. VARA JR - $1, 015, 000

Schedule J (Form 990) 2020
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SCHEDULE K
SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAWAI ' | PACI FI C HEALTH 99- 0246363
=g Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bghrza(l)fnof gi)rwpr?gilr?g
Issuer
Yes No Yes No Yes |No
A STATE OF HAWAI' | - DEPARTMENT OF BUDGET & FI NANCE 99- 0266961 419800J X6 10/ 03/ 2013 159, 059, 332. | SEE PART VI X X X
B STATE OF HAWAI' | - DEPARTMENT OF BUDGET & FI NANCE 99- 0266961 05/ 15/ 2019 48, 079, 910. | SEE PART VI X X X
C
D
Proceeds
A B C D
1 Amountof bonds retired . v v v v v v v i e e e e e e e e e 14, 475, 000. 3, 241, 590.
2 Amountofbondslegallydefeased. . .. ... ... ... ... ...,
3 Total proceeds Of ISSUE . .« & v v v v v v v e e e e e e e e e e e e e e 159, 068, 477. 48, 079, 910.
4  Gross proceedsinreservefunds . . . . . . . .. 0L u i e e e e e e e e e e e
5  Capitalized interest from proceeds. . . v v v v v v v vt e e e e e e 14, 284, 839.
6 Proceedsinrefunding @SCrOWS. . . . . v v v v v v i v i i e e e e e e e e e e e
7 lssuance cOStS from Proceeds . . v v v v v v h e e e e e e e e e e 1,995, 112. 493, 599.
8 Credit enhancement fromproceeds . . . . . . . . . o v i v v i vt v e e e e
9  Working capital expenditures fromproceeds . . . . . . . . . . i i it u e n 0.
10  Capital expenditures from proceeds . » . . v v v v v b v v e e e e e e e e 106, 439, 766.
11 Other SPent ProCeedS. . « v v v v v v v v e e e e e e e e e e e e e 36, 348, 760. 47,586, 311.
12 Otherunspentproceeds . . . . . v v v v v v v v i v e e e e e e e e e e e e
13 Year of substantial completion . . . . . . v v v i e e e e e e e e e 2016 2019
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refundingissue)? . . . . . . ... ... . 0. X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refundingissue)?. . . . . . . . . . o0l w e X X
16  Has the final allocation of proceedsbeenmade? . . . . . . v v v v v v v v v v v v n X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . @ i i i i i i e e e e e e e e e s X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2020
JSA
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HAWAI ' | PACI FI C HEALTH 99- 0246363

Schedule K (Form 990) 2020 Page 2
=GR} Private Business Use SCHEDULE K
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . . ... ... ... ... X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . . o e e e e e e e X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . ..t e e e e e e e e e e X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . .. 0 . e e e e e e e e e e e e e e e e e s X X

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. . X X

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . > . 1600 % . 4300 % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... > % % % %

6 Totalof iNeS4and5 . . v o v v v v v ottt e e e e e e - 1600 % . 4300 % % %

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
e K I 1. 5400 o 27.0000 o, % %

¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-22 . .+ v v i v i it e e e e e e e e X X

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . + v v v v v v v v v i e e e e e e e e e X X
2 If"No" to line 1, did the following apply?
a Rebate Not dUE YBt?. . . .\ vttt it et ettt e e e e e X X
b Exceptiontorebate? . . . . . i i i i i it i e e e e e e e e e X X
c Norebate due? . . . . . . . . i i it e e e e e e e e e e e e e e e eaaaa X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
= 0 .11
3 Is the bond issue a variable rate issue?. . . . . . . . o i i i e e e e e e e e e ae s | X | X
Schedule K (Form 990) 2020
JSA
0E1296 1.000
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Schedule K (Form 990) 2020

eEVGM\YA Arbitrage (continued)

4a

99- 0246363

Page 3

Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bondissue?. . . . &« v v @ i i i i i i i b e e e

Yes

Yes

Yes

No

Yes

No

Name of provider = .« v v v v vt e e i e e e e e e e e e e e e e e e

Termofhedge. . . v @ v v v i i i e e e e e e e e e e e e e e e e e

Was the hedge superintegrated?. . . . & v v v i i i i e e e e e e e e e e e

o Q|0 (T

Was the hedge terminated?. . . . . v @ v v v i i i e e e e e e e e e e e e

5a

Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. ..

b Name of provider . . . . . i i i i i i i i i et e e e e e e e e e

(9]

Termof GIC . & & & v vt i i it ot e h e e e e e e e e e e e e e e e e e e e e e

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? . . . . . . ..

Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . . i i i e e e e e e e e e e s

Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under

Yes

No

Yes

No

Yes

No

Yes

No

X

X

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

JSA
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Schedule K (Form 990) 2020

99- 0246363

Page 4

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART |, COLUWN F

DESCRI PTI ON OF PURPOSE OF TAX EXEMPT BONDS

LI NE A

SERI ES 2013-A | S NEW MONEY TO FUND THE KAPI ' OLANI EXPANS|I ON OF NEONATAL
AND PEDI ATRI C | NTENSI VE CARE UNI TS AND OTHER CLI NI CAL SERVI CES. SERI ES
2013-B |I'S REFUNDI NG SERI ES 1998 BONDS | SSUED ON 04/ 08/1998 AND SERI ES

2004- A BONDS | SSUED ON 01/ 14/ 2004.

LINE B

TO REFUND SERI ES 2013- C BOND | SSUED 10/ 03/ 2013.

SCHEDULE K, PART II, LINE 3
DI FFERENCE BETWEEN | SSUE PRI CE AND TOTAL PROCEEDS
THE DI FFERENCE | N | SSUE PRI CE AND TOTAL PROCEEDS OF | SSUE | S DUE TO

I NVESTMENT EARNI NGS.

DATE OF REBATE COVPUTATI ON
SCHEDULE K, PART |V, LINE 2C
COLUWN A - 2013-AB - 01/10/2017

COLUW B - 2019 - 07/10/2020

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number

HAWAI ' | PACI FI C HEALTH 99- 0246363

FORM 990, PART |, LINE 1
DESCRI PTI ON OF ORGANI ZATION' S M SSI ON

HAWAI ' | PACI FI C HEALTH IS A NOT- FOR- PROFI T HEALTH CARE SYSTEM AND ONE OF
THE STATE S LARGEST HEALTH CARE PROVI DERS AND PRI VATE EMPLOYERS. HAWAI' |

PACI FI C HEALTH' S M SSI ON | S TO CREATE A HEALTHI ER HAWAI ' | .

FORM 990, PART 111, LINE 4

PROGRAM SERVI CE ACCOWPLI SHVENTS

QUTPATI ENT OPERATI NG ROOVS

IN FI SCAL YEAR 2021, HAWAI'Il PACI FI C HEALTH SPENT $62, 130, 342

I N DI RECT EXPENSES FOR OUTPATI ENT OPERATI NG ROOVE AND SURG CAL
PROCEDURES, AS PART OF OQUR COWM TMENT TO PROVI DE CARE FOR ALL PATI ENTS,
REGARDLESS OF THEI R ABILITY TO PAY. HAWAI' | PACI FI C HEALTH HOSPI TALS
PERFORMED A TOTAL OF 13, 449 QUTPATI ENT SURGERI ES. KAPI' CLANI MEDI CAL
CENTER FOR WOMEN AND CHI LDREN (KAPI' OLANI') 1S THE ONLY HOSPI TAL I N THE
STATE PROVI DI NG DA VI NCI ROBOT- Al DED PEDI ATRI C SURGERY. THE ROBOT ALSO IS
USED FOR GYNECOLOG CAL SURGA CAL SERVI CES. | N FI SCAL YEAR 2021, KAPI'OLANI
PERFORMED 4, 341 PEDI ATRI C AND ADULT QUTPATI ENT SURGERI ES. PALI MOM

MEDI CAL CENTER S (PALI MOM ) OPERATI NG ROOM FEATURES A FULLY | NTEGRATED,
M NI MALLY | NVASI VE SURGA CAL SUI TE EQUI PPED W TH THE DA VI NCI ROBOT- Al DED
SURG CAL SYSTEM AND PERFCRMED 3, 657 OUTPATI ENT SURGERI ES. STRAUB CLINC
AND HOSPI TAL ( STRAUB) HAS | NTEGRATED OUTPATI ENT SURGERY AND PERFORMED

3, 872 QOUTPATI ENT SURGERI ES. W LCOX MEMORI AL HOSPI TAL (W LCOX) HAS A

STATE- OF- THE- ART SURG CAL CENTER AND PERFORMED 3, 369 OUTPATI ENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number
HAWAI ' | PACI FI C HEALTH 99- 0246363
SURGERI ES.

QUTPATI ENT EMERGENCY ROOVS

IN FI SCAL YEAR 2021, HAWAI'| PACI FI C HEALTH HOSPI TALS HAD 91, 513

OUTPATI ENT ER VI SITS AND SPENT $53, 537,856 | N DI RECT EXPENSES FOR
QUTPATI ENT ER SERVI CES, AS PART OF OUR M SSI ON TO PROVI DE CARE FOR ALL
PATI ENTS, REGARDLESS OF THEI R ABILITY TO PAY. THE KAPI' CLANI ER HAD
24,333 QUTPATIENT ER VISITS, THE PALI MOM ER HAD 33, 857 QUTPATI ENT ER
VISITS, THE STRAUB ER HAD 25, 894 CQUTPATIENT ER VISITS, AND THE W LCOX ER

HAD 17,591 QOUTPATI ENT ER VI SITS.

PEDI ATRI G- NEONATAL SERVI CES

IN FI SCAL YEAR 2021, HAWAI'Il PACI FI C HEALTH SPENT $50, 376, 770 I N DI RECT
EXPENSES FCOR PEDI ATRI C- NEONATAL SERVI CES, AS PART OF OUR COW TMENT TO
PROVI DE CARE FOR ALL PATI ENTS, REGARDLESS OF THEI R ABI LI TY TO PAY. THESE
SERVI CES WERE PROVI DED PRI MARI LY AT KAPI' OLANl AND W LCOX FOR A TOTAL OF
3,774 PATIENTS. KAPI' OLANI IS RECOGNI ZED AS HAWAI ' |'S ONLY FULL- SERVI CE
SPECI ALTY HOSPI TAL FOR CHI LDREN, AND ALSO PROVI DES CARE FOR PEDI ATRI C
PATI ENTS THROUGHOUT THE PACI FIC REG ON. I T HAS THE ONLY OPEN | NTENSI VE
CARE UNITS IN HAWAI ' | TO TREAT CRI TI CALLY-1LL CH LDREN AND | NFANTS. I N
FI SCAL YEAR 2021, KAPI'OLANI PROVI DED SPECI ALI ZED CARE FOR 3, 628

PEDI ATRI C- NEONATAL PATI ENTS. W LCOX PROVI DES PREVENTI VE CARE AND
TREATMENT SERVI CES TO MEET THE HEALTH NEEDS OF KAUA'I'S CH LDREN. I N

FI SCAL YEAR 2021, W LCOX PROVI DED SPECI ALI ZED CARE FOR 146

PEDI ATRI C- NEONATAL PATI ENTS.
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OTHER PROGRAM SERVI CES

HAWAI ' | RESI DENTS AND VI SI TORS RELY ON HAWAI ' | PACI FI C HEALTH FOR I TS
FULL RANGE OF PRI MARY, SECONDARY AND SELECT TERTI ARY CARE SERVICES. IT IS
ONE OF THE STATE' S LARGEST HEALTH CARE SYSTEMS W TH FOUR MEDI CAL CENTERS,
MORE THAN 70 LOCATI ONS, 1,500+ AFFI LI ATED PHYSI CIl ANS AND MORE THAN 7, 000
FULL AND PART-TI ME EMPLOYEES, AS WELL AS HUNDREDS OF COVMUNI TY
VOLUNTEERS. | N FI SCAL YEAR 2021, THE MEDI CAL CENTERS ADM TTED 28, 355

PATI ENTS. | N ADDI TI ON, PALI MOM CLINICS HAD 63, 168 PATIENT CLIN C
ENCOUNTERS, STRAUB CLI NI CS HAD 998, 249 PATI ENT CLI NIl C ENCOUNTERS, KAUA' |
MEDI CAL CLI NI C HAD 261, 667 PATI ENT CLI NI C ENCOUNTERS AND KAPI ' OLANI

MEDI CAL SPECI ALI STS HAD 125, 093 PATI ENT CLI NI C ENCOUNTERS.

AFFI LI ATES AND SUBSI DI ARI ES

HAWAI ' | HEALTH PARTNERS | S A PHYSI Cl AN- LED ACCOUNTABLE CARE ORGANI ZATI ON
W TH THE GOAL OF PROVI DI NG H GH QUALI TY CARE, | NCREASED EFFI Cl ENCY AND
OPTI MAL PATI ENT HEALTH. KAPI' OLANI MEDI CAL SPECI ALI STS | S A SPECI ALTY
PHYSI CI ANS GROUP ORGANI ZED TO SUPPORT KAPI' OLANI MEDI CAL CENTER FOR WOVEN
AND CHI LDREN. THE FOUNDATI ONS OF HAWAI ' | PACI FI C HEALTH CONSI ST OF

KAPI ' OLANI  HEALTH FOUNDATI ON, PALI MOM FOUNDATI ON, STRAUB FOUNDATI ON AND
W LCOX HEALTH FOUNDATI ON. THESE CHARI TABLE ENTI TI ES SUPPORT HEALTH
RESEARCH, FACI LI TY ENHANCEMENTS, TECHNCLOGY | NVESTMENTS, EDUCATI ONAL
PROGRAMS AND OTHER RESOURCES FOR THEI R RESPECTI VE MEDI CAL CENTERS.

HAWAI ' | HEALTH PARTNERS, INC. IS A FOR-PROFI T SUBSI DI ARY THAT SERVES AS

THE JO NT VENTURE PARTNER WHEN HAWAI' | PACI FI C HEALTH WORKS W TH OTHER
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PROVI DERS. PROVI DERS | NSURANCE CORPCRATI ON | S A CAPTI VE | NSURANCE COVPANY
THAT PROVI DES PROFESSI ONAL LI ABI LI TY | NSURANCE FOR HAWAI ' | PACI FI C

HEALTH- AFFI LI ATED EMPLOYED PHYSI Cl ANS.

PATI ENT CARE

HAWAI ' | PACI FI C HEALTH HAS STRATEQ C | NI TI ATI VES | N WOMEN S HEALTH,

PEDI ATRI C CARE, CARDI OVASCULAR SERVI CES, BONE & JO NT SERVI CES, AND
CANCER CARE. I T IS RECOGNI ZED NATI ONALLY FOR | TS EXCELLENCE | N HEALTH

I NFORVATI ON TECHNOLOGY, SPECI FI CALLY THE USE OF ELECTRONI C HEALTH RECORDS

TO | MPROVE QUALI TY OF CARE AND PATI ENT SAFETY.

THE HAWAI' | PACI FI C HEALTH SYSTEM | NCLUDES THE PACI FI C REG ON' S ONLY
FULL- SERVI CE WOMEN S AND CHI LDREN S MEDI CAL CENTER AND ONLY DEDI CATED
BURNUNI T, STATE- OF- THE- ART | MAG NG CENTER ON KAUA' |, WEST O AHU S ONLY
CARDI AC CATHETERI ZATI ON LABS AND COVPREHENSI VE CANCER CENTER, M NI MALLY
I NVASI VE BONE & JO NT CENTERS, THE STATE' S FI RST WOMVEN' S CENTER, THE
STATE' S ONLY BREAST AND WOMEN S CANCER CENTERS, AND OTHER SPECI ALl ZED

SERVI CES CONSI DERED CRI TI CAL TO THE REMOTE HAWAI | AN ARCHI PELAGO.

COMMUNI TY ROLE/ ACTIVITY

AS ONE OF THE STATE' S LARGEST HEALTH CARE SYSTEMS, HAWAI'Il PACI FI C HEALTH
HAS A RESPONSI BI LI TY TO | MPROVE THE HEALTH OF HAWAI ' | RESI DENTS AND,
THROUGH I TS M SSION, IS COW TTED TO CREATI NG A HEALTHI ER HAWAI ' | . EACH
YEAR, HAWAI' | PACI FI C HEALTH SPONSORS HEALTH EDUCATI ON, TEACH NG AND

RESEARCH, AND SUPPORTS LI KE- M NDED ORGANI ZATI ONS.
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I'N FI SCAL YEAR 2021, HAWAI'| PACI FI C HEALTH SERVED AS A STATEW DE
RESOURCE TO THE COMMUNI TY | N RESPONSE TO EVER- CHANG NG HEALTH NEEDS BASED
ON THE PANDEM C. COVI D-19 I NI TI ATI VES BY THE SYSTEM | NCLUDED FREE

COVMUNI TY VACCI NE CLINICS, COVMUNITY TESTING SI TES AT I TS MEDI CAL

FACI LI TIES AND DI RECTLY | N NEI GHBORHOODS THROUGH MOBI LE OQUTREACH EVENTS,
RESPI RATORY CLI NI CS AND TELEHEALTH OPTI ONS. OTHER COMMUNI TY RESCOURCES
THAT HAWAI ' | PACI FI C HEALTH PROVI DED WERE PUBLI C HEALTH EDUCATI ON, A FREE
EMPLOYER COVI D HOTLI NE TO HELP NAVI GATE SAFE WORK ENVI RONMENTS AND A
COHESI VE PUBLI C HEALTH RESPONSE | N COLLABORATI NG W TH THE DEPARTMENT OF

HEALTH AND OTHER HEALTH CARE PROVI DERS.

HAWAI ' | PACI FI C HEALTH ALSO CONTI NUED TO SUPPORT VARI OQUS COVMUNI TY
BENEFI T PROGRAMS, | NCLUDI NG THE KAPI ' OLANI SEX ABUSE TREATMENT CENTER,
KAPI ' OLANI CH LD ADVOCACY AND PROTECTI ON CENTER, HEART DI SEASE

PREVENTI ON, BREAST AND CERVI CAL CANCER SCREENI NG FOR UNI NSURED PERSONS,
WOMVEN AND | NFANT HEALTH AND NUTRI TI ON, REHABI LI TATI ON SERVI CES, SUPPORT
GROUPS THAT MET VI RTUALLY, HEMOPHI LI A PROGRAMS, AND OTHER EDUCATI ON AND
SCREENI NGS FOR HAWAI ' | RESI DENTS ON HEALTH, WELLNESS AND

DI SEASE- PREVENTI ON STRATEG ES.

IN FI SCAL YEAR 2021, HAWAI'|l PACI FI C HEALTH SPONSCRED OR SUPPORTED
NUMEROUS HEALTH EVENTS, | NCLUDI NG "AHA HEARTWALK, " " SUSAN G KOVEN RACE
FOR THE CURE, " "ARTHRI TI S FOUNDATION' S ARTHRI TI S WALK, " - ALL HELD

VI RTUALLY THI S YEAR - AND MORE. HAWAI'| PACI FI C HEALTH ALSO SERVED AS THE
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PRESENTI NG SPONSCR FOR THE VI RTUAL GREAT ALOHA RUN AND VI RTUAL KEI KI
GREAT ALOHA RUN. PROCEEDS FROM THE EVENT BENEFI T MORE THAN 150 NONPROFI T

ORGANI ZATI ONS | N HAWAI ' |,

HAWAI ' | PACI FI C HEALTH ALSO PARTI Cl PATED | N SYMPOSI A AND MEETI NGS FOR
HEALTH CARE PROFESSI ONALS, HI RED STUDENTS AS SUMVER | NTERNS, FACI LI TATED
CLI NI CAL TRAI NI NG PROGRAM5S FOR PUBLI C H GH SCHOOL STUDENTS TO EARN

NATI ONAL CERTI FI CATION I N MEDI CAL FI ELDS AND SPONSORED WORKSHOPS FOR
VOLUNTEERS. TO TRAI N HEALTH CARE PROVI DERS, HAWAI'| PACI FI C HEALTH HAS
ALLI ANCES WTH THE UNI VERSI TY OF HAWAI ' | JOHN A, BURNS SCHOOL OF MEDI CI NE
AND HAWAl ' | PACI FI C UNI VERSI TY. HAWAI' | PACI FI C HEALTH | NVESTS EACH YEAR
I N TEACHI NG AND RESEARCH AS A PEDI ATRI C AND OB- GYN TRAI NI NG FACI LI TY FOR
THE UNI VERSI TY OF HAWAI ' | . HAWAI'| PACI FI C HEALTH | S ALSO ACTI VELY

I NVOLVED I N CLI NI CAL TRI ALS AND RESEARCH THROUGH | TS VARI QUS FACI LI Tl ES

I N PEDI ATRI CS, ONCOLOGY, OPHTHALMOLOGY AND CARDI OLOGY.

PUBLI C POLI CY

HAWAI ' | PACI FI C HEALTH HAS A RESPONSI Bl LI TY TO OFFER THOUGHTFUL AND
I NNOVATI VE | NPUT TO LAWWAKERS REGARDI NG HEALTH CARE POLI CY AND

LEG SLATION. HAWAI' | PACI FI C HEALTH LEADERS ADVOCATE FOR LEG SLATI VE
REFORM AND REGULATORY ENHANCEMENTS FOR VARI QUS HEALTH CARE | NDUSTRY

| SSUES RANG NG FROM RETAI NI NG PHYSI CI ANS | N THE STATE TO PROVI DI NG

STABI LI TY FOR HEALTH CARE PROVI DERS.

OTHER
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HAWAI ' | PACI FI C HEALTH MEDI CAL CENTERS TREAT ALL PATI ENTS, REGARDLESS OF
THEIR ABI LI TY TO PAY, THUS SERVI NG AS A SAFETY NET PROVI DER OF HEALTH
CARE FOR THE COVMUNI TY. AN ESTABLI SHED CHARI TY CARE PCLI CY SETS

GUI DELI NES BY VHICH I T IS DETERM NED | F PATI ENTS QUALI FY FOR FREE OR

Dl SCOUNTED CARE. HAWAI' | PACI FI C HEALTH CONTRI BUTES MORE THAN $1 BI LLI ON
TO THE STATE ECONOMY EACH YEAR, SUPPCORTI NG I TS MORE THAN 7, 000 EMPLOYEES,
THEIR FAM LI ES, AND MANY BUSI NESSES THROUGH PURCHASES MADE BY I TS MEDI CAL

CENTERS AND CLI NI CS.

FORM 990, PART VI, SECTION B, LINE 11B
REVI EW OF THE FORM 990 BY THE ORGANI ZATI ON' S GOVERNI NG BODY

VARI QUS SCHEDULES OF THE FORM 990 ARE PREPARED BY STAFF W THI N THE
ACCOUNTI NG AREA OF THE ORGANI ZATI ON WORKI NG W TH VARI QUS OTHER AREAS OF
THE ORGANI ZATI ON SUCH AS MANAGEMENT OF THE OPERATING UNI TS, HR, LEGAL,
ETC. DI SCLOSURE NARRATI VES ARE WRI TTEN AND COWPI LED | NTERNALLY BASED ON

I NPUT AND DI SCUSSI ON W TH FI NANCI AL ANALYSTS AND THE CHI EF OPERATI NG

OFFI CER/ EXECUTI VE DI RECTOR OF THE REPORTI NG ENTI TY. THE CHI EF OPERATI NG
OFFI CER/ EXECUTI VE DI RECTOR OF EACH REPORTI NG ENTI TY REVI EW5 AND APPROVES
THE DI SCLOSURE NARRATI VES WHI CH DESCRI BES THE M SSI OV PURPOSE AND PROGRAM
ACCOWPLI SHMENTS OF THEI R ORGANI ZATI ON.  SENI OR MANAGEMENT OF THE HEALTH
CARE SYSTEM REVI EW6 THE FORM 990 OF EACH FI LI NG ORGANI ZATI ON W THI N THE
HEALTH CARE SYSTEM ONCE SENI OR MANAGVENT HAS COWPLETED | TS REVIEW THE
FORMS 990 ARE THEN PROVI DED TO THE GOVERNANCE AND NOM NATI NG COW TTEE OF
THE HEALTH CARE SYSTEM S BOARD OF DI RECTORS FOR THEI R REVI EW THE
GOVERNANCE AND NOM NATI NG COW TTEE OF THE PARENT ENTITY'S (HAWAI' |

PACI FI C HEALTH "HPH') BOARD PROVI DES OVERSI CHT FOR THE FORM 990 REPORTI NG
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AND REVI EW6 THE FORM 990 FOR EACH ENTITY PRICR TO FI LING | N ADDI TI ON,
THE FORM 990 FOR EACH ENTITY IS MADE AVAI LABLE TO THE BOARD MEMBERS OF
EACH SUBSI DI ARY UNI T OF HPH AND THE HPH BOARD OF DI RECTORS THROUGH A
BOARD MEMBER PORTAL FOR REVI EW PRI OR TO THE FI LI NG OF THE FORM 990. THE
FORM5S 990 W LL BE POSTED TO HPH S WEBS|I TE FOR PUBLI C ACCESS AFTER THE

FI LI NG OF THE RETURNS W TH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C
MONI TORI NG & ENFORCEMENT OF CONFLI CT OF | NTEREST POLI CY

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

THAT SUCH PERSON:

1) RECEIVED A COPY OF THE CO POLI CY;

2) HAS READ AND UNDERSTANDS THE POLI CY;

3) ACGREES TO COWLY W TH THE POLI CY;

4) HAS DI SCLOSED ANY CONFLI CTS OR POTENTI AL CONFLI CTS OR ECONOM C

| NTERESTS AS REQUI RED; AND

5) UNDERSTANDS THAT THE ORGANI ZATI ON | S A CHARI TABLE ORGANI ZATI ON AND
THAT I N ORDER TO MAI NTAI N | TS FEDERAL TAX EXEMPTI ON, THE ORGANI ZATI ON
MJUST ENGAGE PRI MARI LY IN ACTIVITIES WHI CH ACCOVPLI SH ONE OR MORE OF I TS

TAX- EXEMPT PURPCSES.

THE | N- HOUSE LEGAL DEPARTMENT DI STRI BUTES THE STATEMENT REQUEST AND
REVI EN6 THE CO STATEMENTS RETURNED. | DENTI FI ED CONFLI CTS OF | NTEREST ARE

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

TRANSACTI ON OR ARRANGEMENT.

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

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

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

RELATI NG TO THE TRANSACTI ON OR ARRANGEMENT.

FORM 990, PART VI, SECTION B, LINES 15A & 15B
PROCESS OF DETERM NI NG COVPENSATI ON

COVPENSATI ON FOR HPH EXECUTI VES | S SET BY THE | NDEPENDENT BOARD MEMBERS
OF THE HAWAI ' | PACI FI C BOARD S COVPENSATI ON COW TTEE. ON AN ANNUAL BASI S
THE HPH BOARD CHAI RPERSON (WHO | S | NDEPENDENT) SELECTS A NEUTRAL THI RD
PARTY EXECUTI VE COMPENSATI ON CONSULTANT TO REVI EW THE EXECUTI VE' S
COVPENSATI ON AND BENEFI TS. THE CONSULTANT PROVI DES A WRI TTEN REPCORT TO
THE COVPENSATI ON COWM TTEE AT | TS ANNUAL MEETI NG | NCLUDED I N THE REPORT
I S MARKET BASED DATA FROM LI KE ORGANI ZATI ONS. THE COVPENSATI ON COVMMITI EE
MAKES A FI NAL DECI SI ONS REGARDI NG COVPENSATI ON AND BENEFI TS AT THE

MEETI NG AFTER REVI EW AND DI SCUSSI ON OF THE CONSULTANT' S REPORT. COVMUNI TY
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BASED DI RECTORS OF THE ORGANI ZATI ON ARE NOT COMPENSATED.

CERTAI N EMPLOYED PHYSI CI ANS VAY BE OFFI CERS OR AN | DENTI FI ED KEY EMPLOYEE
OF THE REPORTI NG OR RELATED CRGANI ZATI ON. PHYSI CI AN COVPENSATI ON |'S ALSO
HANDLED I N THE SAME MANNER AS EXECUTI VE COVPENSATI ON, W TH THE HPH
COVPENSATI ON COW TTEE RECEI VI NG A REPORT FROM A NEUTRAL CONSULTANT AND
FOLLOW NG THE SAME PROCESS AS DESCRI BED ABOVE ON AN ANNUAL BASIS. THI S
PROCESS WAS MOST RECENTLY COVPLETED ON MARCH 09, 2021 TO REVI EW PHYSI Cl AN

COVPENSATI ON AND ON JULY 28, 2021 TO REVI EW EXECUTI VE COVPENSATI ON.

FORM 990, PART VI, SECTION C, LINE 19
DI SCLOSURE OF GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PCLI CY AND

FI NANCI AL STATEMENTS

DI SCLOSURE OF GOVERNI NG DOCUMENTS CONFLI CT OF | NTEREST POLI CY, FI NANCI AL
STATEMENTS AND STANDARDS OF CONDUCT ARE AVAI LABLE ON THE HAWAI'| PACIFIC
HEALTH WEBSI TE. THE CONSOLI DATED AUDI TED FI NANCI AL STATAEMENTS ARE

AVAI LABLE TO THE PUBLI C VI A THE HAWAI ' | PACI FI C HEALTH WEBSI TE.

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS
CBLI GATED GROUP | NTERCOVPANY TRANFERS $128, 115, 327

PENSI ON AND POST RETI REMENT ADJUSTMENTS $56, 910, 554

CHANCE I N | NTEREST I N KHF AND WHF $18, 634, 536
EQUI TY OF UNCONSOLI DATED SUBS $4, 926, 357
CHANGE | N SWAP $904, 260
NON CONTROLLI NG | NTEREST $(119, 565)
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EQUI TY TRANSFERS W TH AFFI LI ATES $(94, 357, 023)
TOTAL $115, 014, 446
ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

EPI C SYSTEM5 CORP MEDI CAL RECORD SYST. 4,924, 186.
PO BOX 88314
M LWAUKEE, W 53288-0314

PACXA HW SW MAI NTENANCE 2,561, 258.
PO BOX 3347
HONCLULU, HI 96801

HEALTH CATALYST | NC. PROFESSI ONAL SVCS. 1, 884, 203.
3165 M LLROCCK DR, STE. 400
SALT LAKE CITY, UT 84121

ANTHCOLOGY MARKETI NG GROUP MARKETI NG SERVI CES 1, 729, 350.
1003 BI SHOP ST., 9TH FLOOR
HONCLULU, HI 96813

M CROSOFT SERVI CES COVPUTER SERVI CES 1, 533, 126.
ONE M CROSCFT WAY
REDMOND, WA 98052- 6399

JSA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000

50F127 1018 60023819 PAGE 72



HAWAI ' | PACI FI C HEALTH 99- 0246363

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [oME No. 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@20
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAWAI ' | PACI FI C HEALTH 99- 0246363
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) HAWAI'' | HEALTH PARTNERS 35- 2480297
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 HEAL THCARE HI 5,197, 558. | 11, 014, 851. |HPH
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
S one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]ttrigllj?ed
Yes No
1 KAPI' OLANI MED CTR FOR WOMVEN & CHI LDREN 09-0274038
55 VERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HOSPI TAL HI 501(C) (3) 3 HPH X
5y STRAUB CLTNI'C & HOSPT TAL 91- 2151670
55 VERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HOSPI TAL HI 501(C) (3) 3 HPH X
3 PALT VOM FODNDATT GN 38- 3840327
55 VERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 EUNDRAI SI NG HI 501(C) (3) 7 HPH X
4 STRAUB FOUNDATI ON 99- 0109350
55 MERCHANT STREET, 26TH FLOOR HONOLULU, HI 96813 EUNDRAI SI NG HI 501(C) (3) 7 HPH X
5y PALT MOV MEDI CAL CENTER 99- 0274038
55 VERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HOSPI TAL HI 501(C) (3) 3 HPH X
(6) W LOOX FEALTH FONDATTON 99- 0204242
3-3420 KUHI O HI G-VAY LTHUE, Hl 96766 EUNDRAI SI NG HI 501(C) (3) 7 HPH X
(7 W LCOX MEMORI AL HOSPI TAL 99- 0074365
3-3420 KUHI O HI G-VAY LTHUE, Hl 96766 HOSPI TAL HI 501(C) (3) 3 HPH X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
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Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

99- 0246363

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

| OMB No. 1545-0047

2020

Open to Public

Inspection

Name of the organization

HAWAI ' | PACI FI C HEALTH

Employer identification number

99- 0246363

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()

Legal domicile (state

or foreign country)

d

Total income

(€)

End-of-year assets

®
Direct controlling
entity

€]

(2

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@) (b) © O} ) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘trigl”?ed
Yes No
1 KAUA'T MEDICAL CLINIC 09- 0326099
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HOSPI TAL HI 501( C) (3) 3 HPH X
2 PROVI DERS 1 NSURANCE CORPORATI ON 71- 0893000
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 | NSURANCE HI 501( C) (3) 12B, 11 HPH X
3 KAPI'™ OLANI HEALTH FOUNDATI ON 09- 0246364
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 FUNDRAI SI NG HI 501( C) (3) 7 HPH X
4 KAPI'™ OLANI' MEDI CAL SPECI ALT STS 09- 0322406
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HEAL THCARE HI 501( C) (3) 3 HPH X
(5
(6)
(1)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
JSA
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Schedule R (Form 990) 2020 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® @ (h) i @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) ASC PACI FI C VENTURES, LLC
SEE PART VI'| AMBU. SURG. CTR AL N A N A
(2) INISION, LLC
SEE PART VI'| MRl CENTER Hl N A N A
(3) MAUI CANCER CENTER PET/CT, LLC
SEE PART VI'| I NACTI VE Hl N A N A
(4) MAU CANCER CTR. PROPERTY CO,
SEE PART VI'| I NACTI VE Hl N A N A
©)]
(6)
(N

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) ©) (d (e) ® @ (h) @)

Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage 51329?0;‘3
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership con(trczl(led)
country) entity?
Yes|No
(1) HAWAI' | PACI FI C HEALTH PARTNERS, | NC. 99- 0318588
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 HOLDI NG COVPANY Hi N A C CORP 5, 009, 754. 72,213,363. |100. 0000 X
(2) STRAUB PHARVACY, | NC. 99- 0145107
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 I NACTI VE HI SCH C CORP 0. 0. X
(3) HICORD, INC 99- 0251496
55 MERCHANT STREET, 24TH FLOOR HONOLULU, H 96813 | NVESTMVENT HI HPHPI C CORP 0. 0. X
(4)
©)]
(6)
(N
Schedule R (Form 990) 2020
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule R (Form 990) 2020 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if X
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . L L L i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v i i i i i i e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . v ¢« v i i it i e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for expenses. . . . . v v v i i i i L e e e e e e e e e e e e e e e e e e e e e ip| X
g Reimbursement paid by related organization(s) forexpenses . . . . . . . o L L L L L L e e e e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir | X
s Other transfer of cash or property from related organization(s). . . . . v i v i v i i i i i e et e e e e e e e e e e e e e e e e e e ee e eeeeeeeee e 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) KAPI OLANI MEDI CAL CENTER FOR WOVEN & CHI LDREN B 178, 206. FwW
(2) KAPI OLANI MEDI CAL CENTER FOR WOVEN & CHI LDREN S 267, 858, 015. FwW
(3) KAPI OLANI MEDI CAL CENTER FOR WOVEN & CHI LDREN Q 4,679, 269. FwW
(4) KAPI OLANI MEDI CAL CENTER FOR WOMVEN & CHI LDREN (@] 12,562, 012. FwW
(5) KAPI OLANI MEDI CAL CENTER FOR WOMVEN & CHI LDREN P 187, 623, 459. FwW
(6) KAPI OLANI MEDI CAL CENTER FOR WOVEN & CHI LDREN R 7,011, 096. FwW
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Schedule R (Form 990) 2020 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or forrelated organization(s) . . . . . v v 4 i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . L e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . L L L i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v i i i i i i e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . v ¢« v i i it i e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) forexpenses. . . . . . . i L i e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i L i e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . o o o i i i i e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e et e e e e aae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) PROVI DER S | NSURANCE CORPORATI ON Q 65, 720. FW
(2) PROVI DER S | NSURANCE CORPORATI ON C 1, 098, 254. FW
(3) PROVI DER S | NSURANCE CORPORATI ON O 389, 399. FwW
(4) PROVI DER S | NSURANCE CORPORATI ON P 10, 126, 284. FW
(5) KAPI'" CLANI HEALTH FOUNDATI ON B 54, 717. FW
(6) KAPI'" OLANI HEALTH FOUNDATI ON (@] 539, 114. FW
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Schedule R (Form 990) 2020 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . L L L i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v i i i i i i e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . v ¢« v i i it i e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) forexpenses. . . . . . . i L i e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i L i e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e et e e e e aae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) KAPI'" CLANI HEALTH FOUNDATI ON P 1, 745, 257. FW
(2) KAPI'" CLANI HEALTH FOUNDATI ON R 161, 2109. FW
(3) KAPI'" OLANI MEDI CAL SPECI ALI STS B 92,776, 012. FW
(4) KAPI' CLANI MEDI CAL SPECI ALI STS S 3, 155, 092. FW
(5) KAPI' OLANI MEDI CAL SPECI ALI STS Q 1, 706, 040. FW
(6) KAPI'" OLANI MEDI CAL SPECI ALI STS (@] 225, 903, 913. FW
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Schedule R (Form 990) 2020 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . L L L i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v i i i i i i e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . v ¢« v i i it i e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) forexpenses. . . . . . . i L i e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i L i e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . o o o i i i i e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e et e e e e aae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) KAPI'" CLANI MEDI CAL SPECI ALI STS P 46, 546, 108. FW
(2 PALI MOM MEDI CAL CENTER B 106, 997. FW
(3) PALI MOM MEDI CAL CENTER Q 6, 637, 435. FwW
(4 PALI MOM MEDI CAL CENTER S 208, 126, 868. FwW
(59 PALI MOM MEDI CAL CENTER (@] 10, 993, 197. FW
(6) PALI MOM MEDI CAL CENTER P 167, 333, 370. FW
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . L L L i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v i i i i i i e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . v ¢« v i i it i e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) forexpenses. . . . . . . i L i e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i L i e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e et e e e e aae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) PALI MOM MEDI CAL CENTER R 2,011, 308. FW
(2) STRAUB CLI NI C & HOSPI TAL B 94, 712. FW
(3) STRAUB CLI NI C & HOSPI TAL Q 18, 820, 285. FW
(4) STRAUB CLI NI C & HOSPI TAL S 314, 600, 793. FW
(5) STRAUB CLI NI C & HOSPI TAL (@] 16, 197, 265. FW
(6) STRAUB CLI NI C & HOSPI TAL R 3, 281, 529. FW
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule R (Form 990) 2020 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . L L L i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v i i i i i i e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . v ¢« v i i it i e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) forexpenses. . . . . . . i L i e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i L i e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . o o o i i i i e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e et e e e e aae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) STRAUB CLI NI C & HOSPI TAL P 277,525, 065. FW
(2) STRAUB FOUNDATI ON B 233, 787. FW
(3) STRAUB FOUNDATI ON C 276, 213. FW
(4) STRAUB FOUNDATI ON P 677, 380. FW
(5) STRAUB FOUNDATI ON R 174, 033. FW
(6) STRAUB FOUNDATI ON (@] 575, 153. FW
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule R (Form 990) 2020 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . L L L i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v i i i i i i e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . v ¢« v i i it i e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) forexpenses. . . . . . . i L i e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i L i e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . v i v i v i i i i i e et e e e e e e e e e e e e e e e e e e ee e eeeeeeeee e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) WLCOX MEMORI AL HOSPI TAL B 52, 655. FW
(2) WLCOX MEMORI AL HOSPI TAL S 91, 628, 929. FW
(3) WLCOX MEMORI AL HOSPI TAL Q 2,988, 053. FW
(4) WLCOX MEMORI AL HOSPI TAL (@] 8, 330, 537. FW
(5) WLCOX MEMORI AL HOSPI TAL R 169, 562. FW
(6) W LCOX MEMORI AL HOSPI TAL P 89, 787, 347. FW
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule R (Form 990) 2020 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . L L L i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v i i i i i i e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . v ¢« v i i it i e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) forexpenses. . . . . . . i L i e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i L i e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e et e e e e aae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) WLCOX HEALTH FOUNDATI ON B 106, 587. FW
(2) WLCOX HEALTH FOUNDATI ON P 222, 333. FW
(3) WLCOX HEALTH FOUNDATI ON (@] 491, 715. FW
(4) KAUA' | MEDICAL CLINC B 13, 723, 816. FW
(5) KAUA' | MEDICAL CLINC S 3, 360, 552. FW
(6) KAUA' | NMEDICAL CLIN C C 2, 000, 000. FW
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule R (Form 990) 2020 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . L L L i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v i i i i i i e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . v ¢« v i i it i e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) forexpenses. . . . . . . i L i e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i L i e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . v v v i i i v i i i i et e e e e e e e e e eeaaeaamaeeaaeaaeaeeaaeaa 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) KAUA' | MEDICAL CLINC O 306, 2309. FW
(2) KAUA' | MEDICAL CLINC P 9, 035, 885. FwW
(3) HAWAI'' | PACI FI C HEALTH PARTNERS, | NC. (@] 199, 220. FW
(4 HAWAI'' | PACI FI C HEALTH PARTNERS, | NC. P 138, 987. FW
(5) PALI MOM FOUNDATI ON B 184, 540. FW
(6) PALI MOM FOUNDATI ON (@] 468, 231. FW
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule R (Form 990) 2020 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i it e s e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . . L i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . .« v v i i i i i i i e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v v i i i i it e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . . & v i i i i i i i i s e e e e s e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . @ . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) for expenses. . . . . . . . i L i i e e e e e e e e e e e e e e e s 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i L e L e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . o i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . v o vt v v i i i i i it e e ke e e e e e e e e e e e eee e eee e e eeee e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) PALI MOM FOUNDATI ON P 254, 290. FW
(2) HONOLULU SURGERY CENTER P 660, 292. FW
(3
4
(5
(6)
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HAWAI ' | PACI FI C HEALTH 99- 0246363
Schedule R (Form 990) 2020 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

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

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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Schedule R (Form 990) 2020

Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART 111

RELATED ORGANI ZATI ONS TAXABLE AS PARTNERSHI P:
ASC PACI FI C VENTURES, LLC

EIN: 27-0540034

ADDRESS: 55 MERCHANT ST., 27TH FLOOR, HONOLULU, H 96813

I NVISION, LLC
EIN: 20- 8565615

ADDRESS: 1010 SOUTH KI NG STREET HONOLULU, HI 96813

MAUI CANCER CENTER PET/ CT, LLC
EIN: 26-0163883

ADDRESS: 227 MAHALANI ST., STE. 107 WAI LUKU, HI 96793

MAU CANCER CENTER PROPERTY COWPANY, LLC
EIN: 26-0146602

ADDRESS: 227 MAHALANI ST., STE. 107 WAI LUKU, HI 96793
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m 3925

(Rev. September 2017)

Department of the Treasury
Internal Revenue Service (99)

Report of Employer-Owned Life Insurance Contracts

P Attach to the policyholder's tax return - See instructions.
P Go to www.irs.gov/Form8925 for the latest information.

OMB No. 1545-2089

Attachment
Sequence No. 160

Name(s) as shown on return

HAWAI ' | PACI FI C HEALTH

ldentifying number

99- 0246363

Name of policyholder, if different from above

Identifying number, if different from above

Type of business

HEAL THCARE
1 Enter the number of employees the policyholder had at the end of thetaxyear , , . . ... ... .. 1 39
2 Enter the number of employees included on line 1 who were insured at the end of the tax
year under the policyholder’'s employer-owned life insurance contract(s) issued after August
17, 2006. See Section 1035 exchanges on page 2 foranexception . . . . . ... ... ... 2 4
3 Enter the total amount of employer-owned life insurance in force at the end of the tax year
for employees who were insured under the contract(s) specifiedonline2 _ . . ... ... .. 3 1711000
4a  Does the policyholder have a valid consent for each employee included on
line 2?7 Seeinstructions . . . . .. ... ... ... .. ... Yes [] No
b If "No," enter the number of employees included on line 2 for whom the policyholder does
not have avalid CONSENt . . v vt v it ot et e e e e e e e e e e e e e e e e e e e e e 4. 4b

Section references are to the Internal
Revenue Code unless otherwise noted.

Future Developments

For the latest information about
developments related to Form 8925
and its instructions, such as legislation
enacted after they were published, go to
WwWw.irs.gov/Form8925.

General Instructions

Purpose of Form

Use Form 8925 to report the number of
employees covered by employer-owned
life insurance contracts issued after
August 17, 2006, and the total amount of
employer-owned life insurance in force
on those employees at the end of the tax
year. Policyholders must also indicate
whether a valid consent has been
received from each covered employee,
and the number of covered employees
for which a valid consent has not been
received.

For more information, see sections
101(j) and 6039I, and Notice 2009-48,
2009-24 |.R.B. 1085, available at
www.irs.gov/irb/2009-24_IRB/ar11.html.

Definitions

Employer-owned life insurance
contract. For purposes of Form 8925,
an insurance contract is an employer-
owned life insurance contract if it is
owned by a policyholder as defined
below, and covers the life of the
policyholder's employee(s) on the date
the life insurance contract is issued. If
you have master contracts, see section
101(j)(3) for additional information.

Policyholder. For purposes of Form
8925 and these instructions, a
policyholder is an "applicable
policyholder" as defined in section
101(j)(3)(B). Generally, a policyholder is
the person who owns the employer-
owned life insurance contract, and who
is (a) engaged in a trade or business that
employs the person insured under the
employer-owned life insurance contract
and (b) the direct or indirect beneficiary
of the employer-owned life insurance
contract.

Related person. A related person is
considered a policyholder if that person
is (a) related to the policyholder (defined
earlier) under sections 267(b) or 707(b)
(1), or (b) engaged in a trade or business
under common control with the
policyholder. See sections 52(a) and (b).

Employee. Employee includes an
officer, director, or highly compensated
employee under section 414(q).

Insured. An individual must be a U.S.
citizen or resident to be considered
insured under an employer-owned life
insurance contract. Both individuals
covered by a contract covering the joint
lives of two individuals are considered
insured.

Notice and consent requirements. To
qualify as an employer-owned life
insurance contract, the policyholder
must meet the notice and consent
requirements listed below before the
issuance of the contract.

1. Provide written notification to the
employee stating the policyholder
intends to insure the employee's life and
the maximum face amount for which the
employee could be insured at the time
the contract was issued.

The written notification must include a
disclosure of the face amount of life
insurance, either in dollars or as a
multiple of salary, that the policyholder
reasonably expects to purchase with
regard to the employee during the
course of the employee’s tenure.
Additional notice and consent are
required if the aggregate face amount of
the employer-owned life insurance
contracts with regard to an employee
exceeds the amount of which the
employee was given notice and to which
the employee consented. See Q&A-9
and Q&A-12 in Notice 2009-48.

2. Provide written notification to the
employee that the policyholder will be a
beneficiary of any proceeds payable
upon the death of the employee.

3. Received written consent from the
employee. See Valid consent under the
instructions for line 4a.

Electronic notification and consent.
The written notification and consent
requirement can be met electronically
only if the system for electronic
notification and consent meets
requirements 1 through 3, above. See
Q&A-11 in Notice 2009-48 for more
information.

Issue date of contract. Generally, the
issue date of a life insurance contract is
the date on the policy assigned by the
insurance company on or after the date
of application. For purposes of meeting
the notice and consent requirements, the
issue date of the employer-owned life
insurance contract is the later of (1) the
date of application of coverage, (2) the
effective date of coverage, or (3) the
formal issuance of the contract. See
Q&A-4 in Notice 2009-48 for more
information.

For Paperwork Reduction Act Notice, see instructions.
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