LE-E

roem 8453-EQ Exempt Organization Declaration and Signature for OMS No. 1545-1878
Electronic Filing

For caiendar year 2007, or tax year beginning _ __Q_'?_/_O_]L , 2007, and ending _ __Q §[_3_D, 20 @07
e For use with Forms 980, 980-EZ, 990-PF, 1120-POL, and 8866
panment of the Treasury
Intemal Revenue Beivice » See instructions on back.
Name of exempt orgenization Employer identification number
EAPTOLANT MEDICAL CENTER FOR WOMEN & CHT 98~-0177350

Type of Return and Return information (Whole Dollars Onfy)

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a befow and the amount on that line for lhe return for which you are filing this form
was blank, then leave line 1b, 2b, 3h, 4b, or Bb, whichever is applicable, blank {do not enter -0}, If you antered -0~ on the return,
then enter -0- on the applicable below. Do not complete more than one fine In Part .

1a Form 990 check here b Total revenue, if any (Form 890, line12) , .. ........... 1b _2285634871.

2a Form 99G-EZ check here p b Tofal revenue, if any (Form 980-EZ lire®, . ., . ....... 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, ine22) . ........... 3b
4a Form 990-PF check here p b Tax based on investment income (Form £30-PF, Pan VI, ine 5) 4b
5a Form 8868 check here b Balance due(Form8868,Hne3¢) .............,.... 5b

2:1i2|8 Declaration of Officer

6 D 1 authorize the WU.S, Treasury and its designated Financial Agent 1o iniliate an ACH electronic funds withdrawal (direct debit) entry
to ihe financial institution account indicated in the tax preparalion software for paymeni of the organizafion's federal taxes owed
on this retum, and tha financial instifution fo debit the entry to this account. To revoke a payment, 1 must contact the U.S Treasury
Financia) Agent at 1-888-353-4537 no later than 2 business days prior to {he paymen! (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidenfial information necessary to answer
inquiries and resoive issues related to the payment.

D If a copy of this retum i being filed with a siate apencyiies) regulating charities as perl of the IRS Fed/State program, | certify that
| exscuted the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part | above} to the selecled state agency(ies).

tUnder penalties of perjury, | declere thal | am an officer of the above named orpanization and that [ have examined a copy of the
orgapization’s. 2007 electronic retum and accompanying schedules and statemants and to the best of my knowledge and belief, they are
true, correct, and comptete. | furlher declare that the amount in Part ) above Is the amount shown on the copy of the organizalion's
electronic refurn. | consent io allow my intermediale service provider, transmiiter, or electronic return origtnator (ERO) to send the
ofganization's retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,

{b) an indication of W {c) the reason for any delay in processing the relum or refund, and (dj the date of any refund.
Sign e L’r//‘} /z:?"? VICE PRESIDENT & SYSTEM

Here Stgnmcer Date Title

Part Wl Declaration\év# Elestronic Return Originator {ERO) and Paid Preparer (see instructions)

| declare that 1 heve reviewed the Bbove organizafion’s return and that the entries on Form 8453-EQ are compiete &nd correct o the best
of my knowledge. If | am only e collector, | am nol responsible for reviewing the return and only declare that this form accurately reflects
the data on {he retum. The organization officer will have signed this form before | submit the retum. | will give the officer e copy of all
forms and informalion to be filed with the IRS, and have followed all other requiremenis in Pub, 4163, Modernized e-File (MeF) Information
for Authorized e-file Providers. f | am alse the Paid Preparer, under penalties of perjury | declare that | have examined the above organizalion's
relum and accompanying schedules and statements, and fo the best of my knowledge and belief, they are true, correct, and complete,
This Paid Preparer declaration is based on all informatton of which | heve any knowledge.

. \k' Dile Check f Check EROeSSN or PTIN
ERO's Y also pald if sef-
ERO'S signature } 5/144/07 preparer % 1! employsd
Use @ ramerr ERNST & YOUNG U.3. LLP EIN 346565596
On'y yours Ifseﬂ—emglnyed). } 55 MERCHANT ST., SUITE 1500, ¢-120
address, and ZIP code
HOMNOLULU HI 96813 Ehone ne. BOB-5331-2037

Under pensfiies of perjury, | declare that | | have examined ihe above relum and accompanying schedules and stalements, end fo the besl of my knowiedge

and belief, they are true, comrecl, and comptate, Declaralion of preparer is based on &l information of which the preparsr hes any knowlzdge.

Date Chack. Preparer's SSN or PTIN

Preparer's If seif-

Paid signatura employed l
X,

Preparer s Firm®s hame (or ElN
lise Oﬂly yours If selff-empioyed), ’

address, and ZIP code

Phone i,

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ (2007)

TEN&TS 1.000

50F12E 1018 vp7-8.7 10076381 3



corm 990 Return of Organization Exempt From Income Tax
Under section 501(¢c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Depanment of the Treaury benefit trust or private foundation)

Dpento Publie

Intemat Revenue Senice p The organization may have to use a copy of this retum to satisfy state reporting reguirements. Inspection
A For the 2007 calendar vea ' 2007, and endin 06/30/2008
B chaci W applizabie: C Name of organization b Employer Identification number
oy KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN 99-p177350
Name ehenge Number and stree! (or P.O. box if mail is nol defivered to street address) Room/suite E Telephone number
Inkiah retom 55 MERCHANT STREET, 24TH FLOOR (608) 535-7355
Terminution City or town, state or counlry, and ZIF + 4 F hecountng cosh | X| Acoua
Anetes | OLULD, HI 96813 l—i O speciy) B
:Eﬂf,f;'“" e Section 501(c)(3) organizations and 4%47(a)(1) nonexempt charitable H and ! are not applicable o section 527 oryanizations.
trusts must attach a completed Schedule A (Form 990 or 930-EZ). Hi{a} 1= s a group retum for affiliates? D Yes E_X_] No
G Webshe: P WHW. EAPIOLANT . ORG Hib} If "¥Yes,” enter number of affiliates P _ _
J  Organization type (check only ohe) FiKJ 501c) {3 ) «f {nserino.) ! ,4947(;:){1) or 1 } 527 |Hc) Are alt affiliates included? Yes [____I_No
K Chetkhere M L___I it the orpanization is pot & 50%(aN3) supporfing orpenization and its gss |, (If "No," attach a ist. See instructions.
{d) 15 this @ separate relumn filed by en
recsipts are normally not more than $25,000. A retum is not required, but i the organization chopses organizaton coveret by & group fuling? Yes | X |No
to file & retum, be sure 1o file a complete retum. 1 Group Exemption Number -
M Check if the orpanization is not required
L (Sross receipts: Add lines 6b, 8b, 9b, and 10b o line 12 > 255,049,237, to attach Sch, B (Form 980, 880-E2, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
4 Contributions, gifts, grants, and simitar amounts receivad:
a Contribufions to donor advisedfunds |, , . ., ... ... ..... 1a
b Direct public support (not includad on fine 1a), , . . . . . . ....!1b 47,602 :
¢ Indirect public support (nol includedonlineia) , , . . ....... [1¢c 2,162,354, |
d Governmant contributions (grants) (notincluged oniine 1a) . . . . , [1d
€ Total (add fines 12 through 1¢) {cash & 2,209,956, noncashs ) [ie 2,209,956,
2 Program service revenue including government fees and contracts {from Part VI, fine 83) , | , , L L2 215,360,365,
3  Membership dues and assessments |, , . ., ... e e e e e e e e e e e 3
4 Interest on savings and temporary cashinvestiments |, _ . . . . ... ... ... T, . L4 30,665,
5 Dividends end interest from securities | , , . .. . . e e e - N 2,364,400,
B2 Grossrents ., .. ... . ... U -7
b Lessirental eXpenses | . . .. .. e e e e e () i
¢ Net rental income or (Joss). Subtract ine6bfromline6a, , ., ., ... ... ...... . ... Be
g 7 Other investment income (describe P STMT 9 37 144,700,
%’ Ba Gross amount from sales of assets oiher {A} Securities [ {B) Other
e thaninventory , ., .. ... ... .. .| 33,432,054, |88 i
b Less: cost or other basis and sales expenses | 25,174,976, 8b 2B,850. '
¢ Gain or (loss) (attach schedule) , . . . . . . §,257,078, B¢ ~28,B50. i
d Net gain or (loss). Combine line 8¢, columns (&) and (B) . e . . B,22B,228.
9  Special events and activities (attach schedule). If any amount is from gamlng, check here D
a Gross revenue (nol including $ of J
contribulions reported on tine by, . . ., L L, .. .. e e Ea
b Less: direct expenses other than fundralsing expenses . |, , . . . .. Eb
¢ Net income or (loss) from special events. Sublfactline 8bfromiine9a « « » <« v v o 0 v e e
10 a Gross sales of inventory, less returms and allowances | , , . .. .. Hia 400,465,
b Less:coslofgoodssold |, |, ., . ... e e e e . . pob 210,435,
c Gross profit or {loss) from sales of invenlory (attach schedule). Sublract line 10b from line 10a , 180,030.
11 Other revenue (from Part Vit, line 103} . , . . . e e e e e e e e e 1,106,618,
12 Total revenue. Add iings e, 2 3.4, 5. 6¢, 7, 8d, 9, 10¢, ancﬂ“l .................. 229,634,971,
13  Program services (fromline 44, coumn (8) _ ., . . . ... ... . e e e e e e 144,738,862,
E‘ 14 Management and general (fromiine 44, column(C)) . . | v v v v m v v e e e e e e e . 53,557,497,
§ |18 Fundraising from fine 44, column () . . ... .., ... ..... e e R
ui |16 Payments to affilistes (attach schedule) , | | R, e e e e
17 Total expenses. Add lines 16 and 44, column (A) , T 198,296, 359,
.E 18 Excess or (deficit) for the year. Subiract ling 17 from hne L 31,338,612,
2 119 Net assets or fund balances at beginning of year (from line 73 column (A)) e e 158,232,106,
;-' LZO Other changes in net assels or fund balances (attach explanation) . . , . | ,E:L'MT A0, . sTMT. 11120 ~4&,290,136.
Z |21 Net assets or fund balances at end of vear. Combinelines 18,18, and20. . & o o0 v o 0w L oo a s 21 143,280,582,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JBA
7E1010 2.000

S50F12E 1018 V07-B.7 10076381

Form 990 (2007)
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Form BP0 (2007)

89-0177350

page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns {B), {C), and (D) mre reguired for secfion 501(c¢)(2) and [4)
organizzahms and seciion 4947(2){1) nonexemp! charitable trusts but opfional for others. (See fhe instruchions.)

D . 9. Tob. o 18 At L (A) Total @ Frgsn | 15 Meesemen (£) Fundraising
228 Grants paid from doner atvised funds (attach schedube) i : :
(cash $ - _m?ncashs )
thod e ks e, ), || iz2a
22b Other grants ang allocations (aftach schedule)
{cash § '15, 600, noncash & )
ook pmount nclodes forsign grants, [} |22 16,600, 16,600.
23 Specific assistance to individuals
(attach schedule), , . ., .. ...... 23
24 Benefits paid to or for members
{attath schedule), , , . . .. . ... .. 24
25a Compensation of current officers,
direciors, kay employees, etc. listed in
Part VA L ., |25a RO
b Compensation  of former officers,
directors, key employees, ete. listed in
Patv-B . ... ......... |25k NON
€ Gompansation and other distfbutions, not includ-
ed above, to disgualified persons (as defined
under seclion 4958¢f)(1)) and persens described
in section 4858(c}3XB) . . , . 25¢ L
26 Salaries and wages of empluyees not ’
included on lines 25a, b,andc | 26 75,666,448, 64,885,442, 10,781,007. o
27 Pension plan contributions not
included on lines 25a, b,and ¢ _ | | (27 1,927,498, 1,827,498,
28 Employes henefits not inciuded on I
lines 25a-27 . . ... ... ... 28 10,454, 263. 9,265, 966. 1,188,287,
29 Payrol taxas | o | 20 5,612,993. 4,815,561, 797,432,
30 Professional fundralsmg fees - | ] '
31 Accountingfees . .. ... , 131 186,536, iB6,536.
32 legaifess _ | e e e 32
33 Supplies | ., .. .. ... ..... , 133 18,934,072, 18,480,810, 453,262,
34 Telephone ., . ... .. e 34 253,478. 52,838, 200,640,
38 Postage and shipping . v ... 38 165,396, 34,378, 131,018,
36 Occupancy, , , . ... .. 38 5,316,482, 158,363, 3,558,119,
37 Egquipment rentatand rnamtenance 37 365,847, 365,847,
38 Printing and publications _ ., .. . .38
39 Travel, ., ... ..., 39 115,199, 82,670, 22,529,
40 Conferences, conveniions, and meefings , |40 N '
4f Interest. ., . ... .. ...... .. 141 3,986,071, £7,348. 3,858,723,
42 Depretiation, depletion, etc. (attach scheduls) |42 11,829,560. 11,509,549, 320,011,
43 Other expenses not covered above fitemize):
aSTMT 14 o 43a 63,465,915, 33,433,490, 30,032,425,
_________________________ 43b
e 43¢
_________________ - 43d
i _#330
__________________________ 431
__________________________ 43
44 Total functional expenses. Add lines 22a
through 43g. {Organizaiions completing
eolumns (B)-(D), carry these totals fo lines
1395, . .. . .. ... .44 198,296,359, 144,738,862, 53,557,497,

Joint Costs, Check » L—__| lf you are foﬂowing SOP B&-2.

Are any joinl costs from a combined educational campaign and fundratsing solicitation reported in {B) Program senices? |
; (il) the amount allocated to Program serwces $

If "Yes," enter (i) the aggregate amount of these joint costs §
- (i) the amount allocated to Managemen! and general §.

; and (iv) the amount allocated to Fundraising §

A DYES@ND

J5A
7E1020 1.000

50F12E 1018

voT-8.7

10076381

Form 890 (zo07)



Farm 990 (2007) 990177350 Page 3

vl Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
parlicuiar organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part M, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? »SEE STATEMENT 15 P’“g;;’gnﬁz‘;" toe:
All organizations must describe their exempl purpose achievernents in a clear and concise manner. State the number {Required for 501({cK3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Secfion 501(c)3) and (4) (ﬁm&r&%-sspg ;ﬁﬂa&:)
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) 'omers,)
a SEE_STATEMENT 16 ______ _______ ______ e
‘(.G“F—anﬁ%_aq—n"a_a?ﬁga.ﬁsgs“gﬂ- TTTTTTTTTTTTTTTT } If this amount includes rore'tgn granis, check Egr:; 144,728,862,
b — ——m —
‘(Nét%-ﬁ“i—s—am nd allocations § ——————— - _)—l_f this amount inclndes foreign gramé—,-cﬁe—ck here—; [ ]
C _ e
{Grants and aliocations § "777777Y if this amount includes foreign grants, check here & ||
L L _
“(nél%nﬁt—s"a‘ n-a—éflaga-figr;s—g—_“-"“—""—m-N""M——")— If this amount includes fbreign‘ Er‘é:;i;"éﬁé'c; here ”; r—l
e Other program services (attach schedule)
{Grants and aliocations § } IF this amount includes foreign grants, check hered m
f Total of Program Service Expenses (should equa! fine 44, column (B}, Program services) , . . . . - 144,738,862.
C Form 990 (2007)
JSA
7E1021 1.000

50F12ZE 101B v07-8.7 10076381 6



Form 880 (2007) 99~-0177350 Page 4
Balance Sheets (See the instructions.)
Note: Where required, atiached schedules and amourtts within the description A (glf)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterssi-beaning ., | .. . .. v v v o o e e e e -2,163,277. -3,262,625.
46 Savings and temporary cashinvestments ., ., .. . ..., .. . ... ... 4,185,587, 5,941,224,
47a Accounmtsreceivable _ , _ . . ... .. ...... 47a I 67,415,555, BELRLE
b Less: allowance for doubtful accounts | | | _ , . . 47b 40 273 132. 26,566,734, 47c 27,142,423,
4Ba Pledgesreceivable , . . ..., .......... 48a S
b Less: allowance for doubtful accounts , , , , . . . 48b 48c
48 Grantsreceivable . | ., . .. ... ... e e e e e 49
5ba Receivables from current and former officers, d:rectors trustees, and
key empioyees (attach schedule), | ., . . . . . .. @ o it i e e s et e e e 50a
b Receivables from other disgualified persons (as defined under secfion
4258(NH){1)) and persons described in section 4858(c)(3)(B) (attach scheduls) 50b
| 512 Other notes and loans receivable (attach M
s schedule) , ., ............. STMT .19 |51a NONE
: g b Less: allowance for doubtful accounts . , . ., . 51b 19,387,584./81c HONE
52 |Inventoriesforsaleoruse | . . .. .. ... . ... i e 2,412,359, 52 2,450,158,
53 Prepaid expensesanddeferradcharges. . . . . . v v v o v e b s e e .. 1,318,395, 53 1,282,827,
54a Investments - publicly-traded securities , . , , . .. | B Cost E 1 54a
b Invastments - other securities {attach scheduie), Cost Flv 55,744, 94¢6./54b 63,306,531,
55a Investments - land,  buildings, an STMT 20 G
equipment.basis |, . .., ... ... .. c 55a|
b Less: accumulated depreciafion {(attach demi
schedule) ., .., . ................ 56b 55¢
56 Investments - other {aftachschedule) , ., ... ..... e e e e 66
57a Land, buildings, and equipment: basis , , . . . . . 57a 213, 621,876 i
b Less: accumutated depreciation (attach i
SChedulg) | | . .. .. s e e e e 57b 146,676,534 72,243,057 .57¢ 66,945,342,
5B Other assets, including program-related investments
(describe » STMT 21) 10,163,821, 58 7,.B85, 348,
59 Total assets (must equal line 74). Add lines 45 through 58 . ver e s 189,869,206, 59 171,691,228.
60 Accounts payable and accrued eXpenses | | . . . . . . s e e s e e 23,852,166. 60 21,828,565,
61 Grantspayable . . . .. .. ... .. ... e 61
62 Deferred revenue. ., .. L E v e e e ah e h e s e s b e e e e e ey 62
® 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | . ... L. e e e
64a Tax-exempt bond liabiiities {attachschedule) , . . .. ... .......... 5,813,294./64a 5,821,339,
- b Morigages and other notes payable (attach schedule) . . ........ 64b
65 Other liabilities {describe p STMT 22) 1,871,640, 65 760,742,
66 Tota! liabilifies. Add lines B0 through 65 ., . . . .. .. .. . u e, 31,637,100, 28,410,646.
Organizations that follow SFAS 117, check here >E§Q and complete lines !
67 through 62 and lines 73 and 74.
§ 67 Unrestricted | . . L L L L e e 149,570,704, 135,163,203,
Z168 Temporarityrestricted . . . .. .......... R I, 3,847,466, 4,410,371,
B169 Permanently restiicted . . . v . b v e b e e 4,813,936, 3,707,008,
B | Organizations that do not follow SFAS 117, check here P D and i
T compiete lines 70 through 74.
8|70 Capital stock, trust principal, orcurrentfunds , , , . .., ... ... .....
% 71 Paid-in or capital surplus, or tand, building, and eguipmentfund _ , , . ., ..
®|172 Retained earnings, endowment, accumulated income, or other funds
<173 Total net assets or fund balances. Add Ines 67 through 69 or lines
= 70 through 72. (Column (A) must equal line 18 and column (B) must
equalline 21} |, L . L e e e e e e e e 158,232,106, 143,280,582,
74 Total liabilities and net assets!fund batances. Add lines 65 and 73 . . . . . 185,869,206, 74 171,691,228,

J5A

TE1030 1.000

50F12E 1018 v07-8.7 10076381

Form 990 (2007

7



Farm 990 (2007) 990177350 Page §

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements 1227,699,079.
b Amounts included on line a but not on Part |, line 12:
1 Netuprealized gainsoninvestments . . .. .. ... ... .. ... e
2 Donated services and use offacilifies. . . . . . ... ... 0. e
3 Recoveriesofprioryeargrants . . . . s e a b i v i i e e e
4 Ofther (specify). __ SEE STATEMENT_ 2_3 ___________________________
Add lines BT through B4 . . . . oo i e e e e e e e e e e e ~1,7981,182,
€ Subtractline b From IME @ . .« v v i it e i e e e e e e e e C e t (229,490,271,
d Amounts included on Part 1, line 12, but not on line a:
1 Investment expenses not included on Partl line6b. . . . .. ..« oo v o vt ld1
2 Other (specify) . SEE STATEMENT 24 _____ e j
I e . N - ¥4
Addlinesdlandd2. . . . .. ... v i ir it e v i e e e W e v d 144,700.
e Total revenue (Part] line 12). Addlinescandd, . . . . . v o v v v vt v v s ey e s »le | 229,634,971,
Reconciliation of Expanses per Audited F:nanc;al Statements With Expenses per Return
a Total expenses and losses per audited financialetatements . . . v v v v v v v v v b b e s e | 1198,535,644.
b Amounts included on line a but not on Part (, line 17: :
1 Donated services and use of faciltties. + .« .+ . .00 . e, . e e s b1
2 Prior year adjustments reported onPart L fne 20 . . . .. oo v i b2
3 LossesreportedonPartlLing20. . v v v o v v e v v h e s e e . ... B3
4 Other (specify): -_SEE_ _SIA.I_E.M_EFE.. 25
__________________________________ ___ |b4 239,285,115
AdDTNes BT1EFOUGR DA & v v v v v v e e et et ettt s e e e e e e b 232, 285.
¢ Subtractiinebfromlinea . .. . ... it e i e e i B 198,296,359
d  Amounts included on Part §, fine 17, but not on line a: i
1 Investment expenses not included on Part |, lineéb . .. . .. e e e e, d1
2 Other (specify) ——~——— =S e
_____________________________ _ - a2
AGG HNES €1 N0 2. + + + o o s s e e e e e e e e d
e Total expenses (Partl, bne 17). Addiinescandd. - . - . . . v o oo v u v s R e 198,296, 359,

UAa Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key emplovee at any time during the year even if they were not compensated.) (See the instructions.)

[1:] (C} Compensation (D) Comtributlors to employee | (E) Expense account '
{A) Name and address ritte and sverage hours pe (i not paid, enter tionef plans & delemod ang other gliswances
: wepk devplad to positon £4-.) compensation Blats
SEE STATEMENT 26 NONE NO NONE
_______________________ —— PPR——

Form 990 (2007)

JSA
7E1040 1.000

50F12E 1018 V07-8.7 10076381 8



Formn 980 (2007) * 99-D177350 Pege §

el Current Officers, Direciors, Trustees, and Key Employees {confinued) Yes [ No
T I —_—
75a Enter the total number of officers, directors, and trustees permitted to vote on orgamzatlon business at board
Meetings - + v v v v v v e v e e e e e e e e P a e e e e e s PP S 10

—— e T -

b Are any officers, directors, trustees, or key empioyees listed in Form 990, Pant V-A or highest compensated
employees listed in Schedule A, Part |, or highest compensafed professuonal and other independent
contractors jisted in Schedule A, Part 1A or B, related to each other through family or business ¥
relationships? I "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

¢ Do any officers, directors, trustees, or key. employees listed in Form 980, Part V-A, or highest |
compensated employees listed in Schedule A, Part | or highest compensated professional and other |&
independent contractors listed in Schedule A, Part Il-A or II-B, receive compensation from any other } =
organizations, whether tax exempt or taxable, that are refated to the orgamzatnog? See the nstruc’nons for |2F

the definition of “related organization.”. . . + . « v v 4 st e w s s STATEMEKRT 32, ., . p
If "Yas," attach a statement that includes the |r7formatlon descrlbed in the insfructions,
d Does the prgapization have a written conflict of interest policy? - - EEREEEREY P h e e e e s e e .

aeci'B=3 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trusiee, or key empioyee recetved compensation or other benefils (describad below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

(G) Compensation T 1D} Gamtributions to employes -‘ } Expense
(A} Name and address {B) Loane and Advances {if not paid, benefit plant & deferad account and other
enter _0_) ' compenauticn plens allowances
SEE STATEMENT 37 NONE NOEQ HONE NONE
__________________________________________ -

o e e e e e e e S R e St i o e S B i i e B

EE3T3TL Other information (See the instructions,)

76 Did the organization make a change in its activities or methods of cunducting activities? If "Yes,” attach a
detailed statement of eachchange . . ... .. e e e e, e e . C e h s e
77 Were any changes made i the organizing or governing documents but not reported o the IRS? . ... .. ...

If Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of §1,000 or more during the vear covered by
this retum? . e e L e e e e e e e e e e e e s e e e e e e
b (f"Yes,® haSItflledataxreturnonannsso-Tfurihlsyear? e e e e e

79  Was there a liguidation, dtssolutcon termination, or substantial contraction during the year? If "Yes," attach
astatement. . .. .. f e e ik e e e e e r ke n e e e e s

80a is the prganization related {other than by associafion with a statewide or nationwide organization) through
common membership, governmg bodies, trusiees, officers, etc, to any other exempt or nonexempt

organization? . . .. ... .. N P b e e e e e e e e e e
b If gYes " gnter the name of the orgamzatlon » _____-__'E;_TETM_G __________ =
_________________ - and check whether it is l__‘ exempt or@nonexempt : HE
81a Enter direct and indirect political exoend:tures (See line 81 instructions.). . . . . . . | 81a] NONE [Giiiesd:
b_Did the organization file Form 1120-POL forthis vear? . .+ . o v v x o o e oy o v w g s v g et s C e g s
s pee e L - .. Form 890 (2007)
Jea
TE1042 1.000
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Form 890 (2007) 85-0177350 Page 7
MLOther information (confinued) Yes| No
82a Did the worganization receive dohated services or the wuse of materials, eguipment, or facilifies at no charge T

or al substantially less than fair rental value? B2a| X

b )f "Yes," you may indicate the value of these items here. Do not inciude this amoumt
as revenue in Part | or as an expense in Part i), (Seeinstrucfiensin Part Ly ., . . . o L ., . .. .. LB:Zb 1
E3a Did the organization comply with the public inspection requirements for returns and exempfion applications? | | |

83a; X

b Did the organization compty with the disclosure reguirements retating to guid pro gue contributions?

848 Did the organization solicit any contributions or gifts that were not tax deduciible? |

bif "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e et e s e s e e .

83b; X
B4a 1 X

345 N/ﬁi

85a 501(c)(4), (5), ar (6). Were substantially all dues nondaducllbie bymembers'? e e e P e

b Did the organization make only in-house lobbying expenditures of $2,000 or less? |, L. L L e e .
If "Yes" was answered ifo eilher 85a or 85b, do not complete 85¢ through B5h below uniass the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembars . . . ., ... .. R -1 N/A
d Section 162(e) lobbying and poliical expendiiures , . . , . .. ... .. . .. R I 11 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nofiess , , ., .. ......... | Bbe N/A
f Taxable amount of lobbying and polifical expendilures (ling B5d less B5e) | R I -1 | N/B

g Does ihe organization elect to pay the section 6033(e) tax on the amount on line 8sf? .. ... e b e e e e e e e s e

hIf seciion 6033(e){1}A) dues. nofices were senl, does ihe organization aegree to add the amount on fine B5f

T

i

_ to its reasonable estimate of dues aliocable to nondeductible lobbying and politicat expendituras for fhe following taxyear?, . , ., . .
B6 507(c)(?) orgs. Enter: a Initistion fees and capital contributions Included online 12 ., . . . ., ., ]ﬁa N/A
b Gross reoeipis, Included on line 12, for publicuse of club facilittes , |, , ., . ., .. e ..., | BBD N/A
87 507(c)(12} args. Enter: @ Gross tngome from members or shareholders ., , ., , .. ..., | B7a N/a
b Gross Income from other sources. (Do not nel amounts due or paid o other
sources against @mounts due of received fromithemy) | . L. L, L L L. ... .. ... ..|B7h N/a

BBa Al any time during the vyear, did the organization own a §0% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from-the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Pan IX. e o

b At any fime during the vyear, did the organization, directly or imndirectly,. own a controlied entity within the
meaning of section 812(b)(13)7 K "Yes," complete Pant Xl L L N, >

B9a 5071(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under!
section 4811 p NONE ; section 4612 NONE ; secfion 4855 HONE
b 501(c)3) and 501(ch4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the yeer or did it become aware of an excess benefit transaction from a prior year?  “Yes," atiach
a statement explaining each transaction |

¢ Enier: Amount of {ax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4855, and 4958 _ » NONE

R S T T S T T N T T

d Enter: Amount of lax on line BAc, above, reimbursed by the organization » NONE

e w R A T N

e All organizations. At any time during the tax year, was the orgamzat:on a parly to a prohibited tax sheiter
ransaction? L L e e e e e e

B9b [ X
s%e| | X

f AV organizations. Did ihe organization acquire e direct or indirect interest in any apphcable insurance  contraci?

g For  supporting  organizations and  sponsoring  orgabizalions  maintaining donor  agvised funds. Did  the
supporting organizafion, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during he year? | e

ot ..

20 a List the states with which a copy of this return is flled p N/A

b Number of employees employed in the pay period that includes March 12, 2007 (See instruciions.)

....... e e ..., | 90b]1224

B1a The books mreincareof B DONNA MASUDA~EAM Telephone rio, P BDE-~ 535-7355
Locatedat p» 55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI Zr+d » 96813
b At any time during the calendar year, did the organization have an mterest in or a signature or other authority over Yesi No

a financial account it a foreign country {such as a bank account, securities account, or other financial account)?
if "Yes,” enter the name of the foreign country B _ _

See the instructions for exceptions and filing raquirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

A e e = o= e .o

JSA
TE1041 1.000
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Form 990 (2007} ‘ 99-~-0177350 Page 8

Other Information {continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , _ , ., , ., . [91:: X
If "Yes," enter the name of the foreign country b
82 Secfion 4947(a)(1) nonexernpt charitable trusts filing Form 380 in fieu of Form 1041 - Checkhere | |, | | ., e .. pD
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p-}92 | R/A
Analysis of income-Producing Activities (See fhe insiructions.)
Note: Enter gross amounts uniess ptheraise Unrelated business incorne Excluded by section 512, 513, or 514 [ (E}
indicated. Related or
{A) (B (C} ) exempt function
93 Program service revenue: Lausmess code Amount Exciusion code Amount income
a__STMT 39 140,328,421,
b
c
d
e
f Medicare/Medicaid payments, . , . ., ., . . 75,031,844,
g Feas and contracts from govemment agencies |
84 Membership dues and assessments , , . :
96  Inierest on sevings and temporary cash invastments + 14 30,665,

96 Dividends and interest from sacurifies . . 408 I

97 Nel rentai income or (loss) from real estate:

a debi-financed property . . . ... .. .
b not debt-financed property . . . . . . .
98  Nat rental income or (oss) from personal property . . ol
98  Other investment tncome . . . ., . . . 14 144,700,
100  Galn or (loss) from sales of aseets other than inventory iB 8,228,228,
101 Net income or {loss) from special events |,
102 Gross profit or (loss) from sales of inventary , 03 190,030,
103 Other revenue: a
b _PARKING B89,180.
¢ CAFETERTIA 20,617,
d _RETMBURSEMENTS 51,144,
e OTHER SERVICES 25 4,104. 141,573,
104 Subtotal (add columns (B), (D), and (E)) . . lil] 4,104 0 11,089,605, 216,321,306,

105 Total {(add kne 104, columns (B), (D), @nd (E)} + « + ¢+ ¢t v v s s s st s e e e B 227,425,015,
Note: Line 105 plus fine e, Part |, should equal the amount on line 12, Part |,

Relationship of Activities to the Accomplishment of Exempt Purposes {Sze the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
\ 4 organizafion's exempt purposes (other than by providing funds for such purposes).

SEE STATEMERT 7

|
Information Regarding Taxable Subsidiaries and Disregarded Entities (See fhe insfructions.)

Name, address a1(1§‘EIN of corporation Perct.sr%ggauf Nature écf:)acﬁvﬁjeg, Tol |(P) EnrJ-(E'f2 r
par"tnership.'or disregarded eniliy ' .|_ownership interest @l income sssega
%i
.
%
%,

EETEY information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a} Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? Yes | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes No
Note: i "Yes" fo (), file Form BB870 and Form 4720 (see instructions).

Farm 280 (2007)

JEA
7£1050 1.00D
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Form 980 (2007) 58-0177350 Pege 9

information Regarding Transfers To and From Controlied Entities, Complefe only if the organization is a
controlfing organization as defined in section 512(b){13).

Yes | No
106 Did the reporting organization make any transfers to a controlled gntity as defined in section 512(b)(13) of
the Code? )f "Yes,” complete the scheduls bejow for sach controlied entity, X
{A) 8 < D
Name, address, of each Employer jdentification Description of (o)
controiled entity Number , transfer Amount of trapsfer
| SEE STATEMENT 40 '
a ‘1
e e e o
b
I |
c
9,299,705,
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{b){(13) of the Codse? if "Yes," complete the schedule below for each controliad entity. X
(A} B <) D
Name, address, of each Employer Identification Description of 0
controlled entity Number transfer Amount of transfer
| SEE STATEMENT 431
a Fo st S . e g e et e o e e e e e . = s e oy ]
38,726, 356,
Yes | No

108 Did the organization have a binding written confract in effect on August 17, 2008, covering the interest,
rents, royalfies, and annuities described in guestion 107 above? X

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

Please

Sign } Signature of officer Date
Here

} Type or ptint neme end titie

- Date Cheok # Preparers S8N or FTIN (See Gen, Inst. %)
- Freparer's éww‘_\/\ﬁ_\ o self-
Paid ’ 5/ / 51 q smployed P
E

Preparer's Sigmfmre
Usep()nly ?23;’::;‘;,,&;5?"“" ERNST & YOUNG U.S. LLP N > 34-§565596
address, and ZIP +4 55 MERCHANT ST,.. SUITE 1900, C~120 Phoneno. s  8p8-5371-2037

HONOLULU, BRI 96813 Fom 288 (2007}

JSA
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

_ (Except Private Foundation) and Section 501(e), 501(f), 503(k), 501{n),
(Form 220 or 890-E7) or 4947(a)(1) Nonaxempt Charltable Trust ' 2@ 07
Department of the Treasury Supplementary Information - (See separate instructions,)
intemal Revenue Service b MUST be completed by the above organizations and attached to their Form 890 or 890-EZ

Name of the organization

KAPIOLANT MEDICAL CENTER FOR WOMEN & CHILDREN

Employer identification number

990177350

Part 1| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.”)

d) Contributicns to {e) Expense
[a) Name and address of each employee paid more {b} Tile and average hours I ¢
" {¢) Compensation | employee benefit plans & accopnt and other
than $50,000 per week devoted o position deferred compensation allowances

Total number of other employees paid over $50,000 . . ™

653

Compensation of the Five Highest Paid Independent Contractors for Professnonal Services
{See page 2 of the instructions. List each one (whether individuals or firms). i there are none, enter "None."”)

{a) Name end address of each independent conirector paid more than $50,000

{b) Type of service

{c) Compansetion

e e e e e S S TP . e T B i e B i s e i s

Total number of ofhers receiving over $50,000 for
professuonalsemces.........i....,..b

Compensation of the Five Highest Paid lndependent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

fa) Name apd address of each independent contractor paid mare than $50,000

(b} Type of service

e e —— e ——————

{e} Compensation

Total number of other contractors receiving over
$50,000 for other senvices | >

N N L N N

42

For Paperwork Reduction Act Nofice, see the Instructions for Form 390 and Form 990-EZ.

JSA,
7E4210 1.000
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$3A

Sehedule A (Form 990 or $98-E7) 2007 99-0177350 Page 2
-
Part ili Statements About Activities (See page 2 of {he instructions.) Yes | No

4

3a

4a

During the year, has the organization atiempted fo infiuence national, state, or local legislation, including any
altempt to influence public opinlon on a legislative matier or referendum? if "Ves,” enter the lotal expenses paid
or incurred in connection with 1he lobbying activitiecs # § 37.024. (Must equal amounts on fine 38,
PanVi-A oriineiofPatVIB), . .., . ... .... ... b e e e e e e e e e e e e e e e e s

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VRA. Other
organizaticns checking "Yes" must complete Part VI-B AND attach @ statement glving a detailed description of
the lobbying activities.

Durmg ihe year, has the organization, either directly or indirectly, engaged in any of the following acts wilh any
substaniial contributors, trustees, directors, officers, creators, key employeses, or members of their families, or
with any laxable organization with which any such person is affiliated as an officer, director, frusles, majority
ownef, or principal beneficiary? (f the answer fo any quesfion is "Yes,” affach a defajled sfatement explaining fhe
transactions.)

Sale, exchange, orfeasingofproperty? . - » . - v . (v v e e o il oo e e e e e s P e e e - 2a X
Lending of money or other extension of credit? . . . . . . . .. . ... e e e e e Ve e e e 2b X
Furnishing of goods, services, or faciliies? . . . . .« « . . . . .. e e e e e e e e v .. BTMT. 46 | 2¢ | X
Paymen! of compensation (or payment or reimbursement of expenses if more than $1,000)? . .FORM .290. PART. V, . . 2d X r
Transfer of any parl of jts incCome orassels? « .« v o v v v b o u e e e a e e b e e e e e a e ., 2e | X
Did the organization make grants for scholarships, fefiowships, student loans, efc.? (if “Yes,” attach an explanalion

of how the organizalion determines that recipients qualify to receive payments.} . . . . . e e e e e e e e e s r e e e e 3z X
Did the organization have a seclion 403(b) annuity plan for its employees? . . . . v . . v o v 0 s e h s e | X

Did the organization receive or hold an easement for comservafion purposes, including easements fo preserve open

space, the environment, historic Yand areas or historic structures? if “Yes,"” attach a detailed statement . . . . . . . . . . . . 3c X
Did the pryanization provide credit counseling, debl management, cradit repair, or debl negdfiation services? . . . . . . . V. 3d ¥
Did the organization maintain any donor advised funds? If "Ves,” complele fines 4b thyough 4g. If "No," complete

fires4fanddg . . .. ..., f ke e e h e d s s a e e e b h e s ke e e e e s e e e e d4a X
Did the organization make any taxable distributions under section 49667 . . . . . . . b e e e e e e 4b p:A
Did the organization make a distribution to a donor, donor advisor, or retated person? . . . . . . . .. ... N L&c X
Enter the 1otal number or donor advised funds owned attheendofthetaxyear . . . . . . . . . v o oL o0 o v oo v w > NONE
Enter fhe aggregate value of assets held in ali donor advised funds owned attheend of the taxyear . . . . . . . . . . . . > NONE
Enter the total number of separate funds or accounts owned at fhe end of the tax year (excluding donor advised

funds included on line 4dy where donors have the rights to provide advice on the distribution or investment of

amounis in such funds oraccounts . . . . . . . . . .. e e e e e e e e Ve e e e I o HONE
Enter the aggregate value of assets beld in all funds or accounts included on line 4f atthe end of thelaxyear. . .« . . . > HONE

Scheduie A (Form 920 or 990-E2) 2007

7E1220 1.000

S0F12E 1018 v07-8.7 10076381

14



Schedule A

{(Form 890 or 990-E7) 2007 . 99-0177350 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 cerlify that the organtzation is nol a private foundation because it is: (Please chack only ONE applicable box.}

s []
o []
7 [ x
s [ ]
s []

10 ]
11aD

11‘bD
12 [ ]

13 [

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(by{T){A)il). (Also complete Parl V.)

A hospital or a cooperative haspital service organization. Section 170(b)(1HA)j).

A federal, state, or ipcal governmeni or governmental unit. Seclioﬁ 170(bY 1) (A) (V).

A medical research organizalion opetated in conjunelion with a hospital. Section T70(b)(1)(A)ill). Enter tha bospitals name, clty,

e e e e T e e e e —— ———— —

An organization operated for the benefit of a college or university owned or opereted by a governmentat unit. Section 170(b)(1){A)(iv).
(Also complete the Support Schedule in Part IV-4.)

An organization that normally receives a substantial part of its suppor! from a governmental unit or from the general public. Section
170 1)(A) ). (Also complets the Support Schedule in Fart IV-A))

A community trust. Section 170(b}(1)(ANVi). (Also complele the Support Schedule in Part IV-A)

An organization that normally recejves: (1) more than 33 1/2% of its support from contributions, membership fees, and gross receipts from
aclivities related to its charitable, etc., functions - subject to certain exceptlons, and (2) no more than 33 1/3% of its supporl 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). {Also complete the Support Schedule in Part IV-A)

An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 509(2)(3). Check the box that describes the type of supporling organization:

D Type | D Type Il ,:] Type Ill - Functionally integrated [:’ Type I - Other
Provide the following information about the supported organizations. (See pege § of the instructions.}
(a tb) {c) ] ‘ (e}
Name(s) of supporied organization(s) Employer Type of Is the supported Amount of
identification organization organfzation listed in support
number (EiN} {described in lines the supporiing
§ through 12 orgenization’s
above or IRC governing documents?
section)
Yes No

C e e e e N R T T e e P

14 f An organization organized and operated to test for public safety. Section 509(a)(4). (See page B of the instructions.)

JSA
7E1222 1.00D

Schedule A (Form 990 or 990-EZ) 2007

S50F1ZE 1018 Vo7-8.7 10076381 15



Schedule A (Form 990 or 990-EZ) 2007 899-D177350

Page 4

Excie 2 Support Schedule (Complete anly i you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may uss the worksheet in the instructions far converting from the accrual fo the cesh method of accounting.  NO'T _APPLICABLE

{e} Total

Calendar year {or fiscal year beginning in) > {a} 2006 {b) 2005 {c} 2004 id) 2003

15 Gifts, granis, and contributions received. (Do
not include unusua! grants. See fine28,) , , , . .

16 Membershipfeesrecelved , , . .. .. ... .. |

17 Grose receipls from admissions, merchandise
sold or services performed, or furnishing of
facilities’ in any activity thal ie related to the
organization's charltable, etc., purpose , ., ., ,

18 Gross income from  interesl, dividends,
amounts received from payments oh securliies
ans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelatéd business
taxable income (less section 511 taxes) from
businesses acquired by the organizalion after
June 30,1875, . . v v s i e s e e e e

18 Net income from unrelated business activities
notincluded infiNET18 & & 4 4 ¢ v 4 v 4 v o v s v

20 Tax revenues levied for the grganization's benefit
and eilher paid to it or expended on iis
behatf, . ... . e e e

21 The value of senvices or facilittes furnished to
the organization by a governmental unif
without charge. Do not include the value of
services or facilities generally furnished to the
publicwithouricharge . . . . .« . 0 oo .

22 Other income. Atiach a schedute. Do not
include gain or {loss) from sale of capital assets

23 Totalofines 15through22 . . . .. . ... ..

24 Line 23 minus fine 17, P e i e ke v ws e s

25 Enter1%oflineZ3. o . 0. i i e i e e e

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 NQT. APPLICABLE , . .

b Prepare a fist for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this fist with your retum. Enter the tofal of ail these excess amounts P 26b
¢ Total support for section 508(2)(1) test: Enter line 24, calumn (e} . . L L ... e i 26¢c
d Add: Amounts from column {g) for Ines; 18 19 ' iepnifes
22 280 e > 26d
¢ Fublic support (line 25¢ minus line 26dtotal) _ , , ., ... . e e e e e e e . {1
f Public support percentage {line 26e [numerator) divided by line 26 (denominator)) . . . . . . . . . v v s sk . | 26f %

27 O'rganizatmns described on lne 12. a For amounts included in lines 185, 15 and 17 that were receivecf from a

"disgualified

person,” prepare a list for yowr records to show the name of and total amounts’ recerved in each year from, each "disquahfled person.”

Do not file this list with your return, Enter the sum of such amounts for each year:
NOT APPLICABLE

(2006) (2005) (2004)

————— e — — e o — . —————— — —— e

(2003)

b For any amount inciuded in fine 17 that was recelved from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, thal was more than the farger of (1) the amount on line 25 for the year or {2) $5,000.
(include in the list organizations described in lines & through 11b, a5 well as individuals,) Do not file this list with your return, After computing
the difference between the amount regeived and fhe larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

{008y _____ (008) __ __ _ o __ (2004 __ _ _
© Add: Amounts from column (g} for lines: 15 16
17 20 21
¢ Add: Line Z7a total, and line 27b total , .

e Pubiic support (line 27ctotal minus fine 27dtotal. - + v+« 0 o RPN
f Total suppert for section 509(a){2) test: Enter amount fromi line 23, co!umn (e)

——— e ———————

g Publi¢ support percentage (line 27e (numerator) divided by line 27f (denominator)), . . . . f e s e e e e e .

b _Investment income percentage (line 18, column (e) (numerater) divided by fine 27§ (denominator)} . . . . . . - L s e s

27g

%

>

27h

%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each vear, the name of the contributor, the date dnd amount of the grant,

description of the nature of the grant. Do not {ile this list with your return. Do not include these grants in ine 15.

and a brref ;

JSA
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Schedule A (Forrm 980 ar 990-EZ) 2007 59--0177350 Page B

m Private School Quesfionnaire (See page 9 of the instructions.) NOT BPPLICAELE
{To be completed ONLY by schools that checked the box on fine 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its. charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body? e . e
30 Does the organization include a statement of its racially nondlscnmlnatory po!ncy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, (:
programs, and scholarships? L, L. L ... e
34 Has tha organization pubhmzed its racially nondlscnmmatory pohcy through newspaper or broadcast medla durmg i
the period of solicitation for students, or during the registration period If it has no soficitation program, in a wa
that makes the policy known to ali parts of the general community it serves?

——— e e e ——— s — ———— —————— e —— ————— —_—

32 Does the organization maintain the followlng

a Records indicating the racial composition of the student body, faculty, and administrative staff? R 32a
b Records documenting that scholarships and other financial assistance are awarded on 2 raclaliy nond1scnm|natory
baSIS? ----------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements and other wntten communications fo the public deahng
with student admissions, programs, and scholarships? = L L .. 132
d Copies of all materia! used by the organization or on ltS behalf to solicit contrlbutrons'f’ e, 32d

33 Does the organization dlscnmmate by race in any way with respect 1o;

a Students’ rights or privileges?

b Admissions policies?

c Employment of faculty or administrative steff? =~ e .. e .. .. 33c
d Scholarships or other financial assistance? =~~~ . e o .. .33d
® Educational policies? P e 33e
f Use Of faci“tiesl?. ..... P P T D R N A I R L 33f
g Afhletic programs? 33y

h Other extracurricular activities?

b Has the organization's right to such aid ever been revoked orsuspended? | . . ... ... ... .
If you answered "Yes" to either 34a or b, piease explain using an attached statement.

35 Does the organizaiion certify that it has complied with the applicable requirements of seciions 4.01 through 4,05 [
of Rey. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." attach an explanation . .. ...
ISk : Schedule A {Form 930 or 990-E7) 2007

TE1230 1.000
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Schedule A (Form 880 or 980-EZ) 2007 Go-0177350 , Page &
Lobbying Expenditures by E!ecting Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICARLE

Check >—af T if the organization belongs to an affiliated group.  Check » b ; J if you checked "a" and "limited control” provisions apply.

. . - {a) {b)
Limits on Lobbying Expenditures Affifialed group To be completed
totals for all electing
(The term “expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influsnce pubiic opinion {grassroots fobbying) |
37 Total lcbbying expenditures fo influence a legislative bedy (direct lobbying) |
38 Total lobbying expenditures (add lines 36 and 37) |, |
39 Other exempt purpose expenditures | e e e e e, .
40 Total exempt purpoge expenditures (add lines 38and39) .
41 | obbying nontaxable amount. Enter the amount from the followmg fable -

If the amount on fine 40 is - The iobbying nonfaxable amount is -

Notover 880D,0D0 _ , . ., . . 4 . v « + & 20% of the amountonlinedd _ | |, ., ... ..

Over $500,000 but not over $1,000,000 _ , , $100,000 plus 15% of the excess over §500,000

Cwver $1,000,000 hut pot aver $1,500,000 | $176,000 plus 10% of the excese over $1,000,000 4,1

Over §1,500,000 hul not over 17,000,006 , | $225,00D plus 5% of the excess &ver $1,500,000

Over $17.000.000 . ., , .. ... 81000000 L, e e
42 Grassroots nontaxable amount (enter 25% ofline 4 . ... ..
43 Subtract line 42 from line 36, Enter -0- If line 42 is more than line 36 _ |, |

44 Subtract line 41 from Jine 38. Enter -O- if line 41 is more than line 38 |

Caurtion: If there is an amount on either line 43 or line 44, you must file Form 4720. |
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 instruciions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscat {a} {b) {c) {d) (e)
year beginning in) » 2007 2008 2005 2004 Total
Lobbying nontaxable -

45 Bmount . . . s v 4 s

Lobbying ceiltng amount i
46 {150% of line 456e)) . . |

47  Total lobbying expenditures
Grassrouts nontaxable
48 amount . . . v . a
Grassroots &eillng amount
49  (150% of jine 48(e) . . -
Grassroots lobbying
60 expenditures. ... ..
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 13 of the instructions.)

During the year, did the organization attempt to influence national, stale or local legistation, including any Yes | No Amount
attempt te influence public opinion on a legisiative matler or referendum, through the use of: )

a Volunteers L . X

b Paid staff or management (Include compensatnon in expenses reported on lines ¢ through h) . X

¢ Media advertisements | .., .., .. I, e X

d Mailings to members, legisiators, or the pubhc e s ) .. N X

e Publications, or published or broadcast statements | e e e e X

f Grants o other organizations for lobbying purposes N . e e e et e t X

g Diract contact with legislators, their staffs, government offi clals or 8 legrslatwe body , s X

h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means A 37,024,

i Total lobbying expenditures (Add lines ¢ through h.), . . .., . e e 37,024,

ff "Yes" to any of the above also attach a s’taternenl giving a detailed descnptlon of the Iobbymg acch% STMT 47
Schedule A (Form 998 or 990-EZ) 2007
J5A
TE1240 1.000
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Schedule A {Sorm 280 or 990-E7) 2007 98-0177350 Page T
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the insirucfions.)
51 Did the reporting organization directly or indirectiy engage in any of the following with any other organization described in section
501(c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization 16 a noncharitable exempt organization of. Yes | No
(h Cash . . ... ., R e P X T ) X
(iy Otherassets , ... ..., ....... e e ... a X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . | e b(i) X
() Purchases of assets from a noncharitable exsmpt organizaton | ., . . R I <. () X
(i} Rental of facilities, equipment, orotherassets - . . ... ... .. ...... e e, biil) X
(iv) Reimbursement arrangements ., ., .., .. ... e e e e e . . |bliv) X
{v) Loans orloan guarantees . | e e, .. LBV X
{vi) Performance of services or membership or fundraising solicttations , , , ., ., ..., . e e e e bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | | | | R A - -9

d If the answer to any of the above Is "Yes,” complete the foliowing schedule. Columm (b) should always show the falr market value of the
goods, other assets, or services glven by the reporling organization. K the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

(a . {b) &) {d)
Lineno. | Amount invoived Name of nancharitable exempt orpanization Pescription of transters, fransactions, and sharing amangements

n/a

52a Is the organization diractly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? , , ., .,.... ™ D Yes No
b if "Yes " complete the following schedule;
(a) ib) {c)
Name of organization Type of organization - | Description of relationship |
N/A

Schedule A (Form 930 or 890-EZ) 2007

JSA

7E1250 1.000
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KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN

FORM %80 - GENERAL EXPLANATION ATTACHMENT

SALE OF SECURITIES
FORM 990, PART I, LINE 8A

FNMA PL # 638158

SEAGATE TECHNOLOGY ESCROW
AMERICAN FDS EUROPACIFIC
VANGUARD INSTITUTIONAL INDEX
GMO FOREIGN FUND ITT

EMO US CORE FUND IIT

KALMAR GROWTH W/VALUE
LONGLEAF PARTNERS

LONGLEAF PARTNERS SMALL CAP
BARLOW PARTNERS OFFSHORE
EMERGING (FREE) MKTS COUNTRY
PRIVATE ADVISORS

WELLINGTON TRUST CO SELECT
WELLINGTON TRUST CO US
COLCHESTER GLOBAL BOND FUND
GMO BENCHMARK

GMO MULTI-STRATEGY FUKD

TOTAL GAIN/(LOSS) ON BOARD
DESIGNATED INVESTMENTS

50F12E 1018

TOTAIL

PROCEEDS
15
3
429,670
5,290,944
2,947,117
5,691,190
123,828
133,441
56,661
3,688,911
1,832,859
2,909,000

698,778

6,626,587

28,062
2,829,694

144,254

33,432,054

TOTAL
BASIS
15
0
0
5,290,944
1,259,394
5,362,108
0
0
0
2,363,927
1,076,951
2,314,746
352,907
4,895,521
25,844
2,176,543

56,076

25,174,976

v0o7-8.7 10076381

98-0177350

TOTAL
GAIN/ (LOSS)

0
3

429, 670

0
1,687,723
329,083
123,828
133,441
56,661
1,324,984
755,908
594,254
345,870
1,731,066
3,218
653,151

88,218

8,257,078

STATEMENT 1

22



FKAPIOLANT MEDICAL CENTER FOR WOMEN & CHILDREN

FORM 990 - GENERAL EXPLANATION ATTACHMENT

GAIN/LOSS ON SALE OF EQUIPMENT

FORM 990, PART I, LINE 8B

DESCRIPTION

' VARIOUS EQUIPMENTS

VARIOUS EQUIPMENTS
KAHUKU HOSPITAL
UNI-MED TMAGING
ERVISION

SALE OF SPECTRALINK
ROD HUDDLESTON

SALE OF MICROSCOPE
MOB-PARKING SURVEYIRNG

TOTAL

S0F1ZE 1018

COST

16,230

765,084
0
0

oo ©

781,314

acc
DEP

16,230
765,084

0

0

0

0

0

781,314

vo7-8.7

NET

Q (o = ) Q

oo

10076381

99-0177350
TRADE (GAIN)
—-IN /LOSS
0 0
o 0

(1,150) (1,150)
(2,500) (2,500)

(1,500) (1,500)
(5,000) (5,000)
0 39,000

0 28,850

STATEMENT 2

23



KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN

FORM 390 - GENERAL EXPLANATION ATTACHMENT

FIXED ASSETS AND DEPRECIATION

FORM 990, DEPRECIATION, PART II, LINE 42 & FIXED ASSETS, PART

ASSET BASIS
LAND 289,265
LAND IMPROVEMENTS 371,888
BUILDINGS 105,585,701
FIXED EQUIPMENT 10,272,844

MAJOR MOVEARBLE EQUIPMENT 88,758,471

CONSTRUCTION IN PROGRESS 2,190,348

MINOR EQUIPMENT 2,180,455
CAPITALIZED LEASED 3,970,904
ADJUSTTING ITEMS 2,000
TPOTAL 213,621,875
66,945,342

TOTAL DEPRECIATION EXPENSE

S50F12E 1018

A/D DEP
0 0
299,242 19,025

60,336,714 5,048,080

9,516,801 119,618
60,138,808 5,968,854
0 0
1,893,176 123,665
2,661,853 550,698
0 (380)

134,846,594 11,829,560

11,829,560

v0o7-8.7 10076381

98-0177350

IV, LINE 57
NET
289,265
53,621
40,200,907
636,425
22,650,809
2,190,348
163,614
758,353

2,380

STATEMENT 3

24



KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN 99-D177350

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORMER OFFICERS, DIRECTORS AND TRUSTEES
FORM 990, PART V-B: FORMER OFFICER, DIRECTORS, AND TRUSTEES

THE INDIVIDUALS LISTED BELOW AND DETAILED IN PART V-B ARE FORMER OFFICERS
WHO WERE PAID THE FOLLOWING COMPENSATION AMOUNTS FROM HAWAII PACIFIC
HERLTH, AN AFFILIATED EXEMPT ENTITY. HAWAII PACIFIC HEALTH'S FEDERAL
IDENTIFICATION NUMBER IS 99%-0246363. .

NAME COMPENSATION CONTR TO EMP EXPENSE
BENEFIT PLAN ACCOUNT
ROGER DRUE 14,079 NONE NONE
DEW-ANNE LANGAON 199,964 1,410 NONE
RICHARD ROBEL B6, 988 NONE NONE
JANA HALL 8,404 NONE NONE
MICHELLE KAKAZU 10,969 NONE NONE

STATEMENT 4

50F12E 1018 v07-8.7 10076381 25



KAPIOLANTI MEDICAL CENTER FOR WOMEN & CHILDREN

FORM 990 - GENERAL EXPLANATION ATTACHMENT

TAX-EXEMPT BOND LIABILITIES

FORM 950, PART IV, LINE 642 - TAX EXEMPT BOND LIABILITIES

DESCRIPTION:

ISSUE DATE:
MATURITY:

PURPOSE :

ISSUE AMT:

FORM B038:
REPAYMENT TERMS;
INTEREST RATE:
SECURITY PROVIDED:
UNEXPENDED PROCEEDS:
PORTION OF FACILITY

FINANCED BY 1I5SUE
USED BY THIRD PARTY:

50F12E 1018

99-0177350

SPECIAL PURPOSE REVENUE BONDS, SERIES 1993

FEBRUARY 1983

JuLy 1, 2008

REFUNDING OF SERIES 1988 BONDS
$14,525,000

FORM B038 FILED MARCH 19, 1993
VARYING PRINCIPAL AND INTEREST
6.00%-6.40%

NONE

NONWE

NONE

vo7-8.7 10076381

STATEMENT
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EAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN

FORM 990 ~ GENERAL EXPLANATION ATTACHMENT

FORM 9890, PART VI ~ NAMES OF RELATED ORGANIZATIONS

FORM 990, PART VI, LINE 80B
NAMES OF RELATED ORGANIZATIONS

HAWATI PACIFIC HEALTH
FAPICLANI HEFALTH FOUNDATION
EAPIQLANI MEDICAL SPECIALISTS
KAPIOLANI MEDICAL CENTER
AT PALI MOMI .
HAWAIT PACIFIC HEALTH PARTNERS,
INC. & SUBSIDIARIES*
*HICORD, INC.
PROVIDERS INSURANCE CORPORATION

WILCOX MEMORIAL HOSPITAL
WILCOX HOSPITAL FCUNDATION
KAUAT MEDICAIL CLINIC

STRAUB CLINIC & HOSPITAL
STRAUB FOUNDATION
STRAUB FPHARMACY, INC.

STRAUB PROFESSIOHAL SERVICES, INC.

50F12E 1018

EIN

99-0246363
99-0246364
$9-0322406

99-0274038

99-0318588
99-0251496
71-0893000

9%-0074365
99-0204242
95-0326099

91-2151670
99-0109350
99-0145107
99-0265504

vo7-8.7 10076381

EXEMPT
X

X
X
b4

PePe s

bl

99-0177350

NON-EXEMPT

Lot e

STATEMENT

27
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KAPICLANI MEDICAL CENTER FOR WOMEN & CHILDREN 88-0177350

FORM 950 ~ GENERAL EXPLANATION ATTACHMENT

RELATTONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
FORM 950, PART VIII

KAPI OLANI MEDICAL CENTER FOR WOMEN & CHILDREN IS HAWAII'S LEADER IN
PROTECTING AND IMPROVING THE HEALTH AND WELL-BEING OF WOMEN, CHILDREN AND
ADOLESCENTS. THE HOSPITAL CARES FOR PATIENTS ON BOTH AN INPATIENT AND
OUTPATIENT BASI3, AND PROVIDES CHARITY CARE, HEALTH EDUCATION AND
PREVENTATIVE PROGRAMS FOR THE COMMUNITY. THE HOSPITAL'S REVENUE FROM
PATIENT SERVICES (LINE NOS. 93A, 93B, 93C, 93D} REFLECTS THESE
COMMITMENTS AND INCLUDES PAYMENTS FROM.THE STATE OF HAWAII FOR SERVICES
RENDERED TO MEDICAID, QUEST AND OTHER LOW-INCOME PATIENTS, AS WELL AS
PAYMENTS FROM THE FEDERAL GOVERNMENT, PRIVATE INSURERS AND PRIVATE
INDIVIDUALS.

AS A MAJOR PEDIATRIC AND OB/GYN TRAINING FACILITY FOR THE UNIVERSITY OF
HAWAII JOHN A. BURNS SCHOOL OF MEDICINE, KAPI OLANI MEDICAI CENTER FOR
WOMEN & CHILDREN CONTINUED ITS MEDICAL RESIDENCY PROGRAM IN FISCAL YEAR
2008. REVENUE PATID BY A FEDERALLY SPONSORED PROGRAM (LINE NO. 93C) HELPED
TO SUPPORT THE COST OF TRAINING FOR TOMORROW'S HEALTHCARE LEADERS.

FURTHERMORE, IN FISCAL 2008, KAPI'OLANI MEDICAL CENTER FOR WOMEN &
CHILDREN DEMONSTRATED ITS COMMITMENT TO ITS COMMUNITY MISSION BY
EXTENDING CARE BEYOND ITS WALLS THROUGH VARIOUS HEALTH EDUCATION CLASSES
AND PREVENTION PROGRAMS. RETMBURSEMENT REVENUES ASSOCIATED WITH THE
DEVELOPMENT AND EXECUTION OF THESE PROGRAMS IS REFLECTED (LINE NO. 93C}.

LASTLY, MISCELLANEOUS REIMBURSEMENTS (LINE NO. 103) COVERED THE COST OF
SHARED ADMINISTRATIVE SERVICES RENDERED TO KAPI OLABKI MEDICAL .
SPECIALISTS. ‘ ’

AS AN AFFILIATE OF HAWAII PACIFIC HEALTH, THE STATE'S LARGEST HEALTHCARE
PROVIDER, KAPI OLANI MEDICAL CENTER FOR WOMEN & CHILDREN HAS CREATED A

CENTER OF EXCELLENCE FOR ACCESSIBLE, TOP-QUALITY CARE FOR THE WOMEN AND
CHILDREN OF THE PACIFIC REGION.

STATEMENT 7

50F12E 1018 v07-8.7 10076381 2B



KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN 89-0177350

FORM 950 - GENERAL EXPLANATION ATTACHEMENT

FORM 580, PART IV ~ BEGINNING BALANCE SHEET

SOME OF THE BEGINNING BALANCE SHEET LINE ITEMS WERE MOVED TO DIFFERENT
LINES ON THE BALANCE SHEET TO BE CONSISTENT WITH CURRENT YEAR REPORTING.

STATEMENT B8

S50F1ZE 1018 v07-8.7 10076381 29



KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN 99-0177350

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT
MAJORIE BOOTH-DONOR RESTRICTED ENDOWMENT FUND 144,700.
TOTAL 144,700.

STATEMENT 9

50F12E 1018 v07-8.7 10076381 30



KAPIOLANT MEDICAL CENTER FOR WOMEN & CHILDREN 99-0177350

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

PESCRIPTION AMOUNT
TRANSFER FROM KAPIOLANI HEALTH FDTH 140,433.
OTHER CHANGES IN TR NET ASSETS 2,317.

CHANGE IN INTEREST IN KAPTOLANI HEALTH
FOUNDATION AND WILCOX HEALTH
FOUNDATION, EXEMPT AFFILIATES 856,303,

e e et . St M et

TOTAL 999,053.

STATEMENT 10

SOF12E 1018 v0o7-8.7 10076381 31



KAPIOLANI MEDICAL CENTER FOR WOMENW & CHILDREN 99-0177350

FORM 990, PART I - OTHER DECREASES IN FUND BALANWCES

DESCRIPTION AMOUNT

KNET UNREALIZED LOSS ON INVESTMENTS 5,797,703.
EQUITY TRANSFERS TO AFFILIATES 39,138,586.
UNREALIZED LOSS— ALTERNATIVE INVESTMEMNTS 2,352,900.

TOTAL 47,289,189,

STATEMENT 11

50F12E 1018 vo7-8.7 10076381 32
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KAPICLANI MEDICAL CENTER FOR WOMEN & CHILDREN 89~0177350

FORM 590, PART III - ORGANIZATION'S FRIMARY EXEMFT PURPOSE

PROVIDE HOSPITAL AND HEALTHCARE SERVICES.

STATEMENT 15
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KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN 99~-0177350

PORM 950, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

FOUNDED AS A MATERNITY HOME BY QUEEN KAPI'OLANI IN 1880,
KAPI'OLANI MEDICAL CENTER FOR WOMEN & CHILDREN 1S HAWAII'S
LEADER IN PROTECTING AND IMPROVING THE HEALTH AND
WELL-BEING OF WOMEN, CHILDREN AND ADOLESCENTS. THE QUEEN'S
MOTTO, "KULIA I KA NU'U"™ OR "STRIVE FOR THE HIGHEST,"
REMATNS TODAY AS THE HOSPITAL'S GUIDING PRINCIPLE IN ITS
DAY-TO-DAY DELIVERY OF CARE. AS PART OF HAWAII PACIFIC
BEALTH, THE STATE'S LARGEST HEALTHCARE PROVIDER, KAPI'OLANIT
BHAS CREATED A CENTER OF EXCELLENCE FOR ACCESSIBLE,
TOP—-QUALITY CARE FOR THE WOMEN AND CHILDREN OF THE PACIFIC
REGION.

IN FISCAL 2008, KAPI'OLANI MEDICAL CENTER FOR WOMEN &
CHILDREN ADMITTED 18,336 PATIENTS FOR & TOTAL OF 65,338
PATIENT DAYS. EMERGENCY ROOM VISITS INCREASED TO 30,301.
THIS AMOCUNT INCLUDES URGENT CARE VISITS. INPATIENT SURGERY
CASES TOTALED 1,899, WHILE THERE WERE 6,284 OUTPATIENT
SURGERIES, DURING 2008, MORE THAN 6,400 NEWBORNS WERE
DELIVERED AT KAPI'OLANI. MORE THAN 34 PERCENT OF HAWAII'S
EXPECTANT MOTHERS DELIVERED THEIR BABIES AT THE FACILITY IN
THE PAST YEAR.

KAPI'OLANI MEDICAL CENTER FOR WOMEN & CHILDREN TREATS ALL
WOMEN AND CHILDREN, REGARDLESS OF THE FAMILY'S ABILITY TO
PAY, THUS SERVING AS THE COMMUNITY'S SAFETY NET PROVIDER OF
HEALTHCARE. AN ESTABLISHED CHARITY CARE POLICY SETS
GUIDELINES IN WHICH PATIENTS QUALIFY FOR FREE CARE. IN
FISCAL 2008, THE HOSPITAL PROVIDED MORE THAN $2.6 MILLION
WORTH OF CARE TO PATIENTS WHO WERE UNINSURED OR UNABLE TO
PAY POR THEIR CARE,

CHILDREN'S SERVICES

AS THE PACIFIC BASIN'S ONLY CHILDREN'S HOSPITAL, KAPI'OLANI
MEDICAL CENTER FOR WOMEN & CHILDREN PLAYS A CRITICAL ROLE
IN ENSURING THE HEALTH OF THE REGION'S CHILDREN., THE
HOSPITAL PROVIDES THE STATE'S ONLY 24-HOUR PEDIATRIC
EMERGENCY ROOM AND PEDIATRIC INTENSIVE CARE UNIT, 110
DEDICATED PEDIATRIC BEDS AND A COMPREHENSIVE ARRAY OF
PEDIATRIC SUBSPECIALTIES. THE MEDICAL CENTER ALSO EMPLOYS
THE ONLY NEONATAL AND PEDIATRIC~TRAINED TRANSPORT TEAM IN
THE STATE. FOR THE YOUNGEST CHILDREN, KAPI'OLANT MEDICAL
CENTER FOR WOMEN AND CHILDREN IS HOME TO THE LARGEST
NEONATAL SPECIAL CARE UNIT IN THE STATE, PROVIDING

STATEMENT
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KAPIOLANT MEDICAL CENTER FOR WOMEN & CHILDREN 99-0177350

FORM 390, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

INTENSIVE CARE FOR PREMATURE AND SICK BABIES WHO WOULDN'T
SURVIVE WITHOUT THIS LEVEL OF SUPPORT. NEONATOLOGISTS
SPECIALIZING IN NEWBORN CARE ARE AVAILABLE ON-SITE 24 HOURS
A DAY BECAUSE IT'S CRITICAL TO PROVIDE NEWBORNS WITH
IMMEDIATE CARE IF NEEDED. THE STATE HAS DESIGNATED
KAPI'OLANI AS THE REGIONAL PERINATAL CENTER.

KAPI'OLANI MEDICAL CENTER FOR WOMEN & CHILDREN COMBINES A
RANGE OF PEDIATRIC SUB-SPECIALISTS, STATE-OF-THE-ART
EQUIPMENT AND UNMATCHED EXPERIENCE TO TREAT MEDICALLY
FRAGILE CHILDREN OF ALL AGES AND SIZES. THE MEDICAL CENTER
OFFERS FIRST~RATE LEVEL 3 TERTIARY NEWRORN CARE, PEDIATRIC
REHABILITATION SERVICES AND OTHER SUBSPECIALTY PEDIATRIC
SERVICES.

IN ADDITION, KAPI OLANI MEDICAL CENTER FOR WOMEN & CHILDREN
AT.SO HAS 26 LABOR AND DELIVERY ROCOMS, 3 DESIGNATED OR'S FOR
C—-SECTIONS, 24-HOUR IN-HOUSE OBSTETRICAL ANESTHESIA
SERVICES, ANTEPARTUM CARE, HIGH-RISK OBSTETRICAL SERVICES,
AND A FETAL DIAGNOSTIC CENTER.

WOMEN'S SPECIALTY CARE

KAPI'OLANT MEDICAL CENTER FOR WOMEN & CHILDREN IS HOME TO
THE STATE'S FIRST WOMEN'S CENTER PROVIDING AN ARRAY OF
SCREENING AND THERAPY SERVICES, INCLUDING THE STATE'S FIRST
COMPREHENSIVE BREAST CENTER AND WOMEN'S CANCER CENTER. THE
BREAST CENTER OFFERS THE LATEST SCREENING, DIAGNOSTIC AND
THERAPY TREATMENT, AND IS ACCREDITED BY THE AMERICAN
COLLEGE OF RADIOLOGY AS A BREAST IMAGING CENTER OF
EXCELLENCE. THE WOMEN'S CANCER CENTER IS DEDICATED TO THE
PREVENTION AND TREATMENT OF GYNECOLOGICAL CANCERS.

KAPI'OLANI FEATURES 18 SPECIALTY AREAS IN SUBSPECIALTY
PEDIATRICS AND 111 SUBSPECIALTY PEDIATRIC PHYSICIANS, TO
CARRY OUT ITS PATIENT CARE MISSION, IT EMPLOYS NEARLY 1065
FULL-TIME STAFF AND HAS 603 PHYSICIANS ON ITS MEDICAL STAFF
TO SUPPORT 197 ACUTE CARE BEDS, AND AN ADDITIONAL 20
BASSINETTES.

KAPI'OLANI MEDICAL CENTER FOR WOMEN & CHILDREN PROVIDES
LEADERSHIP IN COMMUNITY HEALTHCARE EDUCATION AND ADVOCACY.
THE HOSPITAL STRIVES TO HAVE A POSITIVE INFLUENCE ON THE
DEVELOPMENT OF PUBLIC POLICY FOR THE BEREFIT OF THE WOMEN
AND CHILDREN OF HAWAII., IN THE COMMUNITY, KAPI'OLANI
MEDICAL CENTER FOR WOMEN & CHILDREN ACTIVELY SUPPORTS THE
SUSAN . KOMEN BREAST CANCER FOUNDATION, MARCH OF DIMES AND

STATEMENT

50F12E 1018 vo7-8.7 10076381 38

17



KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN

FORM 990, PART III ~ PROGRAM SERVICE ACCOMPLISHMENTS

HAWAIT CHILDREN'S CANCER FOUNDATION. IN THE PAST YEAR,
KMCWC HELD ITS ANNUAI KAPI'OLANI CHILDREN'S MIRACLE NETWORK
APPEAL, WHICH SUPPORTED THE COST OF PEDIATRIC HEALTHCARE,
MEDICAY, EQUIPMENT, NEIGHBOR ISLAND TRAVEL, RESEARCH AND
PUBLIC AWARENESS ACTIVITIES. ADDITIONALLY, MORE THAN 400
VOLUNTEERS FROM THE COMMUNITY DONATE THEIR TIME TO THE
MEDICAIL CENTER EVERY YEAR.

FMCWC ALSO HOSTS TWO PROGRAMS THAT HIGHLIGHT ITS COMMITMENT
TO PROTECTING WOMEN AND CHILDREN: THE SEX ABUSE TREATMENT
CENTER ENABLES THE STATE'S FORENSIC TERMS TO INVESTIGATE
AND PROSECUTE SEX OFFENSES AND RUNS PRCGRAMS TO REDUCE
SEXUAL VIOLENCE, AND THE KAPI'OLANI CHILD PROTECTION/CARE
PROGRAM PROVIDES UNPARALLELED EXPERTISE IN RECOGNIZING AND
TREATING CHILD ABUSE AND NEGLECT.

KAPT'OLANI SERVES AS THE PEDIATRIC AND OBSTETRIC TEACHING
HOSPITAL FOR THE UNIVERSITY OF HAWAII JOHN A. BURNS SCHOOL
CF MEDICINE, TRAINING THE STATE'S NEXT GENERATION OF
PEDIATRICIANS AND OBSTETRICIANS, THE RESIDENCY PROGRAMS
HAVE LAUNCHED THE CAREERS OF HUNDREDS OF PHYSICIANS WHO
WILL LEAD THE COMMURITY IN CARING AND ADVOCATING FOR THE
WOMEN AND CHILDREN OF HAWAII AND THE PACIFIC BASIN. AS A
MAJOR PEDIATRIC AND OB/GYN TRAINING FACILITY FOR THE
UNIVERSITY OF HAWATI JCHN 2. BURNS SCHOOL OF MEDICINE, THE
INSTITUTION INVESTS MORE THAN $13 MILLION EACH YEAR INTO
TEACHING AND RESEARCH.

50F12E 1018 v07-8.7 10076381

89-0177350

STATEMENT 18
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KAPIOLANI MEDICAY, CENTER FOR WOMEN & CHILDREN 89-0177350

FORM 390, PART IV ~ OTHER NOTES AND LOANS RECEIVABLE

BORROWER : HOTES RECEIVABLE FROM HPH

BEGINNING BAIANCE DUE .......e.. beeerraranrenrs i eassesaes 19,397,584,
ENDING BALANCE DUE ....evvvnese crrrirsens rereer e r e naan e NONE
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVAERLE 19,397,584,
TOTAL EKNDING OTHER NOTES AND LOANS RECEIVABLES : NONE

STATEMENT 19
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KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN

FORM 990, PART IV - INVESTMENTS - OTHER SECURITIES

DESCRIPTION

— - Do B . g o e S

LIMITED PARTNERSHIP

MUTUAL FUNDS

MARJORIE BOOTH STEPHENS
INVESTMENT

FUNDS HELD BY TRUSTEE

WEINBERG TRUST - COD

TOTALS

50F12E 1018

BEGINNING
BOOK VALUE BO

e e T e e S ———

34,920,586,
17,060,211.

'2,969,019.
195,130,
600, 000.

————

55,744,946,

99-0177350

ENDING CcosT
OK VALUE OR FMV

41,145, 695. FMV

18,730,100. FMV

FMV

2,632,916. FMV

197,820. FMV

600, 000. FMV
63,306,531.

ve7-8.7 10076381

STATEMENT 20
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KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN

FORM 950, PART IV - OTHER ASSETS

DESCRIPTION

— et . e Uy . gy e et e

BENEFICIAL INTERESTS IN NET
ASSETS OF FOUNDATION

OTHER RECEIVABLES

ARTWORK

DUE FROM HAWAII PACIFIC HEALTH
AN EXEMPT AFFILIATE

DUE FROM KAPIOLANI HEALTH
FOUNDATION, AN EXEMPT
AFFILIATE

DUE FROM STRAUB FOUNDATION,
AN EXEMPT AFFILIATE

DUE FROM KAUAI MEDICAL CLINIC,
AN EXEMPT AFFILIATE

DUE FROM PROVIDERS INSURANCE

- CORPORATION, AN EXEMPT
AFFILIATE :

DUE FROM GOVT AGENCIES

TOTALS

50F12E 1018

BEGINNING
BOOK VALUE

i S S e B o B

3,850,889.
4,894,745,
166,117.

B33,348.

389,018%.
965.
28,738B.

NONE
NONE

. o e e, i e i B e i

10,163,821,

v07-8.7 10076381

99-0177350

~ ENDING
BOOK VALUE

e i o . B e

4,707,192.
1,424,992,
166,117.

NONE

468,438.
1,394.
°5,817.

259,199,
762,199.

— e oy e e B P e Gt

7,885,348,

STATEMENT 21
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KAPIOLANT MEDICAL CENTER FOR WOMEM & CHILDREN

FORM 880, PART IV -~ OTHER LIABILITIES

DESCRIPTION

e e e et et e B e

AGENCY FUNDS HELD FOR OTHERS

CAPITALIZED LEASE OBLIGATIONS

LT LIAB-POST RETIRE HLTH BEN

PURCHASE LOAN AGREEMENT - HFH

DUE TO KAPIOLANI MEDICAL SPECIALISTS, AN EXEMPT AFFILIATE
DUE FROM WILCOX FOUNDATION, AN EXEMPT AFFILIATE

DUE TO PROVIDERS INSURANCE CORPORATION, AN EXEMPT AFFILIATE

TOTALS

50F1ZE 1018 vo7-8.7 10076381

990177350

BEGINNING ENDING
BOOK VALUE BOOK VALUE
246,820. NONE
34,914. 17,728.
96,908, 3,570,
430,569, 342,437,
184,053, 396,847.
326. 160,
878,050. NONE
1,871,640, 760,742,
STATEMENT 22
43



KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN 99-0177350

FORM 990, PART IV~A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RECLASS COST OF INVENTORY SOLD 210,435.
RET ASSETS RELEASED FROM
RESTRICTION 322,423.
RECLASS LCSS ON DISPOSAL OF
PROPERTY AND EQUIPMENT 28,850.
TOTAL 561,708.

STATEMENT 23
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FAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN 89-0177350

FORM 980, PART IV-A -~ OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

— i —— T - A . g —

ENDOWMENT FUND GAIN RECOGNIZED
IN RESTRICTED FUND 144,700.

— e B B o i

TOTAL 144,700,

STATEMENT 24
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KAPIOLANT MEDICAL CENTER FOR WOMEN & CHILDREN 99-0177350

FORM 990, PART IV~-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RECLASS COST OF INVENTORY SOLD 210,435.
LOSS ON DISPOSALS OF PROPERTY
AND EQUIPMENT _ 28,850.
TOTAL 239,285,

STATEMENT 25
50F12E 1018 V07-8.7 10076381 16
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KAPTOLANI MEDICAIL CENTER FOR WOMEN & CHILDREN

FORM 550, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: FAPIOLANI MEDICAL SPECIALISTS
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT ST., 24TH FLOOR
CITY, STATE & EZIP: HONOLULU, HI 296813

EIN: 99-0322406

TRANSFER AMOUNT: 4,725,636,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: PROVIDERS INSURANCE CORFORATION
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96B13

EIN: 71-0893000

TRANSFER AMOUNT: - 3,952,662.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
PROFESSIONAL LIABILITY PREMIUM ' (UNDISCOUNTED)

CONTROLLED ENTITY'S NAME: HPH RESEARCH INSTITUTE
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT ST., 24TH FLOOR
CITY, STATE & ZIP: HONOLOULU, HI 96813

EIN: 99-0246363

TRANSFER AMOUNT: 405,544,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: PROVIDERS INSURANCE CORP
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT ST., 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 71-0893000

TRANSFER AMOUNT: 215,863.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

50F1ZE 1018 v07-8.7 10076381

99-0177350

STATEMENT 40
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KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN 89-0177350

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: KAPIOLANI HEALTH FPOUNDATION

CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
CITY, STATE & 2IE: HONOLULU, HI 96813

BEIN: 99-0246364

TRANSFER AMOUNT: 60,223,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: KAPIOLANI MEDICAL CENTER AT PALI MOMI
-CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR

CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0274038

TRANSFER AMOUNT : 2,187,774.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: KAUAT MEDICAL CLINIC
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
CiITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 89-0326099

TRANSFER AMOUNT : 175,413.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: STRAUB CLINIC AND HOSPITAL
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 91-2151670

TRANSFER AMOUNT: 710,733.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: WILCOX MEMORIZL HOSPITAL
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0074365

TRANSFER AMOUNT: 361,526.

EXPLANATION OF TRANSFER FROM CONTRCLLED ERTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTINUED STATEMENT

50F12E 1018 v07-8.7 10076381 62
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KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN

88-0177350

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT (CON

CONTROLLED ENTITY'S NAME:
CONTROLLED ENTITY'S ADDRESS:
CITY, STATE & ZIP:

EIN:

TRANSFER AMOUNT:

HAWATI PACIFIC HEALTH
55 MERCHANT ST., 24TH FLOOR
HONOLULU, HI 96B13
99-0246363

15,113,445,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME:
CONTROLLED ENTITY'S ADDRESS:
CITY, STATE & ZIP:

EIN: '

TRANSFER AMOUNT:

HAWAII PACIFIC HEALTH
55 MERCHANT ST., 24TH FLOOR
HONCOLULU, HI 96813

 99-0246363

19,397,584.

EXPLANATION QF TRANSFER FROM CONTROLLED ENTITY:
CAPITAL CONTRIBUTIONS-FORGIVENESS OF NOTES PAYABLE

CONTROLLED ENTITY'S RAME:
CONTROLLED ENTITY'S ADDRESS:
CITY, STATE & ZIP:

EIN:

TRANSFER AMOUNT:

EXPLANATION OF TRANSFER FROM

CAPITAL CONTRIBUTIONS

CONTRCLLED ENTITY'S HNAME:
CONTROLLED ENTITY'S ADDRESS:
CITY, STATE & ZIP:

EIN:

TRANSFER AMOUNT:

HAWATII PACIFIC HEALTH
55 MERCHANT ST., 24TH FLOOR
HONOLULU, HI 96813
$9-0246363

715,063,
CONTROLLED ENTITY:

STRAUB FOUNDATION
55 MERCHANT ST., 24TH FLOOR
HONOLULU, HI 96813
99-0109350

429,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S HAME:
CONTRCOLLED ENTITY'S ADDRESS:
CITY, STATE & ZIP:

EIN:

TRANSFER AMOUNT:

WILCOX HEALTH FOUNDATION

55 MERCHANT ST., Z4TH FLOOR
HONOLULU, HI 96813
95-0243664

166.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

S50F12E 1018

v07-8.7 10076381

STATEMENT
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KAPTOLANTI MEDICAL CENTER FOR WOMEN & CHILDREN

SCH. A, PART II-A COMPENSATION COF THE 5 HIGHEST PAID FOR PROF.

99-0177350

SERV.

NAME AND ADDRESS

e e e L e e et . e A Sy P B

UNIVERSITY CLINICAL EDUC AND RESEARCH
677 ALA MOANA BLVD, STE 1025
HONCLULU, HI 96813

EMERGENCY PHYSICIANS MEDICAL GROUP
4535 DRESSLER NW
CANTON, OH 44718

HAWAII ANESTHESIA GROUP INC
1575 s BERETANIA ST STE 201-202
HONOLULU, HI 96826

CPR INC
3000 s, JAMAICA CT #140
LURORA, CO B00O14

CHILDREN'S ANESTHESIA
673 PUUIKENA DR
HONCLULU, HI 96821

TYPE OF SERVICE

et S B . S e e e S S

PHYSICIAN SERVICES

PHYSICIAN SERVICES

PHYSICIAN SERVICES

REGISTRY

PHYSICIAN SERVICES

TOTAL COMPENSATION

S50F12E 1018

vo7-8.7 10076381

COMPENSATION

—— e e S o g v

4,148,236,

1,393,597.

950,0009.

938,099,

601,193.

8,031,134,

STATEMENT ‘44
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KAPTIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN 95-0177350

SCH. A, PART II-B COMPENSATION OF THE 5 HIGEEST PAID FOR. OTHER SERV.

NAME AND ADDRESS

A . e ey et e s g . e o Sy e

SODEXHO INC
1319 PUNAHOU ST
HONOLULU, HI 96826 .

CLINICAL LABORATORIES OF HAWAII
P.O. BOX 1300
HONOLULUD, HI 96807

HAWATI RESIDENCY PROGRAMS INC
1356 LUSITANA ST, 6TH FLOOR
HONOLULU, HI 96813

UNITED LAUNDRY
2291 ALAHAO PLACE
HONOLULU, HI 96B19S

HAWAII PACIFIC X RAY CORP
3375 KOAPAKA ST D140
HONOLULU, HI 96B19

TYPE OF SERVICE COMPENSATION

——— e e T i ot S — . — e P . P eyt i

DIET & ENVIRO SRVCS 715,838.

MEDICAL SERVICES 4,439,957.

MEDICAL SERVICES 3,040,081.

LAUNDRY SERVICES 980, 070.

IMAGING EQUIPMENT 857,591.

— i S ey i ot S

TOTAL COMPENSATION 10,033,537.

50F12E 1018

STATEMENT 45

vV07-8.7 10076381 66



KAPIOCLANI MEDICAL CENTER FOR WOMEN & CHILDREN 98-0177350

SCHEDULE A, PART III - EXPLANATION ¥FOR LINE 2C

BOARD MEMBERS WHO ARE ALSO DOCTORS RECEIVED STIPENDS AS MEDICAL DIRECTORS
FOR THE VARIOUS HOSPITALS. SEE OFFICER'S LIST FOR AMOUNT PART V-A.

STATEMENT 46
50F12E 1018 vb7-8.7 10076381 67



FAPTOLANT MEDICAL CENTER FOR WOMEN & CHILDREN 29-0177350

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

LOBBYING FEES RELATE TO DUES PAID TO HEALTHCARE ASSOCIATION OF HAWAII,
NACH, & NACHRI

STATEMENT 47

S0F12E 1018 vV07-8.7 1007&381 68



Form 9 9 0 ..T Exempt Organization Business Income Tax Return (and proxy tax under section soss(en
Department of he Tremsury For calendar year 2007 or other tax year begloning _ _ _ _ _ _ __ | 07/01 ,2007, and L :
intenal Revenue Service {77) ending 06/30 .2008 P See separate instructions. ;}:55153%‘}(%).gz;zmliwmif):sono ik
A Check pox if Name of organizalion (L__| Check box & name changed and see in§tructions.} D Employer ldﬂﬂﬁﬂcﬂﬁo.n number
address changed (Employaes’ lrus). ses incttuctont for Block D
KAPIOLANI MEDICAL CENTER FOR on paga 8.}
B Exemp! under section WOMEN & CRHILDREN ]
501 C ¥ Print | Number, streel, and room or sufte no, If a P.O. box, see page 9 of instructions. 990177350
a08¢e) Bzzo(e) T or E Unrelated business activity codes
Ype : (See instructions lor Blogk E on page B.)
4084 530(a) £5 MERCHANT STREET, 24TH FLOOR
529(2) City or town, state, and ZIP code
C Book value of all assels |  HONOLULU, HI 96813 812900
al end of year N R
F Group exemption number {See instfuctions for Black Fon page 9.} b
171,691,228, |G Check prganization type P ]L | 501{g) corporation ] [ 801(¢) trust Q 401(aj {rust —’ ! Other trust
H Describe the prganization's primary unrelated business aciivity, P SEE STATEMENT 1
1 During the tax year, was the corporation a subsidiary in an affillaied group or a parent-subsidiary controfled group? , | . , , . . » LJ-;} Yes u Nec
If “Yes," enter the name end identifying number of the parent corporation. W SEE STATEMENT 2
J The buoks afe in care of P> DONNA MASUDA-EAM Telephone number »  B0B8- 535-7355
Unrelated Trade or Business Income ] {A) Income (B) Expenses | {C) Net
1 a Gross recaipls or sales 4,104. ] Heriad e o
b Less retums and allowances c Balance | 18 4,104.
2 Costof goods sold (Schedute A, lire 7), , . . .. ... .. 3,022, .
Gross profit. Subtractline 2 from¥inetc, , ., ..., .. 1.082. | 1,082,
4 a Capitat gain net income (attach Schedule Iy |, , ., , . . | 42
b Net gain (loss) (Form 4787, Part 1), fine 17) {atlach Form 4797) | 4b
¢ Capllal loss deduction forfrusts _ , , .. . .., .....LA4c
5  Income (loss) from partnerships and § corporations (attach siatement) | §
6 Renlincome (Schedule C)Y, . . . . .. v\ v s v o v, LB
7  Unreiated debt-financed income (Schedule €y , , , ., .. L7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . ., ... .. ...+ v «.. L 8
9  Invesiment income of a section 501(c)7), (9), or (47)
organization (ScheauleG) ., , ., .., ,........l 2
10  Exploited exempt activity income (Schedule l) |, | ., , . , 10
11 Advertising income (Schedule ), . .. ...... |2
12 Other income (Sae page 11 of the instruciions; altach schedulo.) , | 12
13  Total Combine lings 3 through 12, C e s s b e e e 13 . 1,082, 1,082,
Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.)
{Except for contributions, deductions must be direclly connected with the unrelated business income.)
14 Compensaticn of officers, directors, and trusiees (Schedule K} e e e e e e o .. 114 T
16 Salariesandwages . , ., ., .,.,........ e e e e e e ek e PR 16
16 Repairs and MaimtaNance . ., . ., . .. ... e e e e T
17 BaddEbtsapqvpv B ¥ 8 4 e 4 F x 5 @ = 4 ¥ ® ¥ ®w B ¥ W U g B° B @ L D T T B S L 17
18 Interest (atlach scheduls) | e e e e D 2.
19 Teesandlicenses ... ... ... ... e
20  Charitable contribulions {See page 14 of the Insiructions for limitation rules) 1.
21 Depreclation (atlach FOrm 48B82), . . . v v v v v v v o s 15 o p v s s oo+ |21 HNONE
22  Less depreciation claimad on Schedule A and elsewhere onreturn | _ , , , ., 222 22b NONE
23 DOPIEtION | L L, L e R
24 Contribulions to deferred compensation plans e e oL, L., =24
25 Employee benefil programs , , . , ., .. .. ... e -
26 Excess exemplexpenses (Schedule l) | . . ., ., ... ... .. .., , .. e , 26
27 Excess readershipcosts (Schedule d) |, . L. L. . e e . - 4 4
28 Other deductions (attach scheduls} _ . , . ., . ... .. . L. e R 1
29 Total deductions. Add lings 14 1brough 28 L L e e e e e e e 29 NONE
30 Unrelated business taxable income before net operaling loss deduction. Subtract lina 29 from llI'IE 193 ., ., . 30 1,082,
31 Net operating loss deduction (limited to the amountonline38) , ., . . . ., ..., ... . ...... 31 1,082,
32 Unrelated business taxable income before specific daduction. Subtract line 31 fromline30 _ _ . ., .., ... .32
33 Specific deduction {Genetally $1,000, but see line 33 instructions forexceptions.) . ., , ., ... .....,K6 L33
34  Unrelated business taxable incoyne, Subtract line 33 from line 32. If line 33 is greater than fine
32, enferthe smalerof Zero 0r i@ B2 . & v o . 4 v v i iy s e b a e s w v sk e s s w e s wn s . s e s | 34
-;il‘;s;’g; I;Eivacy Act and Paperwork Reduction Act Noiice, see instructions, Form 890-T (z007)
50F12E 1018 vo7-8.7 10076381 66



Form 990-T (2007) 99-0177350 Page 2
m Tax Computation
Organizations Taxable as Corporations. See instructions_ for tax computation on page 15
Controlled group members (sections 1561 and 1563) check here » E See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925000 taxable income brackets (in that order):
Ml None | (2l NonE | (3 NONE
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) = = _ . NONE
(2) Additional 3% tax (not more than $100,000) . . . . . . . .. . . e e e NONE
¢ Income tax on the amountonline34 | . . . . .. ... L. USTMT. 3., » | 35¢ NONE
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on iine 34 from: D Tax rate schedule or D Schedule D (Form 1041) ., . . .. ... »| 38
37 Proxy tax. See page 16 of the instructions |, |, . . . L . . . . . v i Lt s e e e e e e e e e e e e e »| 37 NONE
33 Alternative minimum tax L L e e e e e e e e e e e e e 38
Totai. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . . . . @ v v o v o v v v v v .. ... 39 NONE
m:rax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) _ | __—BOH
b Other credits (see page 17 of theinstructions) | , . . ., . . . ... ... .... 40b |
¢ General business crgdit. Check here and indicate which forms are attached:
[ JFormasoo [ | Form(s)(specif) »_ 40c
Credit for prior year minimum tax (attach Form 8801 or8827) ., . .. . . 40d
Total credits. Add lines 40a through 40d | | . . . .. ... . ... ... e e | 40e
41 Subtract line 40e from iN@ 39, , . . L . . . . i L e e e e e e e e e e e e e e e e \ﬁ NONE
42 Other taxes. Check if from: I::I Form 4255 D Form 8811 D Form 8697 D Form 8866 D Other (attach schedule), | 42
43 Totaltax. Add lin@s 41 aNd 42 . . v & v 4ttt h ke e e e e e e e e e e e e e e e e e e e e e e 43 NONE
44a Payments: A 2006 overpayment credited to 2007 | . . . . ... . .. . ... 44a
b 2007 estimated taxpayments | |, . . ... e e e 44b
¢ Taxdeposited with Form 8868 _ . . ., . .. ... .... .. ... ..., 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , , . . . ., . 44d
e Backup withholding {see instructions) - + « « -+ & « v v v v v oo e 44e
f Other credits and payments: B Form 2439
Form 4136 Other Total p [ 44f
45 Total payments. Add lines 44athrough 44f . . . . . . . . 0 v i 0 i i i e e e e e e e e e e e e e e e 1415
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 isattached , . . . .. ... .. » D [iﬁ
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed , , ., . . . e e e e e e e e > h47 NONE
48  Overpayment. If line 45 is [arger than the total of lines 43 and 46, enter amountoverpaid , . . ., , . . ... .. » | 48 NONE
49  Enter the amount of line 48 you want: Credlted to 2008 estimated tax P Refunded P | 49 NONE
[EY]  Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 At any time during the 2007 cafendar year, did the organization have an interest in or a signature or other authority| Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file |
Form TD £ 90-22.1. If YES, enter the name of the foreign country here® X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign (_I‘US?'?_:—T__—___—_— T
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P> §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 inventory at beginning of year j 1 NONE| 6 Inventoryatendofyear = . . . . . 6 NONE
2 Purchases _ .., ....... 2 3,022.] 7 Cost of goods sold. Subtract line
3 Costoflabor , , ., ... .. 3 6 from line 5 Enter here and in
4a Additional section 263A costs Partl line2_ ., . . ... ... ..... 7 3,022,
(attach schedule) , | . . . .. 4a J 8 Do the rules of section 263A (with respect to| Yes Iﬂa_
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | 5 3,022. tothe organization? . . ., ., . . . . . . ... . . ... X
Under genalties of Baclars that | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and belief, jt is true.
Sign correct, and compudle. Dejara n of preparer (other than taxpayer) is basad on all igiormation of which pr/eparar has any knowledge.
ore | P (> 71is10°1) P Vi€ s yen T [imis i ™
Signature-oToficer Title instructions)? ,__Ii“ No
. Preparer's t o~ ate ) Preparer's SSN or PTIN
L WOTHS S S115199 | Hthoma (1] ro0mmson
Use Only yours if self-employed), ERNST & YOUNG U.S. LLP EiN 34-6565596
address, and ZIP code 55 MERCHANT ST., SUITE 1900, C-120 Phone no, 808~-531~-2037
HONOLULU, HI 96813 Form 990-T (2007)
JSA
7E1620 2.000
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Form 90-T (2007}

89-0177350

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see insiructions on page 20)

1 Dascription of properly

(1)

(2)

3)

(4}

2 Rent received or accrued

(a) From personal property (if the percentage of reni
for personal properly is more than 10% but not
more than 50%)

(b} From real and personal propeny (If the
percantage of rent for personal preperly exceeds
50% or I the rent js based on profit or income)

3 Deduclions directly connected wiih (he income in
columns 2(a) and 2(b) {atlach schedule)

JEA

Q)

2

(3)

%

Total

Total

Tota! income, Add totals of-columns 2{a)and 2({b). Enter

nere and on page 1, Part |, line 8, column (A}, . . .

W

Total deductions. Enter
here and on page 1, Part |,
line 6, column (B) . , .

»

Schedule E - Unrelated Debt-Financed Income (see instructions on page 20)

i 3 Deduslions direclly connected with or aliecable 16
o 2 Grgss income from or debli-financed properly
1 Deseription of debl-finénced properly aliocable o debl-financed - - s - -
property ( {a} Sireight line depreciation (b} Other deductions
(attach schedule} attach schedule)

€] L
(2} |
(3}
) l

4 Amounl of average 5 Average adjusied basis of ] .

acquisition debt on of or allocabie to Gd.%%‘:g’g 4 7 Gross income reportahle ) lli Aliugabl‘e ‘deldt;cu?ns

allocable (o debt-financed debl-financad properly Pty {column 2 x colums 6) {columa § X total of columns
propery (atiach schedule) {attach schedule) umn (@) and 3¢by)
() % I
) % |
{3} %
(4) %
Enter hera and an page 1, Enter hete and on page 1,
Part.1, ine 7, column (A}, Part ], ine 7, column (B}.

s
Total dividends-received deductions includedincolumn B . L e e .

Schedule F - interest, Annuities, Royalties, and Rents From Contr

ol'led érgéﬁiz

ations (see instructions on page 21)

1 Name of Controlled
Organization

2 Employer

Identificelion Number

I'Exempt Controfled Organizations

3 Net unrelaled income | 4
(loss) (see insiructions)

payments made

5 Parl of golumn 4 that is
incfuded in the controliing
organlzalion's gmss income

Total of specified

6 Deductlons direclly
connecled with income

H

in column 5

(2)

®

-

)

l ‘

Nonexempt Controlled Crganizations

7 Taxable Income

8 Nel unrelaled income

9 Tolal of specified

10 Parl of column § that is
included in the controliing

11 Deductions direclly
connected with income in

{lbss) (see instructions) payments made organfzation's gross incoms colemn 10

[} |

@ [

(3) |

@) L
dd columns 5 and 10. Add celumns & and 11.
Enter here and on page 9, Enter here and on page 7,
Pari 1, line 8, column {A). Parl |. line 8, coalumn (B},

Totals , , B I

TE1630 2.000

5DF1ZE 1018

vo7~-8.7

10078381
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Form 980-T (2007)

98-0177350

Page 4

Schedule G - investment Income of a Section 501({c)(7), {9}, or {17) Organization

(see instructions on page 22)

3 Deductions 4 Selasides § Total deductions
1 Descriplion of income 2 Amount of income direclly connected (attach schedute) and sef-asides (col, 3
_{attach scheduie) plus col. 4)
(1} | B
@ L
(3)
4 .
Enter hare and on page 1, o Enter1he£r)e Fﬁdl‘on 5
) 1 page 1, Parti, fine 9,
Part [, line 9, column {A). column (B),
Jotals . . ... .. .......F

Schedule | - Exploited Exempt Activity Income, Other Than Advertising lncome .
{see instructions on page 22)

1 Descriplion of
exploited ecthvity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
cannected with
production of
unrelated
business income

4 Net income
(loss) from
unretated irade
or business
{column 2 minus
column 3). fa
gain, compulo
cols. 5 through 7.

5 Gross income
from ectivity that
is not unrelated
business income

6 Expenses
attribuiable to
column &

7 Excess exempl
expenses
(colurmn & minus
column §, bul not
mare than
column 4).

(1)
&
(3}
) |
. Enter here and on Enter here and on Enter here and
page 1, Part §, page 1, Part |, on page 1,
ling 10, ok, (A) line 10, col. (B) Part I, line 26.
Totals . .. .0
Scheduie J - Advertising income (see insiructions on page 22)
Income From Periodicals Reported on a Consolidated Basis
i
f{ Advlertising 7 Excoss
1 Name of 2 GCross 3 Direcl gam or(osT)écol. 5 Circutation & Readership readership cosls
periogical advertising advertising costs Z minus col, 3). if income costs {column 6 minus
insome aigaln, compute column 5, but nat
cois. & through 7. more than
column 4),
(1)
(2}
{3)
(4)
Totals (cany 1o Pert i,
L TP
income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part if, filt in
columns 2 through 7 on a iine-by-line hasis.)
(0 l l
@ | 1
3) I L
@) L l

{5) Totals fram Part |

|

Tetals, Part )i
(lines 1-5)

Enter here and on
age 1, Part
Ilne 11, col. (A}

Enter here and on
page 1, Part
fine 11, col. (B).

Enter here and
on page 1,
Part I}, line 27.

Schedule K Compensation of Officers, Directors, and Tmstees (see instructions on page 23)

3 Percent of

4 Compensation

1 Neme 2 THIe time devoted Lo atiributable to
business uneeiated business

%,
%,
%
| %
Total. Enter here and on page 1, Part i, line 14 RN N T .

P ean 2.000 Form 990-T (2007
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KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN 99-~0177350

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

TO PROVIDE GAS STERILIZATION SERVICES PERFORMED FOR INSTRUMENTS AND
TRAYS USED IN PRIVATE DOCTORS OFFICES AND OTHER MEDICAL FACILITIES.

STATEMENT 1

S50F12E 1018 y07-8.7 10076381 70



KAPTOLANI MEDICAL CENTER FOR WOMEN & CHILDREN 99-0177350

NAME AND FEIN OF PARENT CORPORATION

HAWAIT FPACIFIC HEALTH
99-0246363

STATEMENT 2

S0F12E 1018 v07-8.7 10076381 71



KAPIOLANI MEDICAL CENTER FOR WOMEN & CHILDREN

89-0177350

FORM 990T - ORGANIZATIONS TAXABLE AS CORPORATIONS - TAX COMPUTATION

[ ) [V

[ 6]

TAXABLE INCOME FROM LINE 34, PAGE 1, 990-T ........ .o ran-

LINE 1 OR THE CORPORATION'S SHARE OF THE §50,000
TAXABLE INCOME ERACKET, WHICHEVER IS LESS .........

SUBTRACT LINE 2 FROM LINE 1 e e e e s e

LINE 3 OR THE CORPORATION’'S SHARE OF THE 525, 000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS ..........¢00000-
SUBTRACT LINE 4 FROM LINE 3 e . e e e

LINE 5 OR THE CORPORATION'S SHARE OF THE $9 925,000

TAXABRLE INCOME BRACKET, WHICHEVER IS LESS ............ e -
SUBTRACT LINE & FROM LINE L e e

ENTER 15% OF LINE 2 ..... e e u e e e e e .
ENTER 25% OF LINE 4 ...... e h e e, e
ENTER 34% OF LINE 6 .. ...ttt nnrennsresennnnos

ENTER 35% OF LINE 7 ... ..t in ittt rannsansmsnnssas A

MEMBER'S SHARE OF ADDITIONAL TAX: (A} 5% OF THE

EXCESS OVER $100,000 OR (B) $11,750 ....... S

MEMBER'S SHARE OF ADDITONAL TAX: (A) 3% OF THE

EXCESS OVER $15 MILLION OR (B) $100,000 ...........
TOTAL OF LINES 8 THROUGH 13. ENTER THIS AMOUNT ON
LINE 35C, PAGE 2, 990-T ... ..t trnnrenennnennens

50F12E 1018 v07-8.7 10076381

------

NONE
NONE

NONE

STATEMENT 3
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KAPIOLAN! MEDICAL CENTER FOR WOMEN & CHILDREN

FEDERAL ID # 99-0177350

JUNE 30, 2008

Form 990-T: PART Il, LINE 31 - NET OPERATING LOSS DEDUCTION

FYE 06/30/98 loss carryover
FYE 06/30/99 loss carryover
FYE 06/30/00 loss carryover
FYE 06/30/01 loss carryover
FYE 06/30/02 loss carryover
FYE 06/30/03 ioss carryover
FYE 06/30/04 loss carryover

FYE 06/30/05 income carryover

FYE 06/30/06 loss carryover
FYE 06/30/07 loss carryover

Total Carryforward NOL

FYE 06/30/08 income
TOTAL

16,780
5,877
15,146
425,797
513,085
453,622
400,349
(22,079)
433,120
33,846

2,276,453

(1.082

2,275,371

FORN 4626, LINE 6 - ALTERNATIVE MINIMUM TAX NET OPERATING LOSS DEDUCTION

FYE 06/30/38 loss carryover
FYE 06/30/99 loss carryover
FYE 06/30/00 loss carryover
FYE 06/30/01 loss carryover
FYE 08/30/02 loss carryover
FYE 06/30/03 loss carryover
FYE 06/30/04 loss carryover

FYE 06/30/05 income carryover

FYE 06/30/06 loss carryover
FYE 06/30/07 loss carryover

Total Carryforward NOL

FYE 06/30/08 income
TOTAL

18,780
5,877
15,146
425,797
513,995
453,622
400,349
(22,079)
433,120
33,846

2,276,453

1,082

2,275,371

STATEMENT 4



CONTROVLED GROUP ELECTION STATEMENTS

ELECTION TO ALLOCATE $125,000 BUSINIESS ASSET EXPENSE

The undersigned corparation, component members of a controlled group of corporation, as defined in Internal Revenie
Code §179(d)(7), hersby consent 1o the apportionment plan listed below with respeet bo \he taxebie year of each corparation
which includes June 30, 2008.

ELECTION TG ALLOCATE $40,000 ALTERNATIVE MINIMUM TAX EXEMPTION

The undersignod corporation, component members of & controlled group of corporation (within the meaning of Tnternal
Revenue Code §1563(a)), bereby consent under IRC §1.58-1{c)}(3) 1o the apportionment plan Jisted below wilh respect 10 the
(zxable ysar of each corperation which inchudes Sune 30, 2008,

ELECTION FO ALLOCATE $150,000 ALTERNATIVE MINIMUM TAX EXEMPFTION

The undersipned corporation, component members of a controlled group of corparation (within the meaning of Inicraal
Rovenue Code §1563(u)), hereby consent under 1RC §1,581(e)(3) to the appartionment plan lisred below with regpect to the
{pxable year of each corporation which includes June 30, 2008.

- ELECTION TO ALLOCATE TAXARLE INCOME BRACKETS

"The undersigned corporaticn, component members of a controdled group of corporation (within the measing of Inzernal
Revenue Code 51563(a)), hereby consent under IRC §1.58-1(c)(3) to the apportionment plan listed below with respes 10 the
1axable year of each corporation which includes June 30, 2008.

BL.LECTION TO ALLOCATE ACCUMULATED EARNINGS CREDIT

The undersigned corporation, companent members of & controlled group of corporation (within the mnaniné aof Internal

Revenue Code §1563(a)), hereby consent pnder IRC §1.535-3 1o the apporiionment plan listed below with rospeet to the
taxable year of each corporation which includes June 30, 2008,

Company Employer Apport. of Depr.  Apporl. of $40,000  Apport. of
Number Busineas Asget Al MinTax  §150,000 Al Min,
Expense Exemption Tax Exemption
| 90.0318588 F125,000 $40,000 £156,000
2 96-0177350 None None None
3 99-0274038 Nane Nong None
4 99-0145197 None Nena None
5 990-0265504 Nnne None None
6 99-0326099 None WNone Nong
7 21-2151670 None None MNone



CONTROLLED GROUP EI.ECTION STATEMENTS

$TATEMENT OF TAX BRACKET ALLOCATION

The amounts in each 1axable income brackel io 1he tax table in IRC §11(h) have been allovated w the Rilowing
corporations pursuem 10 §1,1563-3(a)

Company Employur First $50,000  Taxsblo Taxable Taxable Taxable
Number of Taxable income over ihcame over income over income over
Income $50,000 bin $73,000 bt $100,000 bin $335,000 but
ot over nol pver nat over nor avey
§75,000 $100,000 $345,000 10,000,000
1 000318588 $50,000 $25,000 $25,000 §235,000 $9,665,000
2 99.0177350 None None None None Nong
3 50.0274038 Nune None Nune None None
4 99.0145107 None None Nong Hone None
5 09.0265504 None Nong None None - None
G 99.0326099 None Nane None None None
7 D1-2151670 None None None None Noneg



CONTROLLED GROUP ELECTION STATEMENTS

IDENTIFICATION AND SIGNATURRS:

Company Emplayer
Number
| 99-03 (3588
2 a9.0177350
3 98-02474038
4 99-0145107
5 99-0265504
6. 09-032609%
7 91-2151670

Name and Address

Hawali Pacific [eaith Partners,
Ine. & Subsidiarles

55 Merchant Street, 24" Fiaor
Honolulu, H1 96813

Kapiolani Medlcai Censer for
‘Woman and Children

55 Merchant Streey, 24" Floor
Honolutu, HI 96813

Kapiolani Medical Cenrer ut
Pali Momi

35 Merchant Street, 24™ Floor
Honolulu, HI 56813

Stranb Pharmacy, [ne,
55 Merchant Streot, 24™ Floor
Honoluln, Hi 96813

Straub Professtonal Serviees,
Tne.

55 Merchant Strest, 24" Floor
Honoluly, HI 96813

Kavai Medical Clinie, Ine.
3.3420 Kuhlo Highway, Suite B
Lihue, Hawaii 96766

Streub Clinie & Hespital
55 Merchant Street, 24 Floor
Honeluly, HI 96813

Taxable
Year End

06/30/08

06/30/08

DA/30/08

06/30/08

06/30/08

06/30/G8

06/30/08

Sipnture and Thie of Oficor

=

-

z

=
il

a
-
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