fom3483-EQ Exempt Organization Declaration and Signature for OME No. 18351878
Electronic Filing

For calendaryear 2007, or tax yesr beginning _ _ _0_7_/_Ql_ , 2007, and endling ___08/ 30,2008 _ 2 @ n 7
o For uss with Forms 990, 290-EZ, 990-PF, 1120-POL, and 8868
apartmen of tha Treasury
Intamai Revetiue Service P Soe instructions on back,
Name of axempt organizailon Ecnployer identification number
STIRAUB CLINIC & HOSPITAL 1.91-2151670

XYl Type of Return and Return Information (Whole Dollars Onfy)

Check the box for the raturn for which you are using this Formn 8453-EQ and enter the applicable amount fram the raturn, if any.
If you chack the box on line 1a, 2a, 2a, da, or 5a below and the amount on that line for the return for which you are flling this form
was bltank, than leava line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blenk (do not entar 0-). If you anterad -0- on the return,
then enter -0- on the applicable line below. Do not complate more than one line In Part |

1a Form 980 check here p b Total revenua, If any (Form 890, line 12} . . ... ....... .. 1b _ 272741662,
2a Form 990-EZ check here p b Tota) revenus, if any (Form 990-EZ, e B). . .. ... .. .. 2b
3a Form 1120-POL check hera p b Totaltax (Form 13920-POL, lin@22) .., ,......,. 3b
4a Form 990-PF check here p b Tax based on Investment income (Form 880-PF, Part \A, lne 5) 4b
5a Form B8608 check here b Balancedus (Form 8868, line3c) ., ..., ..... .. «.... Bb

Daclaration of Officer

8 D | authorize the U.S. Treasury and its designaled Financial Agent to Inltlate an ACH electronic funds withdrawal (diract debit} antry
to the financiel Institution account Indicalad in the lBx preparation software for paymani of the organtzation's feders! taxes owed
on this return, and the financial institution to debit the antry (o this acocunt Te revoke & payment, | must contact the U.S. Treasury
Financtal Agent at 1-888-363-4537 no |ater than 2 business days prior to the payment (settlement) date. ) also authorize the financial
Institulions involved in the processing of the electrenic payment of taxes to receive confidential Informalion necessary to angwer
Inguiries and resolve issues releted Lo the paymaent,

l:l H & copy of (his return Is belng filed with & stale agency(ies) regulating charilies as part of the RS Fed/State program, | cerlify that
| executed the olactronic disclosure consent confained within this return allowing disclosure by the RS of this Form
990/000-E2/080-PF (as specifically identified in Part | abovs) to the zelacted siate agency(es).

Under penslties of perjury, | declare that | am en officer of the above named organization and that | have examined a copy of Lhe
organizatlon's 2007 elsctronic retumn and accompanying schedules and statements and to the best of my knowledge and bellef, they -are
trce, correct, and complste. | furthar declare that lhe amount In Fart | above i the amount shown on the copy of the organization's
clecironic retum. 1 consemt lo aliow my Intermediale service provider, transmitier, or eleclronie return originator (ERO) to send the
organization's return 1o the IRS and fo recelve from the IRS {(s) an acknowledgement of recelpt or reasun for rejection of fhe kansmisslon,
(b} en Indicetlon of any refypd gf, (¢) the reason for any dalay in processing the return or refund, and (d) the date of any refund.

Sign & | ﬁl/a;?_/ ) YACE PRESIDENT

Here } sfghmﬁre(mg?(' Dalo Title .

Declaratlc}Jf Electronic Return Originator (ERO) end Pald Praparer (see instructions) :

1 declare that | have reviewed the above crganization's return and thet iha entrles on Form 8463-EQ are complele and correct fo the hest
of my knowledge. i | am only a collector, | am not responsible for reviewing the retumn and only declare that thia form accurately reflects
ihe data on the retum. The organization officer wiil have signed |his form before | aubmit the return. 1 will glve the officar a copy of all
forms and information lo be filed with the IRS, and have foliowed all other requirements in Pub. 4163, Modernized eFfe (MeF) Information
for Authorized e-fife Providers. If | am also the Pald Preparer. under penaities of perjury | detlare that | have examined the above crganization's
return and sccompenying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete.
Thia Pald Preparer decleration s based on all information of which | hava any knowledge.

. Date Check Check ERO's SSM or PTIN

ERC's ‘g_____‘ also paid K aeif-
ERO's  syrature }C&Lt i" 5/ ‘9’/ o9 preparer | X | | employed [ ]
Use e name o ERNST § YOUNG U.8. LLP EN 34-6565596
Only  yours itsett-employedy, } 55 MERCHANT ST., SUITE 1900, C-120

addreas, and ZIP code

HONQLULY HI 96813  |rhonaro.80B~531~
Under penalties of perury, | declsm that 1 have examined tha above retum and sccompenying schedules and slat s, end to the best of my knowladge
and beligl, thay are true, corract, end complate. Declaration of preparat 8 bassd on gi Information of which the praparer has sny knowtadge.
Date Chack, Praparar's S8N or PTIN
Preparers if saif-

Paid slgnature amployed

L]
PI’BPEI’BI’ 5 Fims name for ] EiN
Use Ol'l'y yours Hsa!l—ernglapd). >

addrass, and ZIF code
Phong ng.
For Privacy Act and Paperwork Reduction Act Notlea, see back of form. Fom 8463-EO (2007)
K=
7E 1575 1.000
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Form 99

Dapariment of the Treasury

benefit trust or private foundation)

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

Open to Public

Intemnal Revanue Sarvice P The crganization may have io use a copy of this return 1o satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 07/01 , 2007 and ending 0&/30/2008
B choci  apphoabie C Name of arganization D Employor Identification number
| e STRAUB CLINIC & HOSPITAL 91-2151670
| | Name chaage Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| Iniat 1otum 55 MERCHANT STREET, 24TH FLOOQR (808)522+~3146
.| Termnation .. City or town, stale or country, and ZIP + 4 F iy Cash L_)ﬂ Acerual
| Ao | HONOLULU. HI 96813 | L ower speaty
L | e en » Sactlon 501(c)(3} organizations and 4947{a)(1) nonexempt charitable H and | ars not applicable fo section 527 organizations.
trusts must attach a campleted Schedula A (Form %80 ar 860-EZ), Hia} Is this a group retur for affliatas? D Yeos E Nec
G _Websits: P WWW.HAWAITPACIFICHEALTH.QRG Hib) If"Yes " anter numbar of affliates B>
J  Organization type (check only ona) pL;; I 501(cy{3 ) < {insertno} | ]494?(&)(1) ar l ! 527 [Hie) Ara ali effiliates included? gYeu D_No
Check hal » I__J if the organization is nol & 509{a)(3) supperling organization and its gross (If "No," atiach a list. See nstructions
K re o {a)(3) supporting org g M{d} Is this p separate relum filed by an
raceipts are normelly not more than $25,000. A refum is not required, but if the crpanization chooses argarization covered by a group rullnq?l___l Yas m No
to fila a retum, be sure to file g complete retum. | Group Exemption Number -
M Check D if the organizaticn is not required

L Grass receipts: Add lines 65, 8b, 9b, and 10b o ling 12 P 272,746,956, | tc sttach Sch. B (Form 990, 990-£2, or 880-FF),

Revenua, Expenses, and Changes in Nat Assets or Fund Balances (See the instructions.)

1 Coniributions, gifts, grants, and similar amounts received:
a Confribulions to donor advised funds | |, . , , | e e e e e e ia
b Direct public support (not includedonfineta), ., ., .. .. .. .[1b
t Indirect public suppor (not included an lineda) , , . ., ... ... ic 1,720,290,
d Governmeni contributions (grants) (not includedon line1a) , , . . . |1d
€ Total (add lines 1a through d) (cash & 1,720,290, noncash s } (1e 1,720,290.
2 Program service revenue including government fees and conlfracis {from Par VI, line®3) , , , ., ..., . |2 270,072,041,
3  Membership dues and assessments | ., , e e e e e e e e, e e e e e e e e 3
4  interest on savings and temporary cash investments | . . ., .. o e e e e e e e 4 211,603.
5 Dividends and interest from securities |, _ ., ... ... o e e e e e AU | -
6a Grossrenls . ... ........... D 6a 113,904,
b Less:rental expenses , . , , . ., e s e e e e e e, , 16b
¢ Net rental income or (loss). Subtract line 6b fromline6a, . ., ., . . e e e e e, ... l6e 113,904,
E 7 Other invesiment income (describe P 117
E 8 a Gross amount from sales of assets other {A) Securities (B} Other
= than inventory , , , , . . .... .. . 8a NONE
b Less: cost or other basis and sales expenses 8b 5,294,
€ Gain or (ioss) (aftach schedule) , , . . . . . -1 ~5,294.
d Net gain or {l0ss), Combine line B¢, columns (Ayand (B} . . . . . . ... . . e e e e e e e 8d -5,294,
9  Special events and activities {attach schedule). i any amount is from gaming, check here P D
a Gross revenue {notincluding $ of
contributions reported ondineb}, ., . .. ... ...... ... %a
b Less: direct expenses other than fundralsmg expenses, , ., .. .. |8b
¢ Net income or (loss} from special events. Subtract line 9b from line Qa e h e e e e e 9c¢
10a Gross sales of invenlory, iess returns and allowances |, , , ., . . . . fa
b Less costofgoodssold |, | ., ... e e e e e e e ., hoh
t Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . [t0e
11 Other revenue (from Partvil, ine 103 , , . . . . .. ... . ... e e SR 629,118.
12  Total revenue. Add lines 1e, 2, 3,4 5, 6¢, 7, 8d, Qc, 1{Jc, and1t . . ... .. ..., NP 12 272,741,662,
13 Program services (from line 44, column (BY) |, , , . , ., N, 13 213,367,474,
5 14  Managemen! and general (fram line 44, column {C)) ., . . . . . . o . 0 i v v e e e 14 61,400,754,
§ 18  Fundraising (from fine 44, column (DY) . . . . . . . ... e e e e e 15
& |16 Payments to affiliates (attach schedule) , , , . ... ... .. e R |
17 Total expenses. Add lines 16 and 44 column (AY . . . v v v b e b s v e e e PP k & 4 274,768,228,
% 18 Excess or (deficil) for the year. Subtract fine 17 fromline 12 , , . . . ., . . .. . .... e 18 -2,026,5686,
2 119 Net assets or fund balances at beginning of year (from line 73, calumn (A} . . . . . . . . .. ... .. 19 85,256,206,
; 20 Other changes in net assets or fund balances (attach exptanation) | , . . . . STM‘I’ Y A 20 23,387,516.
Z |21 Met assels or fund baiances at end of year. Combingfines 18 18, and20. . . . . . . . . . . . L |21 106,617,246,

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

JSA
7E1010 2 DOC

09340A 1018 05/12/2009 15:05:51 V07-8.7

Form 990 (2007)
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Form 990 (2007)

81-2151670

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4}
organizations and saclion 4947{a){(1) nonexemp! charitable trusts but optional for others. (See the instrucfions.)

O . 95, 100, o1 18 o Far L (A) Tote ) e ‘°’ 21?322;“&"‘ (D) Fundraising
22a Grante pad from donar edwsad funds (aitach schedule) ) r
{cash$ noncash § 3 :
Icfhtgc':i ﬁ;nrgu?l:ncf}u?e? furalgn grants > L.J 222
22h Othar grants and alloc:ahuns (aﬂach schadule)
{cash § nancash §
!:‘hlgé?s aLnrgu?t:nc.lufiei; ff:r&ilgl‘l grants >U 22b
23 3pecific assistance fo |ndlwduals
(attach schedule), o, .. 123
24 Benefits paid to or for members
(attach schedute), . . . . .. .. ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A | R, 25a 1,211,158, 1,211,158.
b Compensaticn of form er offlcers
directors, key employees, etc. listed in
Partvg ., e e e .. |[25b N@__ NONE
€ Compengation and other distributions. not includ-
ad above. to disqualified persons {as defined
under section 4958{f){1)) and persons describad
in saction 4958{CHANE) .+ . v b e w .. 25¢
26 3glaries and wages of employees not
included on linas 25a, b,andc | 26 112,721,883,] 105,190,623. 7.531,260.
27 Pension plan contributions not
included onlines 25a, b, and ¢ | 27 3,020,847, 2,757,127. 263,720,
28 Employee benefits not included on ‘
lines 25a-27 ... ... |28 8,890,718, 8,048,729, 841,989,
29 Payrolitaxes . ., ....... .. |29 6,840,268, 6,308,160. 532,108,
30 Professional fundraising fees | 39
31 Accounting fees | | |, |, s , 131 271,263, 271,263,
32 legalfees , .. .. .... ..., B2 5,322. 5,322,
33 Supplies ., .. .. e e e e e e 33 39,879,483, 39,235,997, 643, 486.
34 Telephone , .. ............ 34 436,148, 188,698, 247,450,
35 Postage and shipping . ., ., .. 35 167,.960. 58,622, 109,338,
36 Occupancy, .., .., ........ .. |38 5,577,079. 2,653,886, 2,923,183,
37 Egquipment rental and maintenance | 37 5,260,051. 4,028,930, 1,231,121,
38 Printing and publications , , , ... . [38
39 Trawel, ,, .. ..... ..., ... 138 900,031. B23,652. 76,379,
40 Caonferences, conventions, and meetings ., {40
41 Interest, , ... .... S & 2,350,637. 16,007, 2,334,630.
42 Depreciation, depletion, ete. (attach scheduls) | 42 11,937,124, 11,937,124,
43 Other expenses not covered above (jiternize}):
aSTMT 8 __ ___ __ _ .. 43a 75,258,255, 30,903,438, 44,394,817,
b 43b
C o 43c
d_ 43d
- 43e
o 43f
[ B 43
44 Total functional axpenses. Add lines 22a
through 43g. (Organizations completing
columns (B) (D), carry these totals to lines
13-15), . s e .44 274,768,228, 213,367,474. 61,400, 754.

Joint Costs. Check » L__| lf you are followmg SOP g8-2.

Are any joint costs from a combined educaticnal campaign and fundraising solicitation reported in {B) Program services?
: (i) the amount altocated to Program services $

If "Yes." enter (I} the aggregate amount of these joint cosis $

: and {iv) the amount allocated o Fundraising $

‘‘‘‘‘

> DYesENo

{iil) the amount allocated io Managemen! and general $

JSA
TE1023 1,000

09340A 1018 05/12/2009 15:05:51 Vv07-8.7

Form 990 (2007}




Form 990 (2007) 91-2151679 Page 3

Statement of Program Service Accomplishments (See the instructions.}

Form 990 is available for public inspection and, for some peopie, serves as the primary or sole source of information about a
particuiar organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make surg the return is complete and accurate and fully describes, in Part I, the organization's
programs and accomplishments.

What s the organization's primary exempt puose? b__PRQVISION QF HEALTHCARE SERVICES ___|  Progiam Senvice
Al organizations must describe their exempt purpose achievements in a ciear and concise manner. Stale the number | (Required for 581(c)(3) and
of clients served, publicalions issued, etc. Discuss achievements that are not measurable, (Section 501(c)(3) and (4) (“lzu";g?-bs;‘g 13;;&8&1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'ome,:)
8 SEE STATEMENT 9
(Grants and allocations $ "y if tnis amount includes foreign grants, checkhere & | || 213,367,474.
N
(Grants and allocations $ ) I this amount includes foreign grants, check neré p | |
-
(Grants and allocations 3 ) If this amount includes foreign grants, check here 3 | |
d —————————————————————————————————————————————————————————————————————
(Grants and allocations 3 " If this amount inciudes foreign grants, check here B | |
e Other program services {attach schedule)
(Grants and allocations $ ) If this amount includes foraign grants, check herepe [ |
f Total of Program Service Expenses {Shouid equal line 44, column (B}, Program services} , ., , ... » 213,367,474.
Form 990 (2007}
JSA
TE1G2T1 000

09340A 1018 05/12/2009 15:05:51 V07-8B.7 6



Farm 990 {2607}

91-2151670

Page 4

Balance Sheets (See the instructions.)

Nota: Where required, affached schedules and amounts within the description (A} {B)
calumn shouid be for end-of-year armounts anly. Beginning of year End of year
48 Cash:noninterest-bearing, , ., .. ... ... .. ........ f e ~2,464,490, 45 -1,580,012,
486 Savings and temporary cash 1nvestments J , 48
47a Accountsreceivable |, .., ., ., ... ...... 47a B6,186,763
b Less: allowance for doubtful accounts , . ., ., 47hb 56,401,011 22,337,194./47¢ 29,785,752,
48a Pledges receivable , , | | e e e 48a
b Less: allowance for doubtful accounts | , | _, ., 48hb 48¢
49 Grantsrecaivable . , ., . .., .. ... e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . , . .. ... ....... ......... 50a
b Receivables from other disqualified persons (as defined under section
4958(F(1)} and persons described in section 4858(c}3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
g schedule) , . .. ... ........0. .. 51a
3 b Less: allowance for doubtful accounts | | . . . . 51b 51¢
52 Inventories forsaleoruse | | . . . ., .. ... e e e e 2,798,004, 62 3,133,704.
653 Prepaid expenses and deferredcharges ., . . .. . .. .. .. ... PP 964,800. 53 932,574.
54a [nvestmeants - publicly-traded securittes . | _ ., . ., DH Cost B FMV 54a
b investments - other securities {attach schedulg), Cost Fhay 54b
55a Investments - land, buildings, and
equipment basis , , ., ..., ........... 55a
b Less: accumulated  depreciation  (aftach
schedute) , . ., ..., ... ... .. 55b 56¢c
66 Investments - other (attach schedule) . . . .. . . e STMT. 11. 5,376,252, 56 6,665,179,
57a Land, buildings, and equipment basis , , ., , . . |[57a 136,846,817
b Less: accumutated depreciation (attach
schedule) | . ., . . . e e e e 57h 46;276,083 84,039,479.|57¢ 890,570,724,
58 Other assets, including program-reiatad investments
(describe » . STMT 12) 36,712,710, 58 38,028,811,
59 Total assets {must equal line 74). Add fines 45 through58 . . . . . .. .. . 149,763,949, 59 167,536,732,
80 Accounts payable and accruedexpenses _ , . . .. .., ... .. ... 6. 19,517,044, 60 23,476,770,
61 Grantspayable , . ... ....... e e e e s 61
62 Deferredravenue., . . . .. . . it b i i it e et e e s 62
® 63 Loans from officers, directors, trustees, and key employees (attach '
s schedule) | | . . e e e e e 63
& |p4a Tax-exempt bond liabilities (attach schedule) . . . . ... ........ C e 84a
- b Mortgages and other notes payable (attach schedute} _ , , , . . ... .... 64b
65 Other liabilities (describe » STMT 13) 44,990,609. 6§ 37,442,716.
66 Total liabilities. Add lines 60 through 85 , . . . . . ... ... ... . . 64,507,653, 68 60,919, 486.
Organizations that follow SFAS 117, chack here » Lg_(_[ and complete l|nes
67 through 69 and lines 73 and 74,
§ 67 Unrestricted ., . .. ... ....... e, . 85,074,493, 67 105,023, 455,
5|68 Temporarilyrestricted | . ., ... ... .. ... .. 181,803, 68 555,640,
3169 Permanentlyrestricted . . . . .. ... e e 69 1,038,151,
2| Organizations that do not follow SFAS 117, check here » | and
£ complete lines 70 through 74,
&| 70 Capital stock, trust principal, orcurrentfunds |, , ., ., ... ... ... ., 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund ,,,,,,,, 71
2|72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72. (Column (A) must equal line 19 and celumn (B) must
equal ing 21) . . L . . . e e e e e e 85,256,296, 73 106,617,246,
74 Total liabilities and net assets/fund balances. Add lines 66 an(f 73 v v 14%,763,948. 74 167,536,732,
JSA Form 890 (2007)
7ETE30 1 000

09340A 1018 05/12/2009% 15:05:51 vV07-8.7
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Farm 60 (2007) 91-2151670 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the '

insiructions,)
a Total revenue, gains, and other support per audited financial statements. . . . . .. .. b e e e e e e al272,833,100.
b Amounts included on line a but not on Part |, line 12;
1 Netunrealized gainsoninvestments . . . . .. .. v i v it b s e b1
2 Donated services and use offacilities. . . . . . .. ... . oo 0o, ... b2
3 Recoveriesof prioryeargrants . . . . .« .. o0 e e e L e e e b3
4 Other (specify) __SEE STATEMENT 14 __________________________
________________________________________________________ b4 91,438,
Addlines bl throughbd . . . . . . . . i v vt e e e, P b 91,438,
¢ Subtractlinebfromlinea . . ... ..o enna. e et e e e e e e e e e ¢ 272,741,662,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded onPartl,lineéb . . . ... .. ... .. «..1dd
2 Other (specify) — _ _ __ o e
SO d2
Addlinesdiandd2, ... ... .. ittt cmn e L r e e e e e e e e e e e d
¢ Total revenue (Part |, fine 12) Addlinescandd. . . . . . . o v v v v i e e ple 272,741,662,
EEZETYEE]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . . . . . L e i h e e . a 274,773,521,
b Amounts included on line a but not on Part |, line 17;
1 Donated services and Use OF FAGIIES . « + + v v v v v v v e e 1
2 Prior year adjustments reported on Part ] line20 . . . . .. .. ... b2
3 Lossesreported onParl, e 20 . v v v v v v v v v e e e . 3
4 OmermpamW)—-§E@L§EEQE!QEELJéL--—-——-—————-—-————-——F~—
e e b4 5,294.
Add lines bt through b4 . . . ... ...... e e e e ] 5,294.
€ SUbtract ine b fromM HNE @ & v« 4« v v s et s e e e e e e e e e e e ¢ | 274,768,227,
d Amounts included on Par |, line 17, but not on line a;
1 Investment expenses not included on Part |, line6b . . . . . e e e e e s d1
2 Omer$peuW)——§@EL§EAEEEEBELJJL———————————- ——————————————
______________________________________________________ d42 1.
ADA NS d1 N B2, & . v o v v e e b e e e e e e e e e e e e e e e d i.
a@ Total expenses (Partl line 17). Add lines ¢ andd. + - . . . R I IR »|® 274,768,228,
Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,
or key employes at any time during the year even if they were not compensated.) (See the instructions.)
{B) (C) Compensation | &) Conlribitians to emplyee | (E) Expense account
(A) Name and address [fitie and average hours pa  (tf not paid, antar benafit plans & daterred —‘ and oiber allowances
wask devoted 1o position £} compansation plans
SEE STATM T 17 1,078,130, 136,029 NONE
___________________________________________ .
Form 998 (zo07)
JsA
7E 1040 1.000
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JSA

Fonm 980 {2007) 91~2151670

Page B

Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permntted to vote on arganization business at board

meetings . . . . . . i e e e e e e e e I & 9

Are any officers, directors, trustees, or key employees listed in Form 990, 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 H-A or II-B, related to each other through family or business
relationships? If "Yes " attach a statement that idantifies the individuals and explains the relationship(s) STMT . 22

Yes | No

Do any officers, directors, trustees, or key employees listed in Fomm 990, 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 kA or -B, receive compeansation from any other
organizations, whether tax exampt or taxable, that are related to the organization? See the Il'IStI‘Lk gons for
the definition of "related organization.". . . . . . . i et vee.. SEE BTATEMENT 23 |

7~5c

750lx |

If *Yes," attach a statement that mcludes the mformatl;:n descnbed in the instructions.

d .Does the organization have a written conflict of interest policy? . « -+ v v 0 v v v v o i e s

LU=l Former Oificers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, diractor, trustee, or key employee received compensation or other benafits (described befow) during
the year, ist that person below and enter the amount of compensation or other benefits in the appropriate column. See the

75d X

instructions.)

{C) Compensation : p Sontibutions e empioyes

(E)

nEe

{A} Name and address {B) Loans and Advances {if net paid, banaft plans & delemed account and othar
entar -0-} compensafion plane allowances
SEE_STATEMENT 28 NONE NON NONE NONE
__________________________________________ |
- - A
EEGQUN Other Information (See the instructions.) Yes

76

7

78a

Did the corganization make a change in its activities or methods of conducting activities? If “Yes," attach a
detailed statementofeachchange .. . .+ v . v oo v i vt it i e e e e e e e e

Were any changes made in the organizing or governing documents but not reported to ihe 1RS? e e e e

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by |°
thisreturn? . . . . . w v o . e e e e C e B I £ T .o
If “Yes," has it filed atax return on Form 990-7 for misyear‘r' ..... e i h e e e e e e e e e e

Was there a hqundat:on dissolution, termlnation or substantral contraction durmg the year? If “Yes," aftach

78b X

a statement . e e e s e e e e e e . e e e e e . e e e e e e,

Is the organization related (other than by asscciation with a statewide or nationwide organization) through
common membership, governing bodt‘es trustees, officers, efc., to any other axempt or nonexempt
organization? . . . . . . i . e e e e e e e e P e i e e e e e e e e e e

b if "Yes," enter the name of the orgamzatmn > _____________________________________
___________________________________________ and check whether it is exempt or nonexempt | . §
81a Enter direct andmdlrectpolntrcal expendltures (See line 81 instructions.), . . ... ... [81a] NONE | -] =
b_Did the organization file Form 1120-POL for this year? . . . . . . . P NP PPN ﬁsw X
Fam 990 (zoor)
TE1042 1.000
09340A 1018 05/12/20Q09 15:05:51 V07-8.7 9



Form 990 (2007) . 91-2151670 Page 7

Other Information (continued) Yes| No
82a Did the organization receive donaled senices or the use of materials, eguipment, or faclities at no charge
or at substantially less than fairrental value? . L L L L L . e e e e e e e e e e e e e e e e e e .. |L82a) %

b if "Yes,"” you may indicate the value of {hese items here. Do not include 1h|s amount
as revenue in Parl | or a8 an expense in Part Il {SeeinstiuctionsinPart iy . . ., . . ... .. ... !ﬂb|

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? , . . . . .. . ... .. B3a| X
b Did the ofganization comply with the disciosure requirements relating to quid pro qua contributions? |, ., ., . .. .. , .. 183 X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ., ., . .. ... ....... e 84a X
bIf "Yes” did thé organization include with every solicitation an express slatement that such coniributions or
gifts were not tax deductible? ., ., ... ...... e e c... . 888 N/
B5a 501{c)(4), (5), or (6). Were substantially all dues nondeductible by members? .. .., .. e e e ... . | 852 J/h
b Did the organization make only in-house lobbying expenditures of §2,000 or less? = | e ... . |85k N/

H "Yes" was answered lo sither 853 or B5b, do not complete 85¢c through B85h below unless the crganization
received a waiver for proxy lax owed for the prior year,

¢ Dues, assessments, and simtfar amounts from members. =~ e e e e . ... | B5c N/A
d Section 182(e) lobbying and politicat expenditwes |, , , ., , , e e e e e .. ... |85d N/A
e Aggregale nondeductible amount of section 8033(€){1)(A) dues nolices _ . . . | . e e . .. | BEe N/A
f Taxable amount of iobbying and political expendiiures (line 85d less B5e) =~ ., , |, . e e . .. . | BE N/A
g Does the organization elect to pay the section 6033(e) fax on the amount on line 85¢7 . . . . ... e e e e ... .| BS9. N/

hIf section 6033(e){1){A) dues nolices were sent, does the organization agree to add the amount on line aﬁf
lo its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, .., . ., , | 856h| N/

868 507(c){7) orgs. Enter: a Initiation fees and capltal contributions includedonline12 _ | | . . . ., 86a N/A
b Gross receipts, included on Hine 12, for public use of club faciities | , _ ., ..., e e e e e §6b N/A
B7 501(c)(12) orgs. Enter: & Gross income from members or sharehoiders | |, , ., , ..., , .. |87a N/A
b Gross income from ather sources. (Do not net amounis due or pald to other
sgurces against amounts due or received fromthem.} L, | e e e e e . ... iB7D N/A

88a At any time during the vyear, did the organ:zahon own a 50% or greater mteresl in & taxable corporalion or
partnership, of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Pan IX =~~~ J R S , |/B8a| X
b At any time during the vyear, did the organization, directly or indirecily, own a controlled  entity wlithin the
meaning of section 512(b)(13)? If "Yes,* complete Part Xt =, .. ... ... ... T, e ... |BBD| X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 NONE ; section 4212 » NONE ; section 4855 » NONE

b §01(c)(3) and 501(c)(4) orgs. Did the organization engage in. any section 4958 excess benefit transaction
during the year or did 1 become aware of an excess benefit transaction frem a prior year? i "Yes,” aftach

a statement explaining each lransaction _ = | e e e e e e e e e e e e e . P i 1) X
¢ Enter: Amount of tax Imposed on ihe organizalion managers or disqualified persons during the year under

sections 4912, 4956, and 4988 ... ... ... .. ... e e » NONE
d Enter: Amount of tax on line 89¢, above, reimbursed by lhe organization . . .. e ». NONE
e All organizations. Al any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? |, ., ., .., e e e e e e e e e e e e e e e ve ... B9 X
f A organizations. Did the organization acquire a direct or indirect interest in any applicable insurance coniract? | 89f X

@ For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised funds.  Did  the

supporiing organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytime duringtheyear? .. ... ... ... .. e e ... 899 N/L
50 a List the states with which a copy of this retum is fled » N/A
b Number of employees employed in the pay period that inciudes March 12, 2007 {See inslructions) |, . , ., | Gt e e i a4 ..., . 90B[1529
914 The books arein care of p» EARYL TNOUYE Telephonane. P BQB8-527~-2595
Located at » 55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI ar+4 96813
b At ariy time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (Such as a bank accourt, securities account, or other financial account)? | | | | e ’ 91b X

If *Yeg," enter the name of the foreign country ™ _ _
See the Instructions for exceptions and filing requirements far Farm TD F 90-22.1, Report of Fereign Bank
and Financial Accounts.

Form 890 (2007)

JSA
7E1Q41 1,000

09340A 1018 05/12/2009 15:05:51 VD7-8B.7 10



Farm 980 (2007) 91-2151670 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? , , . . . . . |#1¢c X
If "Yes," anter the name of the foreign country »
92 Section 4947(a)(1) nonexampt charitable trusts filing Form 990 in lieu of Form 1641 - Checkhere . . ., ... .. .... » D
and enter the amount of tax-exempt interest recaived or accrued during the taxyear , . ., p|92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless dtherwise Unrelated business income Excluded by saction 512, §13, or 514 {E)
indicated. @) o © ) Related or
. Business code Amaunt Exdlusion cods Amount exempt function
83 Program service revenue: ) income
a__STMT 30 472,592, 166,368,573,
b :
[+
d
a
{ Medlcare/Medicaid paymenta, , , . . ., . . 103,230,876,

@ Feea and contracts from govemment agencies ,
84 Membership dues and assessments , , .,
96 Interssl on savings end temporary cash mvesimants  « 14 211,603,
98 Dividends and nterest from securilies . .
87 Net rentai income or (loss) from real estate:

a debt-financed property . . . . . . P

b not debt-financed property . . . . . . . . 16 113,904,
98 Net renta) Income or (loss) from personal property . .
98 Cther Investmentincome , , . . . .., .
100 Gain or (058} trom sales of assets olhér than Inventory 18 -5,294.

141 Net income or (loss) from special events ,
102 Gress profit or (foss) from sales of Inventory |,

103 Ciherrevenue:a STMT 31 -205,133. 834,251.
b.
<
d
]
104 Subtolal (add columns (B), (D), and (E}) . - | ‘ 472,592 115,080. 270,433,700,
105 Total (2dd line 104, columns (B), (D), and (E}) . « » « ¢+ v s v s 0 s o v n st tn s s e s e B 271,021,372,
Mote: Line 105 plus line 1e, Part | should equal the amount on line 12, Part |,
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed Importantly 1o the accomplishment of the
\ 4 organizalion's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 3

5 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) , {8) c (D) E
Nﬂf;ae& ;gg:i’;- ;"(%Sﬁrgaﬂrfdg’ggm‘mv Ow‘:zf;:;gﬁ ;'Bs . Nalure of activities Total income Emf"f’fl ear
STMT 32 % 2,743,825, 6,571,266.
%
%
%

EEEY  information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions )
{a) Did the organizalion, during the year, receive any funds, directly or indirectly, to pay premiums on a personal berefit confract? lj Yes Bﬁ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes Neo
Note: if "Yas" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007

JEA
TE1050 1.000
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Form 956 (2007) 91-2151670 Page 9

Information Regarding Transfers To and From Controlled Entities. Complele opnly if the organization is a
controlling organization as defined in section 512(b){(13).

Yes | No
108 Did the reporting arganization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If “Yes," complete the scheduie below for each controlled entity. X
{A) {8} ) o
Name, address, of each Employer Identification Description of (B}
controlled entity Numbet transfer Amount of transfer
SEE STATEMENT 33 _
al T ]
o[ ]
e ]
Totals
27,866,959,
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512{b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. e
(A) i8) {c)
Name, address, of each Employer [dentiflcation Description of o)
controlied entity . Number transfar Amount of transfer
| SEE STATEMENT 35_. ___ |
N
b T
N I
Totals
1,920,673.
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royzities, and annuities described in question 107 above? X

Under penalties of perjury, | declars that | have examined this retum, including accampanying schedules and staterrents, and to the best of my knowledge
and belief, it is true, correct, end complete. Declaration of preparar (other than officar) is based on all information of which preparer has ary knowledge,

Please

Sigﬂ } Signature of officer Date
Here

’ Type or print neme and title

Preparer's . E% Dale Ct‘;adci'f Preparars SSN or PTIN (See Gen. Inst. X)
" N ¥ Sef-
Paid signature ’ W 5’ J?"/ Dﬁ emptoyed P E—I

El

Use Only | Fimzme o™ | BRNST & YOUNG .S, LLP SRS
address, and ZIP + 4 55 MERCHANT ST., SUITE 1900, C-120 Phonero. b  §08-531-2037

HONOLULU, HI 96813 Form 980 (2007

JSA
7E1051 1.000

09340A 1018 05/12/2009 15:05:51 V07-8.7 12



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
i (Except Private Foundation) and Sectlon 501({e), 501{f), 501(k), 501{n),

(Form 990 or 930-EZ) or 4947(a){1) Nonexempt Charitable Truat 2@0 7

Cepartment of the Treasury Supplementary Information - (See separate instructions.)

intemnal Revenue Service P MUST he completed by the above organizations and attached to their Form 990 or $9C-EZ

Name of the organization Employer identificaticn number

STRAUB CLINIC & HOSPITAL 91-2151670
m—%ompensation 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} Contributions to (8) Expense

d add aof each loyee paid mora b) Title and average hours {

{a} Name and a ‘ tr::sn sseélraogmp yeer paid mo p(er)week vated l?: position | (€) Compensation employee hanafit plans & account and other
| _deferred compensation allowances

Total number of other employees paid over $50.000 . . @ 672

Compensation of the Five Highest Paid-lndependent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a} Namé and address of each indeperndent contractor paid more than $50,060 {b) Type of service

{c) Compensation

e e e k) o s i e i e 41 37

e T e e e e B i P T T S o ke i it e L i P i s b e s s 7]

Total number of others receiving over $50,000 for
professional ServiceS . . . . . v v . v s u b .0 19

Compensation of the Five Highest Paid Independent 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.)

{a) Name and address of gach independent contractor paid more than $50.000 {b} Type of service

{e) Compensation

Total numher af other contractors receiwing over
$50,000 for other services > 22

For Paparwork Reduction Act Notice, see the Instructions for Form 990 and Foﬁ'n 950-EX. Schadule A [Form 990 or 990-E7) 2007

JSA
7E4210 1.000

09340A 1018 05/12/2009% 15:05:51 VC7-8.7 13



Schedule A (Farm 990 or 990-E2) 2007 81-2151670 Page 2
Bl  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization atiempted to Influence national, state, or local legistation, including any
allempt to influence public opinion on a legislative malter or referendum? If "Yes," enter the tolal expenses paid
or incurred in connectlon with the lobbying activities P § _ 1,244, (Must equal amounts on line 38,
PartVI-A or linefof Pat VI-B) ., . . . . . . e e e e e e PN R U I e ¢
Organizations that made an election under section 5Q1(h} by filing Form 5768 must complele Part VI-&. Other
arganizations checking "Yes" must complele Part VI-B AND attach a statemant giving a detalled description of
the lobbying aclivilies,
2 During the year, has the organization, either direcily ar indirectly, engaged in any of the following acts wilh any
substantial contributors, trustees, directors, officers, creators, key employses, or members of their families, or
with ary taxable organization with which any such person is affllated as an officer, director, irustee, majority
owner, or principal beneficiary? (i the answer fo any question is "Yes," altach a detailed statement explaining the
transactions.)
a8 Sale, exchange, or leasingofproperty? . - . . . . . ... ..., e e e e e e e e, e e e e e e 2a X
b Lending of money or other extension of credit? . . . . . . . . e e e e e s e e e e e 2b X
¢ Furnishing of goods, services, or facflites? . . . . . . . . .. ... e e e e e e e e e e e e 2c p.4
d Payment of compensation (ar payment or reimbursement of expenses if mare than $1,000)? . .SEE. 990. PART V<A. . 24 | X
o Transferof any pat of s income or2ssets? . . . . v v v v v u s e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, elc.? (If ™Yes,” attach an explanation
of how the organization determines that recipients qualify io receive payments.) . . . « . . . . . . .. Ve e e e e e e e 3a X
h Did the organization have a section 403(b) annuity plan for ts employees? . . . . . . . ... .. e e e e 3n X
¢ Did the organization receive or held an easement for conservation purposes, inciuding easemenis to preserve open
space, he environment, historic land areas or historic structures? If "Yes," atlach a detailed statement . . . . . . . . .. .. 3o X
d Did the organization provide credit counseling. debt management, credit repair, or debl negotiation services? . . . . . . . . . 3d X
4a Did the organizalion maintain arly donor advised funds? If "Yes,” complete lines 4b through 4g. if "No,” complete
linesafandd4g . . . « .+ . v .. e e e e e e e e e e e e e e e C e e e s e e 4a X
b Did the organization make any taxable distributions under secion 49667 . . . . .+ & v v v o v b v e 0 e s e 4b N
¢ Did the organization make a distribution to a donar, donor advisor, orrelated person? . . « . . & - o v f .0 e e . .- 4¢ | N
d Enter the total number or donor advised funds owned ettheend of thetaxyear . . . . . . . . . . . . . . .. .. N
& Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . .. N
f IEanr the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in SUChTUNAS OracCoUNMIE « v « = v v v v b s 8 e v b v s v s s e v a e o m o s n o e s e e e e . NONE
g Enter the aggregate value of assets heid in all funds or accounts included on line 4f at the end of the taxyear, . . .. . . . » NONE
Scheduls A (Form 990 or 930-EZ) 2007
JSA
7E1220 1,000

09340A 1018 05/12/2009 15:05:51 v07-8.7
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Schadule A (Form 950 ar 980-E2) 2007 91-2151670 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

]
s [
7 [«
s []
s []

o

1o D
11a|___|

T
12 []

12 ]

certify that the organization is not a privale foundation because it is: (Please check only ONE applicable box.)

A church, converilion of churches, or assaciation of churches. Section 170(b)(1){A)(i).
A.schoal. Section 170(b)(1)(A)(i). (Also complete Part V)

A hospital or a cooperalive hospital service organization. Section 170{b)(1){A)(il#).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A}w).

A medical research organizalion operated in conjunction with a hospltal. Section 170(b){1}(A}(li), Enter the hospitals name, city,
and state p

An organization operaled for the benefit of a college or university owned or operated by a governmental unit. Section 170{(b)(1}{A}iv).
{Also complete the Support Schedula in Part IV-A)

An organization that normally receives a substantial part of its supporl from a governmental unit or from tha general public. Section
170(b}{1)(AMvi}. (Also complete the Support Schedule in Part IV-A)

A cammunity trust. Section 170(0){1}{A)(v). (Also complele the Support Schedule in Part iV-A.)

An organization that normally receives: (1) more than 33 4/3% of its support from contribufions, membership fees. and gross receipts from
aclivities related to Its charitable, elc., functions - subject to cerlain exceptions, and (2) no more than 33 4/3% of ils 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 thai is not controlled by any disqualified persons {other than foundation managers) and otherwise meels the
requirements of sectlon 509(a)(3). Check the box that describes the type of supporling erganization:

D Type | |:| Type I |:| Type il - Functionally Integrated D Type Il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(o} {b) fc) (d) L)
Name(s) of supported organization(s) Employer Type of I3 the supportad Amount of

identitication organtzation organization listed In suppart
number {EiN) {descrlbed in lines the supporting

5 through 12 organization’s

above or IRC governing documents?

sectlon)
Yes No
Tota}l + + - s o 4 o . Ve e e e f e e e N e e e e e . I .

14 An grganization organized and operaled to test for pubfic safety. Section 509(a)(4). (See page 8 of the inslructions.}

J5A
TE1222 1.000

Sahadule A (Form 990 or 930-EZ) 2007

09340A 1018 05/12/2009 15:05:51 V07-8.7 15



Schedule A (Farm 990 or 990-EZ) 2007 _ 91-2151670 Page 4
ELIVALY Suppert Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for conveding from the accrual lo the cash meathod of accounting.  NOT APPLICABLE

Ca

lendar year {or fiscal year beginning in) » (a) 2006 {b) 2005 [ fej 2004 {d) 2003 L [e} Total

156

Gifts, grants, and caontributions received. (Do
not include unusuat grants. Seeline28) , , . .,

16

Membershipfeesreceived , , , .., . ..., .,

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any aclivity that is related 1o the
organization’s charitabie, el¢., purpose , . ., .,

18

Gross  income  from  interest,  dividends,
amounts received {rom payments on securities
loans (seclion 512(a)(8)). rents, royalties. intome
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June 30,1978, . . L. v s i e e s

19

Net income from unrelated husiness activities
not inciuded in line 18 , P

20

Tax revenues levied for the ﬂrganizai:cms benefit
and either paid to H or expendad on its
behalf, . . .,

21

The value of services or facililies furnished to
the organization by a governmental unit
without charge. Do not Includé the value of
services or faciiifles generally furnished to the
publicwithoutcharge . . . . . v v s v 0w o u

22

Other income. Attach a schedule. Do ﬂot
include gain ar {loss) from sale of capital assets

23

Totalof lines 15through 22 . . . . . . . 4 4.«

24

Line23minusiine 17, v . . . v 4 s s v v v u s

25

Enter 1% ofiine23. . v . o v v p i s s e e s w

28

Organizations described on lines 10 or 11; a Enter 2% of amount in column (e}, iine 24 NQT, APPLICABLE . . . p[28a
b Prepare a list for your records to show the name of and amount contributed by each person (cother than a )
- governmental unit or publicly supported organizalion) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do nat file this list with your return. Enter tha lotal of all these excess amounts M| 26h

¢ Total suppert for section 509(aj}(1) test: Enter line 24, cofumn =) , .26
d Add: Amounts fraom column (€) for lines: 18 19
22 26b e e > 26d
e Public support (line 26c minus line 26dtatal . . _ , ., ... ... e R 1Y)
f Public support percentage (line 26e {numerataor) tﬂvidad by line 28:: {denominator}) . coes o v b o v nnes s oo P 26F %

27

Qrpanizations  described on fine 12: a For amounts included in  lines 15 16 and 17 that were received from a “tisqualified
persen,” prepare a list for your records to show the name of, and total amounis received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(2006) _ __ __ o _____ (2004) (2003)

For any amouni Inciuded in line 17 that was received from each person {olher than “disqualifted persons”), prepare a list for your records to
show the name of. and amount received for each year, that 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 fines 5 through 11b, as well as individuals.) Do not flle this Nat with your return. After computing
the difference between the amount received and the larger amount described in (1} ar (2), enter the sum of these differences (the excess
amounts) for each year.

(2008) _ _ ___ _ o __._ (2008} _ __ _ _ o ___ (2004y _ __ ___ o __ (2003y_ __ _ ___________
¢ Add: Amounts from column {e) for lines. 15 16

17 20 21 e e e »|27¢

d Add: Line 27a total, . , andline27btotal , . __ ... > 27d

e Pubilc support (line 27c lolal minus line 27dtefal). .« v+ 4 o v o v v v o e o Ve e e e e e e e > 27e

f Total support for section 509(a)(2) test: Enter amounti from line 23, calumn@) . . .+ « v+ . . . B 274 ‘

g Public suppori percentage (line 27e (numerator) divided by line 27f (denominator)y, . . . . . . . e e s v ... P2TY %
h_investiment income percentage {line 18, column [e) (numerator} divided by line 27f (denominator)} . . . . . . . . . . . B |27h %%
28 Upusual Gramts: For an organization deacribed in line 14, 1t or 12 (hat received any unusual granls during 2003 through 20086,

prepare a list for your recards. lo show, for each year, lhe name of the contributor, the date and amcunt of the grant, and a brief
description of the nature of the grant. Do not flle this list with your return. Do naot include these grants in line 15.

JSA
TE1Z221 1 000

Schedule A {Form 990 or 990-EZ) 2007
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Scheduyla A [Form 980 or 990-E2) 2007 91-2151670 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part [V)
28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, orin a resolution of s governing body? . ... LZQ
30 Does the organization include a statement of its racially ncndrscnmmatcry pohcy toward students in alt its |
brochuras, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . e . 3¢
31 Has the organization publlmzed its ramally ncndtscrsmmetcry pohcy through newspaper or broadcast medte durlng
the periocd of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? M

oo yor v s s P

If *Yes," please describe; if "No," piease explain. (If you need more space, attach a separate statement )

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . [32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSE? - PR I I N L - * o® 2w . - - v 32b
¢ Copies ‘of all catalogues brochures anncuncements and other wntten commumcattcns fc the pUblIC deahng
with student admissions, programs, and scholarships? === | R ... 132
d Copies of all material used by the organization or on tts behalf to sohcnt contrtbutrons‘? T - 1 |

—— e e e A — e — ——  ——— e~ ——— o —

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? = ., . .., ) e e e e e . | 33a
b Admissions policies? PN Ve e h e e e da e e s e Foe e e s a e e e e e e e e e e e s 33b
¢ Employment of faculty or administrative staff? e e R ., . . 1 33¢
d Scholarships or other financial assistance? e R . |8ad
e Educationalpoficies? L .. ... e e 33e
f Use Of faC“iﬁBS?. P T R R S P T T T L R ) P PR 33{
g Athletic programs? .. e e 33q
h Other extracurricular activites? .., e B k1
if you answered "Yes" to any of tha above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? | 34a
b Has the organization's right to such aid ever been revoked or suspended? = = . . L 34b

if you answered "Yes" to either 34a or b, please explain using an attached statemant.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4,05
of Rev, Proc. 75-50,_1975-2 C.B. 587, covering racial nondiscrimination? if “No," attach an explanation . . . . . .| 35 |
Schedule A [Form 990 or 390-E2) 2007

154
7E1230 1 Q00
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Schedule A (Form 990 ar 990-EZ) 2007

91-2151¢70

Page 6

Lobbying Expenditures by Electing Public Charities {See page 11 of the instructions.)

(To be completed ONLY by an eligibie organization that filed Form 5768)

Check pa I | if the organization belongs 10 an affiliated group.  Check » b L Iii you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Affuiatgg group To be c':(gr)npieted
lotals for all electing
{The term "expenditures” means amounts paid or incurred.) arganizations
38 Total lobbying expenditures to influence public opinion {grassroots lobbying) =~ | 38
37 Total lobbying expenditures to influence & legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . . 38
39 Other exampt purpose expenditures _ , . . . ... ... .. ... ... s . 39 1,244,
40 Total exempt purpose expenditures (add lines 38 and 39) . e 40 1,244,
41 Lobbying nontaxable amount. Enter the amount from the follorwsng table -
If the amount on line 40 is - The lobbying nontaxable amount ig -
Not over $500,000 , , ., . ., ., ... ., 20%ofthe amounionlinedo , , , , L, ,,,
Ovar $500,000 but nat over $1,000,000 | |, §100,000 plus 15% of the excass over $500,000
Over $1,000,000 but not aver §1.500,000 ,  $175,000 plus 10% of the excess over §1,000.000 44 249,
Over $1,500,000 bul not over $47,000,000 , , $225.000 plus 5% of lhe excess over $1,500,000
Over $17,000,000 , | . L., 81000000 L
42 Grassroots nontaxable amount (enter 28%ofline dty . .. . . 42 62.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . 43
44 Subtract line 41 from line 38. Enter -O- if line 41 is more than line 38 | 44
Caution: If therg 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 1o complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or flscal {a) (b) {c) (d) (8)
year beginning In) » 2007 2006 2008 2004 Total
Lobhbying nontaxable
456 amount . . . .. ... 249, 249, 498.
Lobbying ceiling amount v '
48  (150% of line 45(e)) . - 747,
47 Total lobbying expenditures
Grassroots nontaxable
48 amount . . . . . s . 62. 62. 124.
Grassraots celling amount
49 (1650% of lina 48(e)} . . . 186.
Gragsroots lobbying
50 expenditures. . . . . . L
CESANN:N | obbying Activity by Nonelecting Public Charities NOT AFPPLICABLE
{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 natianal, state or local legislation, including any Yos | No Amount

attempt tc influence publi¢ opinion on a legisiative matler or referendum, through the use of:

Volinteers . .

Paid staff or management (Include compensahon in expenses reported on Imes ¢ through h.) |
Media advertisements = | .. -
Mailings to members, legistators, or the publlc .
Publications, or published or broadcast statements |
Grants to other organrzatlons for Iobbymg purposes

[

LI P N T T T T S

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

= = - T ~ T o B+

Total Iobbylng expendlturas (Add Imes c through h) ,

----------------

P

- e

If "Yes" to any of the above, also attach a statement glvrng a detailed descnptlon of the lobbymg actrvrtles

454
7E1240 1,000

09340A 1018 05/12/2009 15:05:51 V07-B.7
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Schedule A (Form 990 or 990-E2) 2007 91-2151670 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section
501(c) of the Code (other than section 501{c}(3) organizations) or in saction 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable axempt crganization of. Yes | No
@y Cash . . .. ......... e e N -4 11 X
(i) Otherassets e O 1] X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization | e . . Lb(iy X

(i) Purchases of assets from a noncharitable exempt organization , L. T, biii) X

{iii) Rental of facilities, equipment, or other assets | | .. e o . . |bfi#) X

(iv) Reimbursement arrangements ., ., , ., e e e e e . biv} X

(v) Loans or loanGuarantees | . . . . .. ... ... [ biv) X

(vi) Performance of services or membership or fundraising solicitations , , , ., ., .. ... .... vy .., . | btvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | | | e ..., e X

d If the answer to any of lhe above is "Yes," complete the fellowing schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporling organization. If the organization received Jess than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received:

{a) (b) (e) (d)
. Line no. Amount involved Name of nancharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

62a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations '
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . o w[]ves No
b if "Yes." complete the following scheduls:

(a) {0) (c)
Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007

JEA
7E1250 1.000
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STRAUB CLINIC & HOSPITAL

FORM 990 - GENERAL EXPLANATION ATTACHMENT

—=r=

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

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

HAWAT'I PACIFIC HEALTH FKA
KAPI'OLANI HEALTH

KAPIOLANI HEALTH FOUNDATION

KAPIOLANTI MEDICAL SPECIALISTS

KAPTOLANT MEDICAL CENTER FOR
WOMEN & CHILDREN

KAPTOLANI MEDICAL CENTER
AT PALI MOMI

HAWAII PACIFIC HEALTH PARTNERS,
INC. & SUBSIDIARIES*
*HICORD, INC.

PROVIDERS INSURANCE CORPORATICON

WILCOX MEMCRIAL HOSPITAL
WILCOX HOSPITAL FOUNDATION
KAUAT MEDICAL CLINIC

STRAUB CLINIC & HOSPITAL

STRAUB FOUNDATION

STRAUB PHARMACY, INC,

STRAUB PROFESSIONAL SERVICES,INC.

09340A 1018 05/12/2009 15:05:51 v07-8.7

EIN

99-0246363
99-0246364
99-0322406

99-0177350
99-0274038

99-0318588
99-025149¢6
71-0893000

99-0074365
99-0204242
99-0326099

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

EXEMPT

oP¢ e e

L

]

91-2151670

NON-EXEMPT

E gl

e

STATEMENT 1

22



STRAUB CLINIC & HOSPITAL 91-2151670

FOEM 990 - GENERAL EXPLANATION ATTACHMEN

FIXED ASSETS AND DEPRECIATION
FORM 990, DEPRECIATION, PART II, LINE 42 & FIXED ASSETS, PART IV, LINE 57

ASSET BASIS ACC DEP DEP NET

LAND 8,709,732 0 0 8,709,732
LAND IMPROVEMENTS 0 0 0 0
BUILDINGS - 64,791,421 10,981,117 2,723,120 51,087,184
LEASEHOLD IMPROVEMENTS 8,001,682 1,490,532 987,157 5,523,993
FIXED EQUIPMENT 24,996,189 11,901,326 3,649,170 9,445,693
MAJOR MOVEABLE EQUIP 27,384,333 9,979,450 3,396,448 14,008,435
FURNITURE & FIXTURES 1,441,213 465,164 123,929 852,119
AUTOMOTIVE 0 0 0 0
CONSTRUCTION IN PROG 822,852 0 0 822,852
CAPITAL LEASES 644,092 408,195 133,883 102,014
DIETARY SERVICE EQUIP 55,302 32,874 3,727 18,701
TOTAL 136,846,817 35,258,658 11,017,435 90,570,724
AMORTIZATION OF GOODWILL 919, 689

TOTAL DEPRECIATION/AMORTIZATION EXPENSE 11,937,124

STATEMENT 2

09340R 1018 05/12/2009 15:05:51 v07-8.7 23



STRAUB CLINIC & HOSPITAL 91-2151670

FORM %90 -~ GENERAL EXPLANATION ATTACHMENT

RELATICNSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
FORM 990, PART VIII

STRAUB CLINIC & HOSPITAL HAS BEEN SERVING THE HEALTHCARE NEEDS OF HAWAII
FOR MORE THAN 80 YEARS, AND IS A FULLY INTEGRATED HEALTHCARE SYSTEM WITH
NEIGHBORHOOD CLINICS AND VISITING SPECIALISTS PROGRAMS STATEWIDE. AS AN
AFFILIATE OF HAWAIT PACIFIC HEALTH, THE STATE'S LARGEST HEALTHCARE
PROVIDER, STRAUB IS COMMITTED TO CARING FOR THE RESIDENTS OF OAHU ON BOTH
AN INPATIENT AND OUTFATIENT BASIS AND TO SERVING THE COMMUNITY AS A
PROVIDER OF CHARITY CARE, HEALTH EDUCATION AND PREVENTATIVE PROGRAMS.

STRAUB OFFERS PHYSICIANS OF ALL SPECIALTIES UNDER ONE ROOF, PROVIDING
PATIENTS WITH COMPLEX MEDICAI, PROBLEMS THE ABILITY TO QUICKLY RECEIVE
EXPERT DIAGNOSIS AND TREATMENT.

MANY OF ITS PHYSICIANS ARE LEADERS IN THEIR FIELDS AND UPHOLD A TRADITION
OF DELIVERING MEDICAL FIRSTS FOR THE BENEFIT OF PATIENTS ACROSS THE STATE
AND THROUGHOUT THE PACIFIC BASIN. THE CLINIC AND HOSPITAL'S REVENUE FROM
PATIENT SERVICES (LINE NO. 93) 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.

STRAUB CLINIC & HOSPITAL STRIVES TO OFFER THE BEST CARE IN HAWAII, DRIVEN
BY A LEGACY OF MEDICAL EXCELLENCE AND A COMMITMENT TO CONTINUALLY
IMPROVING HEALTH SERVICES. IN FISCAL 2008, STRAUB HEART CENTER RECEIVED A
THREE~STAR DESIGNATION, THE HIGHEST TIER, FOR QUALITY CARDIAC SURGERY
FRCM THE SOCIETY FOR THORACIC SURGEONS.

STATEMENT 3

09340A 1018 05/12/200% 15:05:51 V07-8.7 24



STRAUB CLINIC & HOSPITAL 91-2151670

FORM 990 - GENERAL EXPLANATION ATTACHMENT

—— i

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 COFFICERS
WHO WERE PAID THE FOLLOWING COMPENSATION AMOUNTS FROM HAWAII PACIFIC
HEALTH, AN AFFILIATED EXEMPT ENTITY. HAWAII PACIFIC HEALTH'S FEDERAL
IDENTIFICATION NUMBER IS 99%-0246363.

NAME COMPENSATION CONTR TO EMP EXPENSE

BENEFIT PLAN ACCQUNT
ROGER DRUE 14,079 NONE NONE
BONNIE CASTONGUAY 8 NONE NONE
DEW~ANNE LANGCAON 199,964 1,410 NONE
RICHARD ROBEL 86,988 NONE NONE
JANA HALL 8,404 NONE NONE
MICHELLE KAKAZU 10,969 NONE NONE

STATEMENT 4

09340A 1018 05/12/2009 15:05:51 V07-8.7 25



STRAUB CLINIC & HOSPITAL

FORM 990 - GENERAL EXPLANATION ATTACHMENT

SALES OF OTHER TYPES OF INVESTMENTS
PART I, LINE 8 C AND D

DESCRIPTION: VARIOUS EQUIPMENT
ACQUISITION DATE: VARIOUS
SALES DATE: VARIOUS

SALE PROCEEDS: NONE

COST: $2,338,179

ACCUMULATED DEPRECIATION: $2,332,885
NET COST: §5,294

GAIN/ (LOSS) ON DISPOSAL OF PROPERTY, PLANT & EQUIPMENT:

0%340A 1018 05/12/2009 15;05:51 V07-8.7

(5,294)

91-2151670

STATEMENT
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STRAUB CLINIC & HOSPITAL 91-2151670

FORM 590 - GENERAL EXPLANATION ATTACHMENT

FORM 930, 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 REPCRTING.

STATEMENT 6

09340A 1018 05/12/2009 15:05:51 v07-8.7 27



STRAUB CLINIC & HOSPITAL 91-2151670

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMQUNT

UNREALIZED GAIN ON INVESTMENTS 130, 6B8.
EQUITY TRANSFER FROM HAWAII PACIFIC

HEALTH, A RELATED 501 (C) (3) ORG 14,126,763.
OBLIGATED GROUP INTERCOMPANY 7,569,925.
CHANGE IN INTEREST IN KHF AND WHF 1,497,765.
CAPITAL RELEASED 62,375.

TOTAL 23,387,51s.

STATEMENT 7

09340A 1018 05/12/2009 15:05:51 V07-8.7 28
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STRAUB CLINIC & HOSPITAL 91-2151670

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

FOR MORE THAN 80 YEARS, STRAUB CLINIC & HOSPITAL HAS BEEN
SERVING THE HEALTHCARE NEEDS OF HAWAII, AND IS A FULLY
INTEGRATED HEALTHCARE SYSTEM WITH NEIGHBORHOOD CLINICS AND
VISITING SPECIALISTS PROGRAMS STATEWIDE, AS AN AFFILIATE OF
HAWAII PACIFIC HEALTH, THE STATE'S LARGEST HEALTHCARE
PROVIDER, STRAUB IS COMMITTED TO CARING FOR THE RESIDENTS
OF HAWAII ON BOTH AN INPATIENT AND OUTPATIENT BASIS, AND TO
SERVING ITS COMMUNITY AS A PROVIDER OF CHARITY CARE, HEALTH
EDUCATION AND PREVENTATIVE PROGRAMS.

STRAUB CLINIC & HOSPITAL PROVIDES 159 BEDS IN SERVICE AND
QFFERS PHYSICIANS OF ALL SPECIALTIES UNDER ONE ROOF,
PROVIDING PATIENTS WITH COMPLEX MEDICAL PRCBLEMS THE
ABILITY TO QUICKLY RECEIVE EXPERT DIAGNOSIS AND TREATMENT.
PHYSICIANS AT STRAUB REPRESENT MORE THAN 30 DIFFERENT
SPECIALTIES, INCLUDING ALLERGY, ANESTHESIQOLOGY, CARDIOLOGY,
CHEST DISEASES, DERMATOLOGY, EMERGENCY,
ENDOCRINOLOGY/DIABETES, FAMILY MEDICINE, GASTROENTEROLOGY,
GERIATRIC MEDICINE, HEALTH EDUCATION, HOSPITAL
SERVICES/HOSPITALIST, INTERNAL MEDICINE,
LABORATORY/PATHOLOGY, NEUROLOGY, NUCLEAR MEDICINE,
OBSTETRICS/GYNECOLOGY, OCCUPATIONAL HEALTH,
ONCOLOGY/HEMATOLOGY, OPHTHALMOLOGY, OTOLARYNGOLOGY,
PEDIATRICS, PLASTIC SURGERY, PSYCHIATRY AND PSYCHOLOGY,
RADIOLOGY, ORTHOPEDIC, SPORTS MEDICINE, RHEUMATOLOGY,
NEUROSURGERY, VASCULAR SURGERY, CARDIAC SURGERY, GENERAL
SURGERY AND UROLOGY.

IN FISCAL 2008, STRAUB CLINIC & HOSPITAL ADMITTED 6,185
PATIENTS FOR A TOTAL OF 35,891 PATIENT DAYS. THE EMERGENCY
ROOM TREATED 22,517 PATIENTS. INPATIENT SURGERY CASES
TOTALED 2,383, WHILE THERE WERE 2,505 OUTPATIENT SURGERY
CASES AND 678,048 CLINIC ENCOUNTERS.

STRAUB HOUSES SEVERAL SPECIALTY CARE UNITS, RESPECTED BOTH
STATEWIDE AND NATIONALLY. THE BURN UNIT AT STRAUB IS THE
ONLY MULTI-DISCIPLINARY BURN UNIT IN THE PACIFIC REGION.
THE STRAUB HEART CENTER PROVIDES COMPREHENSIVE CARDIAC
SERVICES, FROM EDUCATION AND PREVENTION TOC EVALUATICN,
DIAGNOSIS, TREATMENT AND REHABILITATION. THIS PAST YEAR,
THE STRAUB HEART CENTER RECEIVED A THREE-STAR DESIGNATION,
DENOTING THE HIGHEST TIER, FOR QUALITY CARDIAC SURGERY IN A
RATING SYSTEM BY THE SOCIETY FOR THORACIC SURGECNS. STRAUB

STATEMENT

09340A 1018 05/12/2009 15:05:51 V07-8.7 30
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STRAUB CLINIC & HOSPITAL 91-2151670

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

==

HEART CENTER, A PARTICIPANT OF THE PROGRAM, WAS AMONG 12
PERCENT OF MEDICAL FACILITIES ACROSS THE NATION TO RECEIVE
A THREE~STAR RATING.

THE VASCULAR CENTER AT STRAUB OFFERS COMPREHENSIVE CARE FOR
THE TREATMENT OF ABDOMINAL AORTIC ANEURYSMS, CAROTID ARTERY
DISEASE, LEG ISCHEMIA, DEEP VEIN THROMBOSIS, VENOUS STASIS
ULCERS, PROBLEM WOUNDS, AND SPIDER AND VARICOSE VEINS,
STRAUB'S BONE AND JOINT CENTER WAS THE FIRST IN HAWAII TO
OFFER MINIMALLY INVASIVE HIP AND JOINT REPLACEMENT.

STRAUB CLINIC AND HOSPITAL IS ALSO IN THE PROCESS OF
IMPLEMENTING (EPIC} AN ELECTRONIC PATIENT MEDICAL RECORD
WHICH WILL ENABLE ALL SCH PHYSICIANS TO SHARE MEDICAL
INFORMATION.

STRAUB CLINIC & HOSPITAL HAS AN ESTABLISHED CHARITY CARE
POLICY THAT SETS GUIDELINES ON WHICH PATIENTS QUALIFY FOR
FREE CARE. IN FISCAL 2008, THE HOSPITAL PROVIDED $4.2
MILLICN WORTH OF CARE TO PATIENTS WHO WERE UNINSURED OR
UNABLE TO PAY FOR THEIR CARE.

IN FISCAL 2008, MEDICAL SPECIALISTS FRCOM STRAUB DELIVERED
FREE PUBLIC HEALTH EDUCATION PROGRAMS THAT HELPED THCUSANDS
OF INDIVIDUALS LEARN THE LATEST STRATEGIES FOR PREVENTING
OR MANAGING HEART ATTACKS, CANCER, ARTHRITIS, ASTHMA,
ALLERGIES, STRESS MANAGEMENT, OSTEQPOROSIS, OBESITY AND
DRUG ABUSE. PROGRAMS INCLUDED STRAUB'S KIDS FEST, LIVING
HEALTHY IN PARADISE, WOMEN'S WAY TO HEALTH, CANCER CARE:
CURRENT ISSUES, BREATHE WITH EASE, VALENTINE IN PARADISE
AND GETTING A GRIP ON ARTHRITIS. ONE OF STRAUB'S MOST
VISIBLE ROLES IN THE HONOLULU COMMUNITY IS THE ANNUAL
STRAUB/ KAPI'OLANI WOMEN'S 10K RUN, WHICH CELEBRATED
WOMEN'S HEALTH FOR THE 31ST YEAR IN A ROW.

STATEMENT
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STRAUB CLINIC & HOSPITAL

FORM 990, PART IV - INVESTMENTS - OTHER

DESCRIPTICN

i —— —— — i —

INVESTMENT IN HEALTH UNITED
INVESTMENT IN PACIFIC

RADIOPHARMACY

INVESTMENT IN STRAUB PHARMACY,
INC., A FOR PROFIT AFFILIATE

INVESTMENT IN STRAUB
PROFESSIONAL SERVICES,
A FOR PROFIT AFFILIATE

BENEFICIAL INTEREST IN NET

ASSETS

BEGINNING
BOCK VALUE

25,000.
339,580.

5,010,672.

1,000.

—— o S S g ey i By T o sy

5,376,252,

e —

09340A 1018 05/12/2009 15:05:51 V07-8.7

91-2151870

ENDING
BOOK VALUE

25,000.
134,447.

5,006,967,

1,000.

1,497,765,

ey ks Lt Ty S e L B P St

6,665,179.

STATEMENT

32

11



STRAUB CLINIC & HOSPITAL

FORM 930, PART IV - OTHER ASSETS

DESCRIPTION

OTHER RECEIVABLES

GOODWILL AND OTHER INTANGIBLES

DEPOSITS AND OTHER ASSETS

CAPITAL LEASE

DUE FROM KAPIOLANI HEALTH
FOUNDATION, AN EXEMPT AFFIL.

DUE FROM STRAUB FOUNDATION,
AN EXEMPT AFFILIATE

DUE FROM HAWAII PACIFIC
HEALTH, AN EXEMPT AFFILIATE

DUE FROM HAWAII PACIFIC HEALTH
PARTNERS, INC., AN EXEMPT
AFFILIATE

DUE FROM KAUAI MEDICAL CLINIC,
AN EXEMPT AFFILIATE ,

DUE FROM PROVIDERS INSURANCE,
AN EXEMPT AFFILIATE

DUE FROM KAPIOLANI MEDICAL
SPECIALIST, AN EXEMPT AFFIL.

DUE FROM GOVT ANGENCIES

BOARD DESIGNATED INVESTMENTS

TOTALS

BEGINNING
BOOK VALUE

1,098,394,
13,332,785.
6,199,149,
NONE

10, 820.
18,117.

145, 400,

6,440.
13,585.
NONE

NONE
NONE
15,888,020.

e e i e A iy = B P} e

36,712,710.

09340A 1018 05/12/2009 15:05:51 V07-8.7

91-2151670

ENDING
BOOK VALUE

647,792,
12,413,096,
5,699,050.
1,824.
14,821.
10,106.

NONE

4,424,
NONE
337,967.

17,238.
3,210,524,
15,671,969.

T i — . e, S e o T

38,028,811,

STATEMENT
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STRAUB CLIRIC & HOSPITAL

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

i e i

CAPITAL LEASE

OTHER LONG TERM LIABILITIES

DUE TO STRAUB PHARMACY, A FOR-PROFIT AFFILIATE

DUE TO HAWAII PACIFIC HEALTH, AN EXEMPT AFFILIATE

DUE TO KAPICLANI MEDICAL SPECIALISTS, AN EXEMPT AFFILIATE

DUE TO WILCOX HOSPITAL FOUNDATION, AN EXEMPT AFFILIATE

DUE TO STRAUB PROFESSIONAL SERVICES, INC., A FOR-PROFIT
AFFILIATE

DUE TO PROVIDERS INSURANCE CORPORATION, AN EXEMPT AFFILIATE

DUE TC KAUAI MEDICAL CLINIC, AN EXEMPT AFFILIATE

TQTALS

09340A 1018 05/12/2009 15:05:51 VO7-B.7

91-2151670

BEGINNING ENDING
BOOK VALUE BOOK VALUE
30,052. NONE
36,926,685. 32,844,621,
4,555,888. 4,555,888,
1,3%00,000. RONE
1,466. NONE
1,924. 2,153.
1,000. 1,000.
1,573,594, HONE
NONE 39,054,
44,990, 609. 37,442,.716.
STATEMENT 13
34:



STRAUB CLINIC & HOSPITAL 91-2151670

FORM 950, PART IV-A -~ OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION : AMOUNT

. — ——— i —— -

TEMPORARILY RESTRICTED NET

ASSETS RELEASED FROM RESTR 86,144,

RECLSS LOSS ON DISPOSAL OF
PROPERTY, PLANT & EQUIPMENT 5,294.
TOTAL 91,438,

STATEMENT 14

09340a 1018 05/12/2009 15:05:51 V07-8.7 35



STRAUB CLINIC & HOSPITAL 91-2151670

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

-~

DESCRIPTION AMOUNT

o S ———— . i

RECLASS LOSS ON DISPOSAL

PROPERTY, PLANT & EQUIPMENT 5,294,
TOTAL 5,294,
STATEMENT

09340A 1018 05/12/2009 15:05:51 V07-8.7 36

15



STRAUB CLINIC & HOSPITAL 91-2151670

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

DESCRIPTION AMOUNT

i T e A

ROUNDING 1.

At ——— e S " — i At M

TOTAL 1.

STATEMENT 16

09340A 1018 05/12/2009 15:05:51 v07-8.7 37
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STRAUB CLINIC & HOSPITAL

FORM 850, PART V-A RELATIONSHIP

91-2151¢70

SCHEDULE

RELATIONSHIP SCHEDULE

o — s et o . T T — S —— s —

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

TITLE OR ROLE:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

TITLE OR ROLE:

RELATIONSHIP:

FAYE WATANABE KURREN

B JEANNIE HEDBERG CPA

CHAIRMAN

BUSINESS RELATIONSHIP -~ ACCTG SVCS

MELINDA ASHTON MD

B JEANNIE HEDBERG CPA

CHAIRMAN

BUSINESS RELATIONSHIP - ACCTG SVCS

STATEMENT 22

09340Aa 1018 05/12/2009 15:05:51 V07-8.7 43
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STRAUB CLINIC & HOSPITAL 91-2151670

FORM 8920, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: KAPIOLANI MEDICAL CENTER FOR WOMEN & CH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR

CITY, STATE & ZIP: HONOLULU, HI 356813 \

EIN: 99-0177350

TRANSFER AMOUNT: 710,733.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

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

EIN: 71-0893000

TRANSFER AMOUNT: 4,294,787.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
PROFESSIONAL LIABILITY PREMIUMS

CONTROLLED ENTITY'S NAME: HAWAIT PACIFIC HEALTH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0246363

TRANSFER AMOUNT: 13,030,102.

EXPLANATION OF TRANSFER TO CONTRCLLED ENTITY:
FIXED ASSET TRANSFERS

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

EIN: 71-0893000

TRANSFER AMOUNT: 207,120.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: HAWATII PACIFIC HEALTH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0246363

TRANSFER AMOUNT: 1,900,000.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CAPITAL CONTRIBUTION-HELLER DERBT

CONTINUED STATEMENT

09340A 1018 05/12/2009 15:05:51 v07-8.7 54
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STRAUB CLINIC & HOSPITAL

91-2151670

FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT (CONT'

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

EIN: 99-0074365

TRANSFER AMOUNT: 37,896,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

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

EIN: 99-0204242

TRANSFER AMOUNT: 228.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPCRT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: HAWAIT PACIFIC HEALTH PARTNERS,
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813 '

EIN: 99-0318588

TRANSFER AMOUNT: 2,016.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: HAWAII PACIFIC HEALTH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0246363

TRANSFER AMOQUNT : 7,684,077,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

09340A 1018 05/12/2009 15:05:51 V07-8.7
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STATEMENT 34
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STRAUB CLINIC & HOSPITAL 91-2151670

FORM §90, PART XI ~ TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: STRAUB FOUNDATION

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

EIN: 99-0109350

TRANSFER AMOUNT: 58,698.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: HAWAII PACIFIC HEALTH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
CITY, STATE & ZIP: HCONOLULU, HI 96813

EIN: 99-0246363

TRANSFER AMOUNT: 803,338,

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 & Z2IP: HONOQLULU, HI 96813

EIN: 99-0274038

TRANSFER AMOUNT: 768,108.

EXPLANATION OF TRANSFER FROM COMTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: KAPIOLANI MEDICAL SPECIALISTS
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0322406

TRANSFER AMOUNT: 180,503.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: HAWAII PACIFIC HEALTH RESEARCH INSTITUTE
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR

CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 990246363

TRANSFER AMOUNT: 94,674.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTINUED STATEMENT

09340A 1018 05/12/2009 15:05:51 vV07-8.7
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STRAUB CLINIC & HOSPITAL . 91-2151670

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

CONTROLLED ENTITY'S NAME: KAPTOLANI HEALTH FOUNDATION
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0246364

TRANSFER AMOUNT: 4,000.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

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

EIN: 99-0326099

TRANSFER AMCUNT: 11, 352.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

STATEMENT
09340A 1018 05/12/2009 15:05:51 vQ7-8.7 57
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STRAUB CLINIC & HOSPITAL

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

91-2151670

SERV.

NAME AND ADDRESS TYPE OF SERVICE

e i s L e e ey . w— - P e T

CLINICAL LABORATORIES OF HAWAII LLP LAB SERVICES
P.O. BOX 1300
HONOLULY, HI 96807

HEARTLAND INFORMATION SERVICES INC TRANSCRIPTION SRVCS
P.O. BOX L2567
COLUMBUS, OH 43260

COMPHEALTH INC STAFFING SRVCS
P.O. BOX 972651
DALLAS, TX 75397

FRESENIUS MEDICAL CARE MEDICAL SERVICES
P.O. BOX 93403

HONOLULU, HI 96807

HAWAIT RESIDENCY PROGRAMS INC RESIDENCY & TRAINING
1356 LUSITANA ST., #510

HONOLULU, HI 96813

TOTAL COMPENSATION

09340A 1018 vo7-8.7

COMPENSATION

o —— it - P —

6,787,360.

1,367,656.

668,240,

561,060.

506,414.

9,890,730.

STATEMENT 38
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STRAUB CLINIC & HOSPITAL

91-2151670

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

NAME AND ADDRESS

e S e o et T T e i S

SODEXHO INC AND AFFILIATES
888 S. KING STREET
HONOLULU, HI %6813

CONSTRUCTORS HAWAII INC
740 KOHOU STREET
HONOLULU, HI 96817

UNITED LAUNDRY SERVICES INC
2291 ALAHAO PL.
HONOLULU, HI 96819

FILE MINDERS OF HAWAII LLC
51-238 KAUHI STREET
KAPOLEI, HI 96707

PHILLIPS MEDICAL SYSTEMS NA CO

P.O. BOX 100355
ATLANTA, GA 30384

TYPE OF SERVICE

FOOD PREP & CATERING

CONSTRUCTION SRVCS

LAUNDRY SERVICES

FILING & STORAGE

EQUIPMENT RENTAIL

TOTAL COMPENSATION

09340A 1018

COMPENSATION

5,492,587,

1,708,353.

718,288,

464,132,

422,613,

. ——— i ——— — ——

8,805,973.

STATEMENT 39

60



| QMB.hg 3845-QBR7

form 990-T [Exempt Organization Business Income Tax Returr jand proxy tax under section 8033(e)) 7
Gepartment of the Traasury Far calandar year 2007 or other tax year baginning _ _ _ _ _ _ 07/01 ,2007, and e j s
Intemal Revenue Servce (77} anding 36/30 2008 . P Sea separate instructions. for ER%terch) Oneram:
Chack box if Nama of organization { LJ Chetk box if name changed and see instructions.} D Employer identification numbar
A address changed (Employass’ Irusl, sea mairoctions loc Block
oh pAge 8.)
B Exempt under section STRAUB CLINIC & HOSPITAL,
501(C %3 ) Print | Number, sireet, and room or suite no. If a P.O, box, see page 9 of instructions. 91-2151670
408¢e) 220(e) or E Unrelated bueinass activity codes
Type (Ge@ nstructlons for Dotk E on page 8.)
408A 530(a) 55 MERCHANT STREET, 24TH FLOOR .
579(a) City or town, stata, and ZIP code
o e HONOLULU, HI 96813 446199 446110
F  Group exemption number (See instructions for Block F on page 9.)
167,536,732, |6 Check organization type » |X | 501(c) corporation | | 501(citrust | | 40t(a)trust | | Other trust
H Describe the organization's primary unreiated business activity. » OPTICAL, GOODS STORE, OUTPATIENT PHARMACY
¥ During the 1ax year, was lhe corporation a subsldiary in an affiliated group or a parent-subsidiary controlled group? , |, , , | | > [g:] Yeg u No

If "Yes,” enter the name and identifying number of the parent corporation. W SEE STATEMENT 1

Telephone number »  80B-527-2595

4 The books argin care of B> EARL INOUYE
Unrelated Trade or Business Income (A} Incoms {8) Expenses (C) Net
1 8 Gross receipls or sales 472,592,
b Less retums and ailowancas ¢ Balance | 1e 472,582,
2 Cost of goods sold (Schedule A, line7), , ., .. .... 2 212,069,
Gross profit. Sublract fine 2 fromlinetc | . ., ., .. .. L3 260,523. 260,523,
4 a Capital gain net income (attach ScheduleD) , . . ., | 4a
b Net gain (loas) (Form 4797, Partl), lire 17) {attach Form 4787) | 4b
¢ Capital loss deduction fortrusts . . . ., , .. .. ... 4¢
5  income {loss} from partnerships end S corporafions (attach statement) { 5
8 Rentincome (ScheduleC), . , . ... .. P I -
7 Unreiated debt-financed Income (Schedule E) ,,,,,, LT
8 Interesl, annuities, royaities, and rents from controlled
urgamzaﬂons (Schedule F), . . ...... e e e e . 8
9 Investment income of a section 501{c){(7), (9), or (17)
grganization (Schedule G) . ... ... P A |
10 Exploited exempl activity income (Schedule l} . ., . ig
11 Advertising income (ScheduleJ), ., ,,..,.,. L1t
12  Other income (S‘ee pege 11 of the instructiona; attach schedufe.) |, [ 12
13  Total. Combine lineg 3through 12, . . . . . . . . « s v . | 13 260,523, 260,523.
Deductions Not Taken Elsewhere (See page 12 of the insiructions for limitations on deducfions.)
-(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and frustees (Schedute Xy | R, . . 4
15 Salarlesandwages , _ ., . ... .. e e e N 1 114,.890.
18  Repairs and maintenance |, ... L ... ... ., e e e e e e e , |18
17 Bad debts P I T N R R R L A B T e e e e e e e 17
18 interest (aftach schedule) . . ., .. .. ... .. ..... R, . . 18
19 Taxesandlicenses . ..., ......... I T 1,512.
20 Charitable coniributions {See page 14 of lha instructions for ilmataliun rules) e e e et e e e e e e e 20
21 Depreciation {(attach Form4562), , , , . ... .. e e e e e e 21 13 606.
22 Less depreciation claimed on Schedule A and elsewhere onreturn | _ |, | | . 22a 22b 13,606.
23 Depletion e e h et e e e e e e e e e 23
.24 Conlributions to deferred comperisation plans . .. e e 24
26 Employee beneftprograms |, . . ... .. .. O e e e e . 26 15,242,
26  Excess exempl expenses (Schedulel) . . . ., L ... .. ... .. R e e .. .28 '
27  Excess readership cosis (Schedute dy |, ., . | o e e e e R 27
28 Other deductions (attach schedule} | . , . . . . . . ... . ... ..... SEE STATEMENT 2 28 BS5,732,
29  Total deductions. Add Jlnes 14 through28 ., . . .. . .. .. .. ... e . |28 230,982,
30 Unrelated business taxable income hefore net operating loss deduction. Subtract line 29 from line 13 | 30 29,541,
31 Net operating loss deduction (limited to the amount online 30} , _ | . . . . . . . v v u s o 31 29,541,
12 Unretated business taxable income before specific deduction. Subtract fine 31 from line30 . _ . . . . . . 32
33 Specific deduction (Generally $1.000, but see line 33 instructions for exceplions.) | . . . . .. . . . ... .. 33 1,800,
34  Unretated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32. enter the smaller of zevoorline 32, . . . . . I Vs e a4 e e ‘e e e s .. 34

i5A For Privacy Act and Paperwork Reduction Act Notice, aea Instructions.
7E1610 3.000

09340A 1018 04/28/2009 17:56:37 v07-8.7

Form 990-T (2007)
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Form 990-T (2007)

91-2151670 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 P m See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) NONE | 2)| NONE |  (3) NONE
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), = . .
(2) Additional 3% tax (not more than $100,000) . . . . ., . .. .. . . . . . . ....
¢ Incometaxontheamountonline34 L e e > | 36¢c NONE
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) ., . . . ... ... > | 38
37 Proxy tax. See page 16 of theinstructions , . . . . . . . ... L. L e >| 37
38 Alternative minimumitax L e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies ., . ., . . . . . « . v o v v v v e e e e e 39 NONE
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _ . . | 40a
b Other credits (see page 17 of theinstructions) , . . . . . . ... ... ... ... 40b
¢ General business credit. Check here and indicate which forms are attached:
[ JForm3soo [ |Foms) (specity »_ 40c
Credit for prior year minimum tax (attach Form 8801 or 8827y . . . . . . .. 40d
Total credits. Add lines 40athrough 40d . ... ... ... e 40e
41 Subtractline40efromline 39, . . . . . . . . . ... L e e e e e e e e e e e e e 41 NONE
42 Other taxes. Check 'rffrom:l___l Form 4255 I___l Form 8611 I___l Form 8697 I___l Form B866 I___l Other (attach schedule) | 42
43 Totaltax. AQd NES 41 and 42 . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 43 NONE
44a Payments: A 2006 overpayment credited to 2007 . . . . ... ... .. .. 44a
b 2007 estimatedtaxpayments | | ., . ... .. ... ... ..., 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 o000 0oL L 44¢e
f Other credits and payments: Form 2439
Form 4136 Other Total b | 44f
45 Total payments. Add lines 44athrough 44f . . . . . . . . . . . . . . . L L e e e e e e e e 45
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , , . . . . ... . . > D 48
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed ., . . . . . ... ... ..... > | 47 NONE
48 Overpayment If line 45 is larger than the total of lines 43 and 46, enteramountoverpaid , . . . ... ... .. > | 48 NONE
Enter the amount of line 48 you want: Credited to 2008 estimated tax P Refunded P | 49 NONE

Statements Regarding Certain Activities and Other Information (see instructions on page 18)

At any time during the 2007 calendar 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 F 90-22.1. If YES, enter the name of the foreign country hete ®» X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . _ _ _ | X
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 | | 1 6 Inventoryatendofyear _ . _ . .. 6
2 Purchases ., ...,...... 2 7 Cost of goods sold. Subtract line
3 Costoffabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partlline2, ., ., ... ... ..... 7
(attach schedule) , . ., ., . . . 4a 8 Do the rules of section 263A (with respect to| Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5§ Total. Add lines 1 through 4b . | 5 tothe organization? , , . . . . .. . ... .. . .. ... X
eclare that | have examined this retum. including accompanying schedules and statements, and to the best of my knowledge and belief, it js true,
Slgn of preparer (other than taxpayer) is based on ail jnformation of which preparer has any knowledge. : : :
Here 1 t)in | P Viiggnesimpens{mtmers S ™
Sign&fure of officer ’ Dde Title instructions)? ’_‘ Yes | x| No
L Date Preparers SSN or PTIN
. p_reparers } &)4/‘ . P
Preparer's | M 517709 | seitmpiores P00216618
Use Only | yours i seremployed), p ERNST & YOUNG U.S. LLP EIN 34-6565596
address, and ZIP code 55 MERCHANT ST., SUITE 1900, C-120 Phone po. 808~-531-2037
HONOLULU, HI 96813 Form 990-T (2007)
JSA
7E1620 2 000

09340A 1018 04/28/2009 17:56:37 V07-8.7
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Form 990-T {2007) 91-2151670 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions on page 20)

1 Descriplion of property

(1)

)]

3

(4

2 Rent received or accrued

{b} From real end personal property (if the
parcentage of rent for parsonal pruperty exceeds
50% or if the rent is based on profit or income}

3 Deductions directiy connected with the income in

{a) From persanal proparty (if the percentage of rent
calumns 2(a) and 2(b) (attach schedula)

for parsonal propsrty ia more than 10% but nat
tnare than 50%)

(1

(2

(3)

)

Total \ Total
Total incoms. Add totals of columns 2(a) and Z2(b). Enter
here and on page 1, Part | line 6, column{A), . . . .

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

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

1 Description of debi-financed proparty

2 Grasa income from or

3 Deductions directly connactad with or allocable to
debt-financed property

allocable to debt-financed

property (a) Straight line depreciation {b) Other daductions
(attach schedule) attach schedula)
(1
(2}
3
(4)
4 Amount of averaga § Average adjusted basis of :
acquisition debt on or or allacabie to ad %ﬂ:&"g 4 7 Gross income repartabls o?uﬂllogabl:!:i?ddudl?ns
allocable to debt-financed debt-financed property c'olu g (column 2 x column 8) (¢ m% X odaa b columns
property {attach schedule) {attach schedule) mn {a) and (b))
(1} %
2 %
3) " ‘
@ %
Enter here and an page 1, Enler here and on page 1,
Part |, line 7, column (A). Part I, ine 7, column (8).
Totals »>

Vo o .

L ]

I I T T R

Total dlvtc'lo;-rd's-‘re;caivad deductions included in column 8

L T T TS

LI VTSN TN L YO0 YO O O

R S SO O O S SO SO T S

.»

1w o v

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 21)

1 Name of Controlled

Exempt Controlled Organizations

2 Employer

b Part of column 4 that is

6 Deductions dinectly

Crganization Identification Number 3 Net unrelated income | 4 Total of specified | inciuded in tha controfling | connected with income
{lose) (see instructions) payments made | organization’s gruss income in column 5
(H
(2)
(3
(4

.Nonexempt Controlled Organizations

7 Taxable Income

8. Net unselated income
(loss) (see instructions)

9 Totat of specified
payments made

10 Part of column 9 that is
included in the cantroiiing
organization's guoss income

11 Deductions directy
connacted wilh income in
column 10

&]

2)

(3}

4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).

Totals P RPN

PN N N

AL

JSA
7E1830 2.000
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Form 990-T (2007)

91-2151670

Page 4

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

(see instructions on page 22)

1 Description of income

2 Amount of income

3 Daductions
diractly connected
{attach schedule)

4 Set-asides
{attach schedule)

5 Total deductions
and set-asides {col. 3
plus col. 4)

4]
(2
3)
4
Enter here and on page 1, Enter here and on
Part |, line 9, column (A). gg%% :, .(Fé?.n L, lire 9,
Totals , , , . ..... A

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

4 Netincome
3 Expenaes {loss) from 7 Excess exsmpt
2 Gross directly unretated trade expensea
1 Description of unrelatad connected with or businesa 6 Gross incoma 6 Expenses {column 6 minus
exploited activity pusiness income production of (cotumn 2 minus fram activity that attributable 1o column 5, but not
from trade or unrelated column 3). Ifa is not unrelatad column 5 mare than
business business income gain, compute business income column 4},
cols, 5through 7.
)
2
(3
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 4, line 26,
Totals ., . . .
Schedule J - Advertising Income (see instructions on page 22)
=F1538 Income From Periodicais Reported on a Consolidated Basis
d_ Advertising 7 Extess
1 Mame of 2 Gross 3 Diract gmr[ ar(kﬁ)écu;i & Clroulation 6 Readership readership costs
periodical advertising advertising costs minus cal, 2). incoma costs (column 6 minus
income a gein, campute - column 5, but not
cals. § through 7. more then
column 4).
)
2)
)]
4

Totats (camy to Part I,
a8, « » » .

Income From Periodicals Reported on a

columns 2 through 7 on a line-by-line basis.)

Separate Basis (For each periodical listed in Part I}, fill in

M
2)
3
)
(5} Totals from Pat |
Enter bere and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
Totals, Part Il ling 11, col. {A). line™1, col, (B). Part (I, iine 27.

(lines 1-5), . .

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

3 Percent of 4 Compensation
1 MName 2 Tile time davoted to attributable to
husiness unralated business

%o
%
Y
Y%
Total. Enter here and on page 1, Partll tine@ 14 ., , . ., ‘. <. L e bt e h s e e L. »

JSA
7E1640 2.000

n9340a 1018 04/28/2009 17:56:37 V07-8.7
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STRAUB CLINIC & HOSPITAL 91-2151670

NAME AND FEIN OF PARENT CORPORATION

HAWAII PACIFIC HEALTH
89-0246363

STATEMENT 1
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STRAUB CLINIC & HOSPITAL 91-2151670

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES 2,675.
COPORATE OVERHEAD ALLOCATION 80,467.
MISCELLANEOUS EXPENSES 2,590.

PART II - LINE 2B - OTHER DEDUCTIONS 85,732.

STATEMENT 2
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Net Operating Loss

FYE 06/30/2003
FYE 06/30/2004
FYE 06/30/2005
FYE 08/30/2006

Straub Clinic & Hospital
EIN: 81-2151870
UBIT NOL Carryforward
FY June 30, 2008

2,285,780
2,657,423
1,602,412

408,111

NOL Carryforward to FYE 6/30/07

FYE 06/30/2008

NOL Carryforward to FYE 6/30/2009

8,753,706

(29,541)

6,724,165

STATEMENT 3



CONTROY.LED GROUP ELECTION STATEMENTS

ELECTION TO ALLOCATE $125,000 BUSINESS ASSET EXPENSE

The uadersigned corporation, component members of a controlied group of corporation, as defined in lnternul Revenue
Code §179(dX7), hereby consent to the apportionment plan lsted below with respec 1o the 1axable yzar of each corporation
which [ncludes June 30, 2008.

ELECTION TO ALLDCATE $40,000 ALTERNATIVE MINIMUM TAX EXEMPTION

The undersigned corporation, component members of a controlied group of corporalion (within the meaning of Internal
Revenue Code §1563(2)), hereby consent undur IRC §1.58-1{c}(3) 10 the apportionmeant plan listed balow with respect 1o the
1axmble yeur of ench corparation which includes fune 30, 2008,

ELECTION TO ALLOCATE $150,000 ALTERNATIVE MINIMUM TAX EXEMEPT10N

The undzrsigned corporation, component membors of s controlled group of carporation (Within the meaning of Interna
Revenue Code §1563(u)), hereby consent under 1RC §1,58-1(c)(3) 1o the apportionment plun listed balow with respect to the
iaxable year of ench corporation which includey June 30, 2008.

ELECTION TO ALLOCATE TAXARLE INCOME BRACKETS

The undersigned corporation, component members of 8 controiled group of corporation (within the maaning of Internal
Revenuye Code §1563(n)), hereby consent ander IRC §1.38-1<)3) 1o the apportionment plan listed helow wilh respest 1o the
raxabte vear of ench corparation which inciudes June 30, 2008.

RELECTION TO ALLOCATE ACCUMLILATED EARNINGS CREDIT
The undersignad corporation, component members of & controiled group of corporation (Within the muanlnﬁ of Inictna)

Revenue Code §1563(s)), hereby consent under IRC §1.535-3 1o lhe apportionmeny plan lsred below with Tospest o the
taxable yeor of each corporation which Includes June 30, 2008,

Company Employer Apport. of Depr.  Apporl, of 340,000 Apport. of
Number Business Agzet Al Min Tax $130,000 All. Min,
Expense Exempiion Tax Exemption
l 990318588 $125,000 40,000 $150,000
2 950177350 Noene None MNona
3 900274038 None None None
g 99.0145107 MNane Nono None
5 90-0265504 Nrne None None
[ 99-(13260599 None MNone None
7 91-2151670 MNaona Nona None



CONTROLLED GROUP E)L.ECTION STATEMENTS

STATEMENT OF TAX BRACKET ALLOCATION

The amounts in each 1axable [ncome bracket in the (ax table in IRC §11(b) have been ajlocaled 1o the followiny
corporations pursuapt 1o §1.1563-3(a)

Company Employer First $50,000  Taxable Taxable Tuxable Taxable
Number of Taxable income over income over income over income ovar
Income 350,000 but $75,000 bt $100,000 bip §335,600 ban
hot ovef not over not pver naoj aver
$75,000 $100,000 $335,000 $10,000,000
] 09-3318588 $50,000 $25,000 $25,000 $235,000 $9,665,000
2 95.0177350 Nons None None None Mune
3 99.0274038 None None None None None
4 99.0145107 Naohe None None None None
5 09.0265504 None Nene None None None
6 990326059 None None None Nane None
7 912151670 Naone None None Mone None



IDENTIFICATION AND SIGNATURES:

Company

Employer
Nitmber

99-03 18588

99-0177350

99-02474038

99-0145107

99-0265504

99-03260%9

91-2151670

Meme and Address

Hawali Pacific iealth Pariners,
Ine, & Suhsidlariag

55 Merchant Street, 24" Floor
Honolalu, HI 96813

Kapiolanl Medical Center for
Womep and Children

55 Merchant Suewt, 24 Floor
Honolulu, HI 96813

Kapiolani Medjcal Center ul
Pali Momi

55 Merchans Strest, 24" Floar
Honolulu, HI 96813

Straub Pharmacy, Inc.
55 Merchant Streat, 24% Floor
Heonolulu, Hl 96813

Sonub Professional Servioes,
T,

55 Merchunt Street, 24" Floor
Honcluly, HI 36813

Kauaj Medical Clinle, Ine,
3-3420 Kuhio Highway, Suite B
Lihue, Hawaii 96766

Streub Clinic & Hosphal
55 Merchant Street, 24% Floar
Honelulu, Hi 56813

Taxable
Year End

D&/30/08

06/30/08

06/30/08

06730/08

06/30/08

{16/30/08

06/30/08

CONTROLLED GROTF ELECTION STATEMENTS

Signuture and Title of Officer

e

-
il




Net Operating Loss

FYE 06/30/2003
FYE 06/30/2004
FYE 06/30/2005
FYE 06/30/2006

Straub Clinic & Hospital
EIN: 91-2151670
UBIT NOL Carryforward
FY June 30, 2008

2,285,760
2,557,423
1,502,412

408,111

NOL Carryforward to FYE 6/30/07

FYE 06/30/2008

NOL. Carryforward to FYE 6/30/2009

6,753,706

(29,541)

6,724,165

STATEMENT 1





