ram 9453-EQ Exempt Organization Declaration and Signature for OMB No. 15451879
Electronic Filing

For calendar year 2007, or tax year beginning _ _ Q]_/_Q_L , 2007, and endging __ _06/30, 2008 _ 20 7
b i For use with Forms 930, 980-EZ, 990-PF, 1120-POL, and 8868
epariment of the Treasury . .
intemal Revenue Servica P See instructions on back,
Name of exempt organization Employer identification number

EAPT "OLANI HEALTH FOUMDATION 990246364
m Type of Return and Return information (Whole Dollars Only) '

Chack the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return, if any.
if you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that lihe for the retuen for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-), If you entered -0- on the return,
then enter -0- on the applicable line beiow. Do not complete more than one line in Part I,

1a Form 990 check here p b Total revenue, if any (Form 900, line 12} ... ........... 1b 9,890,584,
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, lne 9., .......... 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL,line22) .......... .. 3b
4a Form 990-PF chack here » b Tax based on investinent income (Form 990-PF, Partvl, fine 5) 4b
5a Form 8868 check here » b Balance due {Form 8868,line3¢c) . ,....... ... ... .. 5B

XX Declaration of Officer

5 |:‘ | authorize the U.5. Treasury and its designated Financial Ageni 1o Iniliate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tex preparation software for payment of the organization's federal taxes owed
on this relumn, and the financial institution to debit the entry to this eccount. To revoke a payment, | must comact the U.S." Treasury
Financial Agent af 1-888-383-4537 no later than 2 business days prior to the payment (setflement) date. § also authorize the financial
instijutions involved in the processing of the elecironic payment of taxes to receive confidential information nesessary to answer
inguiries and resolve issues refated to the payment. ‘

D If a copy of this returm is being filed wilh z state agancy(ies) regulating charllies as part of the IRS Fed/State program, | certify that
! execuied the electronic disclosure consent contained within this return allowing disclosure by tha RS of this Form
990/990-E2/990-PF (as specifically identified in Part | above) to the selecled state agency(ies).

Under panaltles of perjury, | declare that | am an officer of lhe above named organizafion and that | have examined a copy of the
prgenization's 2007 selectronic return and accompanying schedules and statements and to the best of my knowiedge and belief, they are
true, correst, and complete. | further declare that the smount in Part | above is the amouni shown on the copy of the organization's
electronic return. | consent to allow my Infermediate service providar, transmifter, or electronic retum originator (ERO) 1o send the
organization’s return to the IRS and io receive from the IRS (a) an acknowiedgemert of recsipt or reason for rejection of lhe transmission,
{b} an indication of any refund offsel, {¢} the raason for any detay in processing the return or refund, and (d) the date of any refund.

/c; a. 3

Sign J— | % 1/

Here Signatw

m Declaration of EleL@'oﬁic Return Originator (ERO) and Paid Preparer (see instructions)

VICE PRESIDENT
Title

1

{ declare thaf | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best
of my knowiadge. If | am only a collector, } am nol responsible for reviewing the return and only declare that this form accuraiely reflects
the data on the retum. The organization officer will have signed this form before | submit the retum. | will give the officer a copy of all
forms and information to be flled with the IRS, and have foilowed all other requirements in Pub. 4163, Modemnlzed eFie (MeF) Information
for Authorized efife Providers. if | am aiso the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's
ratfum and accompanying schedules and statements, and to the besi of my knowledge and belief, they are irue, correct, and complete.
This Paid Preparer dectaraticn is based on all information of which | have any knowledge.

. Date Check If Check ERC's SSN or FTIN
v ERO's '{2 also paid if seli-
ERO's sighature } C&U’h’“ 5;5 2;'/0 Gﬁ preparer m employed
Use i nametr ERNST & YOUNG U.S$. LLP - EN 34-6565596
Only  yous ifsetcemployed). ) 55 MERCHANT ST., SUITE 1900, C-120
address, ant ZIF cade
HONOLULU EHI 96813 Phone ne. 808531 2037

Under penalies of perjury, | deciare that | have examined fhe above retum and accompanying schedules and stalements, and lo 1he best of my knowiedge
and helied, they are tnie, camed, and complate. Daclarallon of preparer is based on all information of which the preparer has any knowledge.

QOale Check Preparer's SSM or PTIN
. Preparer’s } if setf-
Paid signatura employed |-_-|
T,
Preparer S Firm's mame [or EiN
Use Ol'ﬂy yours if selff-empioyed), }
eddress, and ZIF code
Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0Q (2007)
JSA
TE1&75 1.000

50Fl128 1018 10076381



Form 9 9

intemal Revenue Service

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

Address
change

Neme change

Depariment of the Traasury benefit trust or private foundation) Open to Public
P The arganization may have fo use a copy of this return fo satisfy state reporting reguirements. inspection
A For the 2007 calendar year, or tax year beginning Q7/01 . 2007, and ending 06/30/2008
B _check irapphicasler ii::?;s C Name of organization D Employer identification number
izbel or | KAPT "OLANT HEAITH FOUNDATION 990246364
”'ti',';:_r Nurmber and sireet (or P.O. box i mail Is not defivered (o street address) | Room/suite | E  Telephone number
Initial retum See | 55 MERCHANT STREET, 24TH FLOOR {808) 535-7100

Amended
return

Spetific

Tormination [ pesnie. | City or town, state or country, and ZIP + 4

fons | BONOTULU, HT 96813

F itrvid Cash Xi Acerual
Other (spacify) P>

Apploetion & Section 501(cH3) organizations and 4847(a){1} nonexempt chariable H and1 ara not applicable to sechion 527 orgahizafions.
trusis must attach a completed Schedule A (Form 890 or 990-E2), H{a) Is this  group retumn for affiates? D Yes E‘ No
G Website: P WWW.RXAPTIOLANIGIFT. ORG Hb} If "Yes," enter number of afffiates W L _
J__Qrganization type (check only one) I-|X | 501(c) (3 ) i (msertno) | |a9az@@ymyor | |527 |H(e) Are all fiiates indludes? Yes || Mo
K Gheckhere M |__| if the organization s not a 50%(a){3) supporting organization and |ts gross Hid) i(s”l;?:na"s:::;:gfm]f;; j::stmwucﬂuns.
receipls are normally not more than $25,000. A retum is not required, oul if the organization chooses organization covered by a group mling?r—, Yes m No
to file & refum, be sure to file & complete retum. I Group Exemption Number
M Check P If the organization is net required
L. Gross receipts: Add linas 89, 8b, 9b, and 1Gh ta line 12 > 25,379,342, to attach Seh. B (Form 990, 990-EZ, or 990-PF),
%18l Revenue, Expenses, and Changeé in Net Assets or Fund Balances (See the instructions.)
1 Coniributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds |, |, , , , . ... ... .. .. 1a
b Direct public support (not includedonlineta), , . ..., .....1b 2,B59,782, I
¢ Indirect public support {not inciuded onlineta) . , , , . ., . L. e
d Government contributions (grants) {not included onhne ta) , . . . . [1d i
e Total (add ines 1a through 1d) (cash § 2,859,782, nonceshs 1e 2,859,782,
2 Program service revenue inciuding government fees and contracts (from Part VI, fine 93) , , . . , , 2
3  Membership dues and assessments e e e e e e e e e e e e . L3
4 interesi on savings and temporary cash invesiments e e e . e e e 4 4,185.
5 Dividends and interest fromsecurities . . . . . . . . . ... ... R, 5 1,779,808,
6a Grossrents , , ., ... .......... e e . [Sa
b tess:rental expenses | |, | | e e e e 6b
¢ Net rental income or {loss). Sublraci lineBbfromline8a, , ., , .. . e e e T, 6o .
g 7 Other invesiment income (describe P STMT 5 )| 7 131,927,
2 Ba Gross amount from sales of assets other (A) Securilies (B} Other
Z than inventory _ _ , , ., . . e e 20,568,836, |8a
b Less: cost or olher basis and sales expenses | 15,488,748, [8b
¢ Gain or (loss) (attach schedwse) , , . .., . . 5,080,088. |Bc
d Net gain or (loss). Combine line Bc columms (A and (B) , . . .. .. f e e e e e e s |Bd 5.080,088.
8 Special events and activities (attach schedule). If any amount is from gaming, check here b D ;
a Gross revenue (not including $ of i:'
contributions reported on line by, . ., . . . ... e e e e . [9a Fe:
b Less: direct expenses other than fundrarsmg expenses , . . ... . . |8b 5 |
¢ Nzt income or (loss)} from special events. Subtract line b from line Qa e h e e e s e e e + |9
10a Gross sales of inveniory, less refums and allowances . . . . . . HOa g
b tess:costofgoodssold |, ., . ... .. ... ..., e e e e hob
¢ Gross profil or {loss) from sales of inventory (attach schedute). Subiract line 10b from fine 10a . li0c
11 Qther revenue (from Part VIl fine 103) . , , . . ... ... ... ... e e e e e e ik 34,803,
12  Total revenue. Addlines 1e, 2,3, 4,5.6¢. 7,83 9c, 10c.and i1 . . ., . . fae e e e e ea . |12 9,890,554,
13  Program services (from line 44, calumn (B)) , _ . . . . e P . e 13 1,251,241,
§ 14 Management and general (from line 44, column (C)) , . . . . . . - e e e e e 14 1,016,423,
E 15 Fundraising (fromiine4d, column (D)) ., . ... .. . . .. ... R 15 1,235,681,
i |16 Paymenis to affiliates (attach schedule) | , , ., , . e e e e e e e e e L. ... 18
17 Total expenses. Add jines 16 and 44, column (A) . . . .. . b b s m e e e e NP\ ¥ 4 3,503,345,
;E 18  Excess or (deficity for the year. Subtract line 17 from lipe 12 |, , e e e e e e e e e e 18 6,387,249,
2 |19 Net assets or fund bafances at beginning of year (from line 73, colurmn (AY) . . . . . e e e .19 52,821,704,
g 20 Other changes in net assets or fund halances (attach explanatton) , . , | . STMT .6 . STMT 7 20 ~4, 364,533,
Z |21 MNetassets of fund balances at end of vear. Combine lines 18, 19 and20. . . . . . . . . . PR 4, 54,824,420.

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

JSA
7E1010 2.000

50F1z8 1018 10076381

Form 990 (2007;



Form 980 {2007)

$9-0246364

Pagez

Statement of All organizations must complete column (A4). Caumrs (B), (C), and (D)' are reguired for section 501(c)(3) and (4)
Functional EX’[DEI"ISES organ"wtmns and section 4947{z)(1) norexempi charitable trusts but oplicnal for others. (See the instruclions.)

O . ob Toh. o 160 Pt (A Total B erveen ©) ind gunera (D) Fundraising
223 Grants paic from donor advised funds (atlech sthedure)
(cashg . noncashd 3
I nfs armount includes forsiga grants, ), [ [ |224
22D Other grants and allocations (attach schedule)
(cash 3 1,251,241, noncash § )
finis pmountincludes forelgn grents. [ [l 3,251,241.] 1,251,241
23 Specific assistance to individuals
{attach schedule), | .. ) 23
24 Benefits paid fo or for members
(attach schedule), , . . . .. |24
25a Compensation of current officers,
directors, key employees, etc. listed in
Pat VA | e 25a HNON
b Compénsaiion of former oﬂ‘lcers
directors, key employees, etc. listed in
PatVeB .. C ... . [28D NON
c Compensatinn and other distributions, not nclud-
ed above, {o disquaified persops (as defined
under section 4958(f)(1)) and persons described
in seafion 495B()(3)XB) . . . . . e |_%50
26 Salaries and wages of employees not
included on fines 25a, b, andc _ | |26
27 Pepsion plan contributions not
ihcluded on lines 25&, b, and ¢ | 27
28 Employee benefits not included on
lines 25a-27 ... ... ... 28
29 Payrofitaxes  , .. ........ 29
30 Professional fundraising fees | 30
31 Accountingfees . . .., .. ..... 31 2,387, 2,387,
32 legalfees ., , .. .. e e e 32
33 Suppiies , , .. e e e .. |33 40,605, 40,605,
34 Telephone , ... ... ........ 34 359. 359,
35 Postage and shipping , . .. .. ... |35 84,171, 94,171.
36 Ocoupancy, | . . ... v e e 36 84,822, 84,822,
37 Eguipment rental and maintenance , | |37 37,520, 37,520.
38 Prnting and publications |, , ., . . . 38
39 Travel, , ..., ... ... 39 28,128, 28,128,
a0 Conferences convenfions, and meetings . |40 11,442, 11,442,
41 Interest, | ., .. .,...... RN X | 12,863. 12,863.
42 Deprecialion, depletion, efc. {attach schedule) | 42 18,313, 19,313,
43 Other expenses nol covered ebove (ilemize):
aSTMT 11  ____ o ___ 432 1,920,494, 1,014,036, 906,458,
b 43b )
C 43c
d_____ e 43d
L d3e
S . .1
L 439
44 Total functional expenses, Add lines 22a
through 43g. (Organizations completing
columns (B)-(D}, cary these {ofals 1o lines
13-15), . P e s P .44 3,503,345, 1,251,241, 1,016,423, 1,235,681.

Joint Costs. Check | u if you are foﬂowmg SOP 98-2.

Are any Joint costs from a combined educational campaign and fundraising soficitation reported in {B) Program services?
If "Yes," enter (i) the aggregaie amount of these joint costs §

(Hi} the amount allocated 1o Management and general $

.....

| DYes . No

; {liy the amount allocaied to Program services §
; and (iv) the amouni aljocated to Fundraising $

JSA
7E1020 1,000

50F128 1018

ico76381

Form 990 (2007)



Form 930 (2007) 99-0246364 Page 3

li=138118 Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization's primary exempt purpose? »SEE _STATEMENT 12 e Pr "g;;';‘n?;z;"ice
Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)3) and
of clienls served, publications issued, etc. Discuss achievemenis that are not measurable. (Seclion 501(c)(3) and {4) (“l)r:;tlﬁvhal?g ‘:m’;a%:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'other,f. )
a SEE _STATEMENT 13 _
(Granis and aliocations $_ 7 751,241. ) If this amount includes foreign grants, check here - 1,251,241,
b
{(Grants and aflocations $§ ) If this amount includes foreign grants, check here B
O ,——————————————
(Grants and allocations $ ) If this amount includes foreign grants, check here p | |
d ...
(Grants and allocations $ ) If this amount includes fareign grants, check here p- | |
e Other program services {attach schedule)
{Grants and allocations $ } I this amount includes foreign grants, check here l__|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . . . ... » 1,251,241,
Form 880 (2007}
J5A
TE1021 4.000

50F128 1018 10076381



Form 980 {2007) 98-0246364 Page 4
Rt Balance Sheets (See the insiructions.)

Mote: Where required, attached schedules and amounts within the description (A) (B]
column should bs for end-of-year amounts only, Beginning of year End of year
“Tas cash - non-interest- -bearing . _ , , . , e e e e e ~17,348. 46 NONE
46 Savings and temporary cash |nvestment5 .................... RONE 46 -552,564.
47a Accounts receivable |, , . ..., .. ... ...
b Less: alowance for doubtful accounts 47c
48a Pledgesrecgivable | |, |, ... ... fiirmtd
b Less: aliowance for doubtful accounts 48c
49 Grantzsreceivable | | . . . . . L s e e e e e e e e e e e .1 49 |
50a Receivables from current and former ofﬁcers directors, trustees, and
key employees (attach schedule), ., ., . ... .. .... e e e e 50a
b Receivables from other disqualified persons (as defned under section
4958(f){1)) and persons described in section 4958(c)(3)B) (attach schedule) 50b
t51a Other notes and Ioans receivable (attach
% schedule) . . ..., ........... ce ... |Bla .
2 b Less: allowance for doubtful accounts ______ 5_1b ‘ 5i¢
52 Inventories forsaleoruse _, ., ........ 52
53 Prepaidexpensesanddeferredcharges. . . . . . o . 0 i e 53
§4a Investments - publicly-traded securities | | _ . . . . lCost B 54a
b Investments - other securities (attach schedule), | x ] cost FMV 53,568%,707.54b 55,831, 955,
55a Investments - land, buildings, and STMT 14 jen
equipment: basis , , , . . . . s 55a
b Less: accumulated depreciation (attach Lo
schedule) . . . . ... ... ... . .  B86b 55¢
56 Investments other (attach schedule) f e e e e e e e e e
§7a Land, buildings, and equipment: basis , , , ., . 57a 315,537,
b Less accumulated depreciation (attach
schedule} | kb e e e e . 57Th 237,140, 56,582./57¢c 78,397,
68 Ofher assets rncludlng program-related |nvestments
{describe » STMT 15} 221 . 445,278,
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . . . . . 53,609,162, 55,803, 066.
60 Accounts payable and accruedexpenses ., . ., . . ... . e R 36,229, 72,669,
61 Grantspayable ., ., ..., e e e e e e e
62 Deferredreverue ., . .. ... e e e e e . e
4 63 loans from officers, directors, trustees, and key employees (attach
= SCEdUIB) ., L . o e e
3| 64a Tax-exempt bond liabilities {attachschedule) . . . . ... ...........
3| b Morfgages and other notes payable (attachschedule) . | . . ... . .....
65 Other liabilities {describe p ETMT 16) 751,229, 905,977,
66 Total liabilities. Add lines 60 through 65 . b e e s e ne e .. 787,458, 66 978,646.
Organizations that follow SFAS 117, check here b |_XJ and complete lines
&7 through 69 and fines 73 and 74,
§ 87 Unrestricted |, ., ., ... . ... ...\, e e e 48,970,815, 67 49,804,444,
E 88 Temporarily restricted , , |, , . . e, e e e 655,510, 68 2,831,525,
£|69 Permanently restricted . . . . . .. e e e e e e e e Ve e e 3,195,379, 69 2,088,451,
T | Organizations that do not follow SFAS 117, check here P D and g
Z complete lines 70 through 74. ‘
5|70 Capital stock, trust principal, orcurrentfunds | . . . .. ... .. . 70
.E 71 Paid-in or capital surplus, or land, building, and equipment fund e 71
2|72 Refained earnings, endowment, accumulated income, or other funds 72 |
<173 Total net assets or fund balances. Add lines 67 through 6@ or lines |
= 70 through 72. {Column (A) must equal Jine 19 and column (B} must _
equalline21) . ... ......... e e e e e e e e e e e e 52,821,704, 54,824,420,
74 __ Total liabilities and net assets/fund balar baiances Add isnes 66 ar;d 73 ----- 53,609,162, 55,803,066,
184 Form 990 (2007)

TE1D30 1.000
50F128 1018 10076381



Form 280 (2007) 899-D246364 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . .. ... .. .. . 6,885,311.

b  Amounts included on line a but not on Part I, line 12:

1 MNetunrealized gains oninvestments . . . v . . .. 0. e b1 -1,366,801.

2 Donated servicesand useoffacifties. . . . . . .. ... .. . 0., .. |b2

3 Recoveriesofprioryeargrants . . . . . v oo oL oo i i L . |b3

4 Other {specify),__SEE STATEMENT 17 ____ ______ e
R A - ¢ 1,251,241,
Add lines bl through b4 . ... .« .o v v v v o -115,560.

¢ Subtractlinebfromlinea .................. 7,000,871,

d Amounts inciuded on Part {, line 12, but not on line a:

1 Invesiment expenses not included on Part |, lineéb . . . . . ..
2 Other (specify), __SEE STATEMENT 18 ________ ________________
Addfinesdland d2, . . ..o en e etk e e e 2,889,723.
e Total revenue (Part |, line 12). Add unescandd e e e e - 9,850,594,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . f e e e e e e e e ... ]2 3,503,345,
b  Amounts included on line a but not on Part |, line 17:
+ Donated services and use of facilties. . . . . .. ... e R oA
2 Prior year adjustments reported on Partl, line20 .. . .. e e e e s e ... b2
3 lossesreportedonPart!ine20. . . v v v e v e v v . e e e .. b3
4 Other (specify)i————————
_______________________________________________________ b4
Addiines b1 through b4 . . . v . . . v v v it it e e e e e e e e e
¢ Subfractiineb fromlinea ......... b s e e e e s ma e e e e a e e Ve 3,503,345,
d  Amounts included on Part |, line 17, but not on fine a:
1 Investment expenses not included on Partl,fine6b. . . . . ... .. ... .. R Lk
Other {specify) - ————==——————
e i d2 i
Addlines@1andd2. .. .\ .ty e e e e e .4

e Total expenses (Partl fine 17) Add fines ¢ and d . Y R R s k- 3,503,345,

EbAe.N Current Officers, Directors, Trustees, and Key Employees (List 2ach person who was an officer, directar, frustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (G) Compensation | (0} Gontribgtions to emplayse | (E) Expense account
{A) Name and address itle @nd average hours per  (If not pakt, enter benefil pians & deferred and other eflowances
weelk devoled 1o position 0~} compensation plens
SEE STATEMENT 19 NON NON NCHE
__________________________________________ .
Fom 990 (z007)
JSA
7E1040 1,000

50F1zB 1018 10076381



Form 880 [2007) 990246364
Ry Current Officers, Directors, Trustees, and Key Employees (conlinued)

75

Page 6

Yes | No

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . - . ... P e e e e e e b e e e e R, 28

b Are any officers, directors, trustees, or key employees listed in Form 890, 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 WA or I-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT . 25 |

¢ Do any officers, directors, trustees, or key empioyees listed in Fomm 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organrzg’%on?sSee the mstruc ions for

the definition of “related organization.”. . . . . ... ... .+....8EE TATEMENT 26, , . p
If "Yes," attach a statement that includes the information descrlbed in the instructions. EE
d Does the organization have a written conflict of interest policy? - « + v = v v v« & R I A {75(1\ X

L=k f'S=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key empfoyee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

G) Qompensaﬂo” {D) Contributions 1o omployee [E) Expense
(A} Mame and address {B} Loans and Advances (if not paid, benefit plans & delorred accoun{ and other
enter -0-) cémpahsation pians allowances
SEE STATEMENYT 28 NOKE |- NON NONE HONE
__________________________________________ J
mther. Information (See the instructions.)

78

7

78a Did the organizatioﬁ have unrelated business gross income of $1,000 or more during the year covered by e

Yes | No

Did the organization make a change in its activittes or methods of condUCting activities? If "Yes," attach a
detajled statementofeachchange . . ... ... o' o v i o u . e e e e e e b e e v -

Were any changes made in the organizing or governing documents but not reported to the !RS'?z F e e e e e _

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

thisreturn? . .« . v o v v b v v o s v b . e e b e m e ek e e e e e w e e e e s ke e

b If"Yes," has it filed atax return on Form 990 Tfnr [h!s year‘? ........ e e e F e e e e e “

79

Was there a liguidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach

astaternent . . . .. L s o e e e e e b e ke s s ;

80a 1s the organization related {other than by association with a statewide or nationwide organization) through

common membership, governing bodies trustees officers, etc., to any other exempt or nonexempt |

organization? . . . .« . 0. f e e b h e e e e e e e e e e e e e e e e e e s e e

b ff"Yes," enter the name of the organszahon > _SEE STATEMENT 1

81a Enterdirect and indirect poiitical expenditures. (See line 81 instructions.). . . . . . . .. 8131 NONE
b _Did the organization fite Form 1120-POL forthisyear? o . . v o v o 2 o v v o o o0 vs v o o o v A et e eaaa
- Form 890 (2007)

7E1042 1.000

50F128 1018 10076381



Form 890 (2007) 990246364 Page 7

Other information (continued) ' Yes| No
82a Did the organtzation receive donated services or the use of materfals, egulpment, or facililies at no charge
or al substantially less than fair rental value? R e ..
b If "Yes," you may indicaie the vafue of these items here, Do not include this amount
-as revenue in Part | or as an expensein Par Ii, (See nstructionsin Part DLy ., , . . . . . . .. . |82b L
B2a Did the organization comply with fhe public inspection requirements for returns and exemption appiications? , | , , . . ... .. .. 1 83%a| X
b Did the organizafion comply with the disclosure requirements relaling to guid pro guo contributions? . . ., . . .. . . . ... . | 83b]| X
84a Did the organization solicit any contributions or gifts that were noi tax deductible? | . . ., .. .. .. ...... e e e .. B4 X
b if “Yes,” did the organizalion include with every solicitation an express statement that such contribufions orF ‘_ ;
gifts were not fax deductibte? |, R e 84b| N/
852 S01(c)(4), (5), or (6). Were substantially all dues nondeductlb!e by members? _________ e e e e 85a| N/B
b Did the organization make only in-house lobbying expenditures of $2,000 or less? = e e e .. | B5h| N/B

If "Yes" was answered to either 8§5a of 85b, do not complete B5c through 85h below untess the orgariizalion
recelved a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members | e e e e e e 85¢c N/A
d Section 162(e) lobbying and political expenditures |, , , . ... .. ... e e e e e e 85d N/A
e Aggregate nondeduciible amount of section B033(e)(1)(A) duesnotices , , , ., .. ... ,..., | Bse N/A
t Taxable amourit of lobbying and political expenditures (line 85d less 85e) | e e e e &5f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on I1ne gsf?
h ¥ section 6033{e)(1}(A) dues notices were sent, does the organization agree 1o add the amount on line 85f
to its reasenable estimale of dues allocable to nondeductible lobbying and polftical expenditures for the Tollowing tax year?, , . . . . .,

86 5017(c)(7} orgs. Enter: a Iniliatlon fees anc capftal contributions included onlline 12 | | | | ..., 88Ba R/A
b Gross receipts, included on line 12, for public vse of club faciliies . ., ., ... ... ... . | 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | _ | | | e e e e 87a HN/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) | . ., . ... .. .. ... . .. .. LBTH N/A

BBa At any filne during the year, did the organization own a 50% or greater |nlerest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organizaiion under Regulations sections : :
301.7701-2 and 301.7701-37 If *Yes," complete Part IX s  nea X

b At any time during the vyear, di@ the argamzahon dlrectiy or mdlrecﬂy own a conlroﬂed enfity within the
meaning of seclion 512(b){13)7 If "Yes," complete Part Xt > |8Bb| X
89a 507(c)(3) organizations. Enter: Amount of tax Imposed an {he organization during the year under: Sl
section 4911 p NONE : section 4912 » NONE ; section 4355 » HONE

b 501(c)(3) and 501(c)(4) orgs. Did 1the organization engage in any section 4958 excess benefil transaction
during the year or did it become aware of an excess benefil fransaction from a prior year? f "Yes," attach

........... L T R I

a statement explaining each transaction | . . . ..., ..... e e e J 89b X

c Enter: Amount of tax imposed on the organization managers or dlsqualrﬂed persons during the year under b '
seclions 4612, 4855, and4858 .. ... ... e e , . >

d Enter: Amount of {ax on line 83c, above, reimbursed by the organrzahon ________ R »

& Al organizations. At any time during the tax year, was the organization a party to a probibiled tax shelter [
ansaction? , L, ..., ... .. e B e 89e X

f Al organizafions. Did the organization acquure a direct or indirect interest In any applicable tnsurance confracl?
g For  supporting  organizafions  and  sponsoring  organmizafions  maintaining  donor  advised  funds,  Did  lbe
supporting organization, or a fund maintained by @& sponsoring organization, have excess busimess holdings |

atanyfime during the year? = | P e e e e e F e e e e e e s C e e e e e e e e,
90a Lis! the states with which a copy of this return is filed p N/A .
b Number of empioyses employed in the pay period that includes March 12, 2007 (Seeinstructions.) , , . ., . . . . . . . . .. . .. 1 90b|D
81a The books areincareof B HAWATI PACIFIC HEALTH Telephone nb. P _BOB-535-7355
Located at p- 55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI ZIP+4 P 96813
b At any fime during the calendar year, did the organizalion have an interest in or a signature or other autharity ovér Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enfer the name of the foreign country ®» __ e e

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

Form 880 (2007)
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Form 980 {(2007) 99-0246364 Page 8
883  Other Information fconfinued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office cutside of the United States? | | X
If "Yes," enter the name of the foreign country ™
92 Section 4947(a){1) nonexempt charifable trusts filing Form 390 in lieu of Form 1041 -Check here . .. . . ... .. . .. .. >|:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . ., p|92 | N/A
Analysis of Income-Producing Activities (See the instructions,)
Note: Enfer gross amounts uniess otherwise Unrelated business income Excladed by section 512, 513, ar 514 (E}
indicated. Related or
. Busin(e‘:s)wue Am%unt Exx:luiga?z coge Amgunt exempt funcion
93 Program service revenue: : Income
a
b
[
d
e

f Medicare/Medicaid paymenis, .

I

g Fees and contracts from government agencies |

94 Membership dues and assessments . . ,
85  imerest on savings and lemporary cash fn ks 4,185,
96 Dividends and interest fram securities . . 1,779,800,
87 Net rental income or {loss) from real estate: el b e
a debt-financed property . . . . . . PR
b not debt-financed property . . . . . ..
88 Nelrental income or (loss) from personel property . .
99 Other investmentincome , . . . . .. . 14 131,827,
400  Gen or {loss) from seles of assets sther than irventory 18 5,080,088,
101  Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventary ,
103 Ofherrevenue: a
b MISCELLANEOUS 01 34,803,
t
d
e
104 Subiotal (add columns (B), (D), and {E)) . 7,030,812,
105 Total {add line 104, columns (B), (D), and (E)} .« « » - + « v « « - e e e e e e e e e » 7.030,812.
Note: Line 105 plus fine 1e, Part I, should equaf the amount on line 12, Par |
P 3 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 coniributed importantiy to the accomplishment of the
: 4 organizafion's exempt purpeses (other than by providing funds for such purposes).

m information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) { (] ) E
Name, eddress, and EIN of corporation, Parcentage of Nature (()f )acﬁvﬂies Totaf(in)cgme End-(af! ar
parinership, or disregarded enfity ownership interest asse

%
%
%,
%)
Information Regarding Transfers Associated with Personal Benefit Contracts (See the insfructions.)

{a} Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a persenal benefit confract? H Yes [:::{ No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note: If "Yes" to (B), file Form 8870 and Form 4720 (see instrucfions).

Fam 980 (2007}
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Form 990 (2007}

(Part 1 |

99-0246364

Page 9

controlfing organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlied Entities. Complete only if the organization is a

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512{b){(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) ®) (©) ] 5
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transfer
 SEE _STATEMENT 28
a 7
1,411,831,
. | Yes | No
107 Did the reporting organization receive any transfers from a controlled entify as defined in seclion
512(b){13) of the Code? If "Yes," complete the schedule below for each controlled entity. <
(A) (B} () b
Name, address, of each Employer Identification Description of (D)
controfled entity Number transfer Amount of transfer
|SEE STATEMENT 30_______ 1
a ]
b ]
c
fili 31,764,
Yes| No
108 Did the organization have & binding written contract in effect on August 17, 2008, covering the interest,
‘rents, royalties, and annuities described in guestion 107 above? b4
Under penalties of perjury, | declare that | heve examined fhis retum, including accompanying schedules and stelements, and to the best of my knowledge
Please and belief, it Is true, correct, and complete. Declaration of preparer (other thern officer) Is based on all information of which preparer has any knowledge,
S'gn ’ Signature of gfficer Dale
Here
} Type or print name and tille
Dale Check ff Preparers 856 or PTIN (See Gen. Inst. X)
H Freparer's ’ AV g self-
!F;?::rarer's Slgnare @/Mzm 5)2{0F | spiosea »[]
Use Only | fimsreme(oyous ) ERNST § YOUNG U.S. LLE EWN » 34-6565596
addrass, and ZIP + 4 55 MERCHANT ST., SUITE 1800, C-120 [Phoneno. p 80g-531-2037
HONOLULU, HI 96813 Form 890 (2007)
JSA
TE1051 1.000
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SCHEDULE A
(Form 890 or 990-E7)

Intemal Revenue Bervice

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4347(a){1) Nonexempt Charitable Trust
Department ¢f the Treasury Supplementary Iinformation - (See separate instructions.)
» MUST he completed by the above organizations and attached to their Form 880 or 990.EZ

OME No. 1545-0047

2007

Name of the organization
KAPT'OLANT HEALTH FOUNDATION

Employer identification number

99-p246364

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enier "None.")

{a) Name and address of each employee paid more

{b) Title and everage hours
than $50,000 per week devoted to posHion

{d} Contributions to {e) Expanse

{c) Compensation | empioyee benefit plans & eccount and other

deferred compensation aliowances

e e ———— o ———— e e e ]

Total number of other employees paid over $50,000 . . 0

Compensation of the Five Highest Paid Independent Contractors for Professnonal Serwces .

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Neme and address of each independent contractor paid more than $50,000

(k) Type of service {¢) Compensation

Total number of others receiving over $50,000 for
professional services , . .

Compensatlon of the Five Highest Paid lndependent Contractors‘for Other Servuces o

(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 each intlependant confractor paid mare than $50,000

{b) Type of senice {c} Compensation

——— e e ————— e i e ]

Tolal number of other contractors receiving ouer
$50,000 for other services | . 0

I N R R SR

For Paperwork Reduction Act Notice, sae the Instructions for Form 890 and Form 990-EZ.

JSA
7E1210 1.000

50F1z8 1018

10076361

Schedule A (Form 990 or 980-E2) 2007
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Schedule A (Form 990 er 980-£7) 2007 900246364

Page 2

Echi#ll] Statements About Activities (See page 2 of the instructions.)

Yes! No

1

3a

4a

During the year, has the ocrganization attempied to influence natiopal, state, or local legistation, including any
attempt to influence public opinion on a legislative mafter or referendum? If “Yes," enter the total expenses paid
or incurréd in connection with the lobbying activities ¥ $ {Must equal amourits on fine 38,
PartVi-A, orlineiofPart vI-B), ., . . ...

----- L T T T T T T T S

Organizations that made an electlon under section 501(h} by filing Formt 5768 must complete Part VI-A. Other
organizallens checking "Yes". musi complete Parl VI-B AND aitach a statement giving a detailed description of
the lobbying activities.

During {he year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trusiees, directors, officers, creators, key employees, or members of their famiiies, or
with any taxable organization with which apy such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? {#f the answer to any guestion /s "™es," altach a detafled statement explaining the
transactions.)

Sale, exchange, or teasing of properiy? . . . . R e e e e b e e e e s
Lending of money or otherextensionofcredil? . . . . . . . & . . L o o L L e e e e e e e e e e L e e s
Furnishing of goods, services, or facifiies? . . . . « .« . . - .. .. e e e s e e e e e e e ke e e e
Payment of compensation (or payment or reimbursement of expenses if more than $1.000)7 . . . . . . .« v . . STMT. 33
Transfer of any parl of ifs income orassets? . .. .. ... .. e e e i e e e e e e e e e s e e e s

Did the organizalion make grants for scholarships, fellowships, student loans, etc.? {If "Yes,” attach an explanation
of how the organization determines that recipients qualify to receivepayments.) « . - .+ . v v v o v v v v o o s STMT . 34

Did the organization have a section 403(b) annuity plan for ifs employees? . . . . . .« . o 0 s 0 i o e e e e -

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detaiied statement . . . . . . . . P

Did the organization provide credit counseling, debt management, credit repair, or debt negoliation services? . . . . . .

Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. i "No,” complete

lines4fandd4g . . - v . o v o kv o b i e e e M E e e ek e e e e e e e e e e e e e e
Did the organization meke any taxable distributions under section 49667 e e e e e e e -
Did the organization rﬁake a distrlbution to a donor, donor advisor, or related person? . . . v . . L L. L L L e e
Enter the total number or donor advised funds owned al the endofthetaxyear , . . . . . . . . . ... e e ke e e s »>
Enier the aggregate value of assets held in ell donor advised funds owned stthe end of fhetaxyear . o « v o v v 0 v 4 0 . P

Enter the total number of seperate funds or accounts owned at the end of the tax year (exciuding donor advised
funds included on fine 4d) where donors have the rights to provide advice on the distribution or investment of
AMOUNS I SUCh TUNAS OF AGCOUMES + « « + + v v+ o v v n e s e e o s e e e e e e >

Enter the aggregate value of assels held in all funds or accounts included on line 4f at the end of the taxyear . . . . . . . . >

2a X
2b X
2c X
2d X
Ze X
2a X
3b X
3c X
3d X
da X
4h X
4c X
NONE
NONE

Schedule A {Form 930 or 830-EZ) 2007
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Seheduie A (Form 530 or 950-E7) 2007 99-0246364 Page 3

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

| certify that the organization is nol a private foundation because it is; (Please check only ONE applicabie box)

[}

o

[:I A thurch, convention of churches, or association of churches. Section 170(LY(1)(AMI)-

D A school. Section 170{b)(1}{AN). (Also complete Pari V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(if).

B [:‘ A federal, state, or local government or governmental unil. Section 170(b)(1)}ANW).

9 D A medical research organization operated in conjunction with & hospital. Section 170(b){1){A)(i). Enter the hospital's name, chty,

10 D An organization operated for the berefit of a college or university owned or operated by a governmental unit. Seclion 170(b}(1)(ANW).

(Also compleie the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its support from e governmental unit or from the general public. Sectlion

170(b){1){(A)(vi). {Also complete the Support Schedule In Part IV-A.)

11 b‘D A community {rust. Section 170(b)(1){A}Vi). (Also complete the Support Schedule in Part IV-A.)

12 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

aclivities related to its charitable, eic., functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support fram gross
investment income and untelated 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)

13 I:, An organization that is not controlied by any disquaiified persons {(other than foundation managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organjzatior:

|:| Typel D Type i I:I Type Ml - Functionally Integrated D Type lif -~ Other

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

(a) (&) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN}) {described in lines the supporting
5 through 412 organization’s
above or IRC governing documents?
section}
Yes Neo -
BE | R R A O A S S e P I ST
14 An organization. organized and operated to test for public safety. Section 509(a}(4). (See page 8 of fhe instruclions.)

JEA
7E122Z 1.000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 290 or 290-EZ) 2007
bi:ie 21 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use eash method of accounting.
Note: You may use the worksheet in the insfructions for converfing from the accrual fo the cash method of accounting.

99-0246364

Page 4

Calendar year (or fiscal year beginning in)

»

ta) 2006

{b) 2005

(¢} 2004

{d} 2003

(e} Total

15

Gifts, grants, and contributions received. (De
not include unusual grants. Seeline28.) . .. . .

1,399,648,

96,374.

328,206.

3,047,023,

16

Membership feas received

.

1,222,794.

17

Gross receipts from admissions, "merchandise
sold or services performed, or furnishing of
faclittes In any activity that is related to the

organization's charitable, efc., purpose ., . . . . .

18

Gross  income  from  interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)). rents, royaliies, income
from similar sources, and unrelated business
taxable income (less secfion 511 taxes) from
businesses acquired by the organizatmn after
June 30,1875, . . . . . .

"o

« v

1,017,639,

1,148,968,

587,429.

3,540,602,

19

Net Income from unrelated busmess activities
notinciuded infine18 , . . . .

L T

186,566

20

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

a s b owow

21

The value of services or facilities furnished to
the organization by & governmental unit
withou! charge. Do not include the value of
services or facilites generally furnished {o the
public withoutcharge . . . ... .

N .

22

Other income. Atfach a schedule. Do not
inctude gain or {loss) frorn sale of capital assets

STMT 35
RONE

NORE

i0,765.

£ 213,

12,978.

23

Total of lines 15 through 22 . . ., . ..

+

417,288,

24

Ling 23 minus line 17,

AN IR SR A LA B

2,417,288,

1,245,342,

2,020,125,

917,848.

6,600,603,

1,245,342,

2,020,125,

917,848,

25

Enter 1% of line23. . .

24,173.

12,453,

20,201,

8,178.10

6,600,603,

26

Organizations described on kines 10 or 11:

¢ Total support for section 509(a)(1) test Enter line 24, calurmn (e} |

d Add: Amounts from column (g) for lines:

e Public support (line 26¢ minus line 2&d tofal) |
f Public support percentage (line 26e (numerator) divided by fine 26c (denominator))

18

3,540,602,

L L Y

19

a Enter 2% of amount in column (e), fine 24
b Prepare a fist for your records to show the name of and amounl contributed by each person (other than a
governmental unit or publicly supported organizaiion) whose fotal gifts for 2003 through 2008 exceeded the
amount shown in line 26a. Do not file this Fist with your return. Enter the total of all these excess amounts M|

L

.....

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

22

12,978,

26b

P R R P

)

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

268a

132,012,

26b

6, 600, 603.

26¢c

... P 2ed

3,553,580,

26e

3,047,023,

28fF

46.1628 %

27

a

d
e
f

g

Organizatu.ms described on lne 112:

person,”

a For amounts

included

in iines 15}

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

NOT APPLICABLE
(2006)

(2004)

‘16

and 17 thal

Were recewed from a
prepare a list for your records to show the name of, and total amounts recewed in .each year from, each "disqualified person.”

(2003)

"dlsquahfred

For any amount included n line 17 that was received from each person {other than "disqualified persons™, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on iine 25 for the year or (2) $5,000.
{Include in the kst organizations described in iines 5 through 11b, as well a5 individuats,) Do not file this list with your retuin. After computing
the difference between the amount received and the larger amount described In {1) or (2), enter the sum of these differences (the excess

amounts) far each year:

(2008) __ _ _____ (2008) _ __ _ (2004 __ _ _ _ 2008 _
Add: Amounts from column (g} for lines: 15 16
17 20 21 e C e e e > 27c
Add: Line 27a total, . and Tine 27b Yotal - .. > 27d
Fublic support (line 27c total minus fine 27d totaly. . . . « . h e e e e C e e e b e e ve . Pl2TE
Total suppart for section 509(a)(2) test; Enler amaunt from fine 23, column (8) - + » - - .+ .+ . > 27f L AR
Public support percentage (line 27e (numerator) divided by line 27f (denominator)y. . . . . . . . W e e s L. P27 %
h  Investment income percentage (line 18, column {e) {numerator) divided by Bne 27f (depominator)) . . . . . . . . . v o »27h %
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusuat grants during 2003 lhrough 2008,
prepare a list for your records to show, for each year, the name of the contributor, the daie and amount of the grant, and a brief

description of the nature of the grani. Do not file this list with your return. Do not include these grants in ling 15.

J5A
7E122%1.000

50Fl1zg 1018
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Schedule A (Form 990 or 990-E2) 2007 989-0246364 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)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? ) .

30 Does the organization include a statement of its racially nondrscnmmatory pohcy toward students m all rts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L L. e e

31 Has the organization publrcrzed its racially nondrscrrmmatory policy through newspaper or broadcast media during |
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way

that makes the: pohcy known to alt pars of the general comm unity It serves?

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

Does the organrzahon maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records dacumenting that scholarships and other financial assistance are awarded on a racrally nondlscnrn lnatory
baSIS’?nbn.¢-.¢. ----------------- “ 32b

¢ Copies of all cataiogues brochures announcements and other wrttten commumcat:ons tn the pubhc deahng
with student admissions, programs, and schofarships? |, . ... .

d Copies of all material used by the organization or on rts behaif to sohcrt contributions?

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

a Students’ rights or privieges? . . . . . . U e U 't ¥
b Admissions pOECFGS? e s b r e b s e s m o m o m e s ma ek e e ey e s e e e e e e e e 4 e e #3b
¢ Employment of faculty or administrative staft? R, e R 33c

d Scholarships or other financiai assistance? o 33d
e Educationﬂl pOHCieS? .................... T T T T T S S Y [ 33e

f USB Of facmﬁes?. ............................ L 33f
g Athletic programs? b e e e e e e e e e e e e e e . 33

h Other extracurricular actiiies? . ., e e e A3h

————— e e e —— e ———— J— [ e,

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

35 Does the organization certify that  has complied with the applicable requirements of sections 4.01 through 4.05 |
of Rev. Proc. 75-50, 1975-2 C.B. 587, eovering racial pondiscrimination? {f “No," attach an explanation . . . .. .
I5A Schedule A (Form 990 or 990-E2) 2007

7E4230 1.000
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Schedule A (Form 990 or 990-E2) 2007 99-0246364 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768) woT aPPLICABLE
Check pa | 'if the organization helongs to an affiliated group.  Check » b El if you checked "a" and "limited controf" provisions apply.

- . . {a) {b}

Limits on Lobbying Expenditures T Affilizted group To be completad
totals for all eleciing

(The term "expenditures” means amounts paid or incurred. ) organizations

36 Total iobbying expenditures to influence public opinion (grassroots lobbying)
37 Total tobbying expenditures to influence a legisiative body (direct lobbying)
38 Total lobbylng expenditures (add lines 36 and 37),
39 Other exempt purpose expenditures | . ., .., e e R
40 Total exempt purpose expenditures (add lines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from the followmg table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $§500,000 |, _ , ., , .. ., . . .
Over $500,000 but not over $7,000,000 | | $100,000 plus 15% of the excess over 500,000
Over §1,000,000 but not over $1,500.Buo . . §175,000 plus 10% of the excess cver $1,000,000
Over $1,500,000 bul not over $17,000,000 | | §225,000 plus 5% of the excess aver $1,500,000
Over 17,000,000 | , .. §1,000,000
42 Grassroots nentaxable amourt (en‘ter 25% ofne 41y . .
43 Subtract line 42 from line 36, Enter -0- if line 42 is more than line A
44 Subtract line 41 from line 38, Enter -O- if line 41 is more than fine 38 .

20% of the amounton line 40 | |

Ak ow s

Caution: /f there is an amount on either line 43 or line 44, vou must file Form 4720. |
4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five columns below.
See the instructions for fines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beglnning in) 2007 20086 2005 2004 Total
Lobbying nontaxable '

45 amount . . . . ...

Lobbying celling amount
46 (150% of inedS(e)) . . |

47 Total Jobbying expenditures

Grassroots nontaxable
48 amount . . . . .. ..

Gressroots celling amounl
49 {150% of line 4B{e}) . .
Grassroots lobbying
50 expenditures. . . . .
Lobbymg Actrvlty by Nonelecting Public Charities NOT APPLICABLE
{For reparting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During ihe year, did the organization attempt to influence national, state or local tegisiation, including any Yes | No Amount
attempt to infiuence public opinion on a legistative matter or referendum, 1hrough the use of:

a Volunteers R

b Paid staff or management (include compensahon in expenses reported on lines ¢ through h, )

¢ Media advertisements . . . | e e

d Mailings to members, legislators, orthe pubrc ___________________ e

e Publications, or published or broadcast statements |, . ., _ e e e e

f Grants to other organizations for lobbyingpurposes |, . . .. ... . ... ... e e

g Direct contact wih legistators, their staffs, government officials, or a leglslahve body , ., . .. ..

h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means P

i Total Iobbying expenditures (Add lines ¢ through h), |, , . . . .. e

If "Yes" to any of the above ‘also attach a statement giving a detaned descrrpiron of the lobbylrzg actiwt:es
Schedule A (Form 590 or $90-EZ) 2007

JSA

7E1240 1,000
50F128 1018 10076381



Schedule A {Form 990 or 990-E7} 2007 85-D246364 Page 7.
Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations} or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash, ., . ......... e e . . [51a(i) X
(i) Otherassets . ., . e S e e i) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . _ . . . . .. U . [ X
(iiy Purchases of assets from a noncharitable exempt organization = | . e ... b X
(iii) Rental of facilities, equipment, or other assets e e e . L bdii) X
(v) Reimbursementarrangements _, . . .. ., ... ... .. ... .. . e, b(iv} X
{v) Loansorloanguarantees | ., .. ..., ....... e e LB 4
{vi} Performance of services or membershrp or fundralsmg sohcrtattons _______ P, e .. i blviy X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employses . | | | . . e 15 X

d If the answer to any of the above is “Yes," complete the following schedule. Column (b} should aIWays shuw the falr market value of the
goods, other assets, or senvices given by the reporting organization. If ihe organization received less than fair market value in any
transaction or sharing arrangement, show in calumn {d) the value of the goods, other assets, or services received:

(a) (b} (e} {d)
Line no. Amount Involved Name of noncharitable exempt organization Description of transférs, transactions, and sharing armangements
N/A

52a s 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)) orinsection527? . .. ..,.... W |:| Yes No
b If "Yes," complete the following schedule:

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

N/A

Schedule A (Form 990 or 990-EZ) 2007

JBA
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KAPTI'OLANI HEALTH FQUNDATION

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORM %90, PART VI - NAMES OF RELATED ORGANIZATIONS

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

HAWAI'I PACIFIC HEALTH FKA
KAPI'OLANI HEALTH

KAPIOLANI MEDICAL SPECIALISTS

KAPIOLANI MEDICAL CENTER FOR
WOMEN & CHILDREN

KAPTIOLANI MEDICAL CENTER
AT PALI MOMI

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

PROVIDERS INSURANCE CORFPORATION

WILCOX MEMORIAL HOSPITAL
WILCOX HOSPITAL FOUNDATION
KAUAI MEDICAL CLINIC

STRAUEB CLINIC & HOSPITAL

STRAUB FOUNDATION

STRAUE PHARMACY, INC.

STRAUE PROFESSIONAL SERVICES, INC.

50F128 1018

EIN

995-0246363
58-0322406

99-0177350

$9-0274038

59-0318588
99-025149¢

71-0883000

89-0074365
55-0204242
59-0326099

91-2151670
99-0109350
99-0145107
95-0265504

EXEMPT

C T B

PP MM M

10076381

99-0246364

NON-~EXEMPT

e

STATEMENT

1



KAPI'OLANI HEALTH FOUNDATION 99-0246364

FORM 830 - GENERAL EXPLANATION ATTACHMENT

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

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

NAME COMPENSATION CONTR TO EMP EXPENSE

BENEFIT PLAN ACCOUNT
JANA HALL 8,404 NONE NONE
ROGER DRUE 14,079 NONE NONE

STATEMENT 2

50F128 1018 10076381



KAPI'OLANT HEALTH FOQUNDATION 39-0246364

FORM 330 - GENERAL EXPLANATION ATTACHMENT

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

ASSET BASIS ACC DEP DEP NET
LEASEHOLD IMPROVEMENTS 56,667 37,746 5,406 13,514
MAJOR MOVEABLE EQUIP 185,362 135,672 10,716 38,974
CONSTRUCTION IN PROG 21,232 0 0 21,232
NON-DEPRECIRAELE ARTWORK 2,362 0 0 2,362
COMPUTER SOFTWARE 49,915 44,409 3,191 2,315
TOTAL 315,537 217,827 19,313 78,397
TOTAL DEPRECIATION/AMORTIZATION EXPENSE 19,313
STATEMENT

50F128 1018 10076381



KAPI'OLANT HEALTH FOUNDATION

FORM 990 -~ GENERAL EXPLANATION ATTACHMENT

SALE OF INVESTMENTS
LINE 8:

FORM 950,

DATE PURCHASED:
DATE SOLD: VARIOUS

AMERICAN FDS EUROPACIFIC
VANGUARD INSTITUTIONAL
GMO FOREIGN FUND III

GMO US CORE FUND III
KALMAR GROWTH W/VALUE
LONGLEAF PARTNERS
LONGLEAF PARTNERS SMALL
BARLOW PARTNERS OFFSHORE
EMERGING (FREE) MKTS
PRIVATE ADVISORS
WELLINGTON TRUST CO
WELLINGTON TRUST CO US
COLCHESTER GLOBAL BOND
GMO BENCHMARK

GMO MULTI-STRATEGY FUND

TOTAL
ADJUSTMENT

VARIOUS

PROCEEDS

264,354
3,255,156
1,813,211
3,501,500
76,185
82,100
34,861
2,269,598
1,127,665
1,789,705
429,922
4,077,002
17,880
1,741,933
88,776

20,569,852

NET GAIN ON SALE OF INVESTMENTS

50F128 1018

SALE OF INVESTMENTS

COST BASIS

0
3,255,156
774,841
3,299,032
0

0

0
1,454,403
662,593
1,424,105
217,126
3,011,965
15,900
1,339,116
34,500

15,488,737

10076381

99-0246364

GAIN/LOSS

264,354

0
1,038,370
202,468
76,185
82,100
34,861
815,195
465,072
365,604
212,796
1,065,037
1,980
402,817
54,276

5,081,115
(1,027)

5,080,088

STATEMENT

4



KAPI'OLANT HEALTH FQUNDATION 99-0246364

FORM 950, PART I -~ OTHER INVESTMENT INCOME

DESCRIFPTION AMOUNT
NET GAINS ON ALTERNATIVE INVESTMENTS 131,927.
TOTAL 131,927,

STATEMENT 5

50F128 1018 10076381



KAPI'OLANI HEALTH FOUNDATION 99~0246364

FORM 550, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

——— e . e e

— s e o

EQUITY TRANSFER FROM HAWAIT PACIFIC

HEALTH, AN EXEMPT AFFILIATE 625, 000,
TRANSFERS 1,271,848.
TOTAL 1,896,848,

STATEMENT

50F128 1018 10076381
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KAPI'OLANI HEALTH FOUNDATION

FORM 35890, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION

NET ASSETS RELEASED FROM RESTRICTION
OTHER CHANGES IN TEMPORARILY RESTRICTED
NET ASSETS

OTHER CHANGES IN NET ASSETS-RESTRICTED

NET UNREALIZED LOSSES

UNREALIZED LOSS— ALTERNATIVE INVESTMENTS

OTHER CHANGES IN PERMANENTLY RESTRICTED
NET ASSETS

TOTAL

50F128 1018

10076381

99-0246364

141,295,

629,896,
977,955.
3,196,904,
1,264,815,

—— e i . e e M

6,281,382,

STATEMENT 7
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KAPI'OLANI HEALTH FOUNDATION 99-0246364

FCRM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO RECEIVE AND ADMINISTER FUNDS IN SUPPORT OF KAPI'OLANI MEDICAL
CENTER FOR WOMEN AND CHILDREN AND OTHER NONPROFIT AFFILIATES.

STATEMENT 12

50F128 1018 10076381



KAPI'OLANI HEALTH FOUNDATION 99-0246364

FORM 990; PART IITI - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 24

FOR 23 YEARS, THE KAPI'OLANI HEALTH FOUNDATION HAS BEEN
SUPPORTING KAPI'OLANI MEDICAL CENTER FOR WOMEN & CHILDREN
AND KAPI'OLANTI MEDICATL CENTER AT PALI MCMI.

THE FOUNDATION, WHICH IS AN AFFILIATE OF HAWAII PACIFIC
HEALTH, FUNDRAISES TO PROVIDE PHILANTHROPIC SUPPORT FOR
SERVICES, EQUIPMENT AND PROGRAMS TO FURTHER ENHANCE THE
LEVEL OF CARE PROVIDED AT KAPI'OLANI MEDICAL CENTER FOR
WOMEN & CHILDREN (KMCWC) AND KAPI'OLANI MEDICAL CENTER AT
PALI MOMI (KMCPM).

ON BEHALF OF KMCWC, THE KAPI'OLANI HEALTH FOUNDATION
PROVIDED FUNDING TO SUPPORT CRITICAL PROGRAMS AND PURCHASE
MUCH NEEDED MEDICAL EQUIPMENT ENABLING CARE TO HAWAII'S
WOMEN & CHILDREN. AN EXAMPLE WAS FUNDING TO PURCHASE A
SECOND CONTINUQUS VENOUS~TO-VENOUS HEMODIALYSIS (CVVH)
MACHINE -~ A STATE-OF THE ART MACHINE THAT SAVES THE FRAGILE
KIDNEYS OF HAWAII'S SICKEST CHILDREN. THE FOUNDATION ALSOC
PROVIDED SUPPORT TC HELP MARE POSSIBLE TRAINING AND
EDUCATIONAL PROGRAMS AS WELL AS ON-GOING PROGRAMS SUCH AS
ITS PALLIATIVE CARE PROGRAZM, PEDIATRIC ONCOLOGY PROGRAM,
AND OTHER CRITICAL PROGRAMS. THIS SUPPORT HAS ENABLED KMCWC
TO SUPPORT THE DELIVERY OF FAMILY CENTERED. CARE — A
NECESSITY FOR HAWAII'S ONLY HIGH-RISK MATERNITY CENTER AND
THE STATE'S ONLY PEDIATRIC SPECIALTY CENTER.

AT KAPI'OLANI MEDICAL CENTER AT PALI MOMI, FOUNDATION
ACTIVITIES GENERATED SUPPORT FOR THE PALI MOMI WOMEN'S,
INTENSIVE CARE UNIT AS WELL AS SUPPORT TO PROVIDE EQUIPMENT
TO PALI MOMI RETINA CENTER WHICH PROVIDES SPECIALIZED
TREATMENT FOR PATIENTS SUFFERING FROM MACULAR DEGENERATION.

IN ADDITION, THE KAPI'OLANI HEALTH FOUNDATION PROVIDED
FUNDS FOR THE FAMILY FUND PROVIDING CARE TO NEEDY FAMILIES
TO COVER COSTS OF CARE NOT COVERED BY INSURANCE.

STATEMENT

50F128 1018 10076381
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KAPI'OLANI HEALTH FOUNDATION 99-0246364

FORM 9590, PART IV -~ INVESTMENTS - OTHER SECURITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE  BOOK VALUE
CASH & EQUITY SECURITIES 49,778,611, 51,094,879.
SPECIFIC PURPOSE INVESTMENTS 473,541, 490,913.
RESTR ASSET-SPECIFIC PURPOSE 1,696, 1,160.
RESTRICTED ASSET - GRANT 89,965. 929,788.
RESTRICTED ASSET - INVESTMENT 3,225,894, 3,315,215,
TOTALS 53,569,707. 55,831,955,

STATEMENT 14

50F128 1018 10076381



KAPI'OLANI HEALTH FOUNDATION 99-0246364

FORM 929%0, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE

——— e e ——— - ————— et e b iy e o —

DUE FROM KAUAI MEDICAL CLINIC,

AN EXEMPT AFFILIATE . 221. 252,
DUE FROM HAWATII PACIFIC HEALTH

RESEARCH INSTITUTE, AN

EXEMPT AFFILIATE NONE 445,026,

s et et B e it B —— — e e ot e B o e . L By e

TOTALS 221. 445,278.

STATEMENT 15

50F128 1018 10076381



KAPI'OLANI HEALTH FOUNDATION

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

e e o e e s

DEFERRED ANNUITY - LONG TERM

DUE TO KAPIOLANI MEDICAL CENTER FOR WOMEN AND CHILDREN,
AN EXEMPT AFFILIATE

DUE TO HAWAII PACIFIC HEALTH, AN EXEMPT AFFILIATE

DUE TO HAWAIT PACIFIC HEALTE RESEARCH INSTITUTE, AN EXEMPT
AFFILIATE

DUE TO KAPIOLANI MEDICAL CENTER AT PALI MOMI, AN EXEMPT
AFFILIATE : _

DUE TO KAPIOLANI MEDICAL SPECIALISTS, AN EXEMPT AFFILIATE

DUE TO STRAUB FOUNDATION, AN EXEMPT AFFILIATE

DUE TO STRAUB CLINIC AND HOSPITAL, AN EXEMPT AFFILIATE

DUE TO WILCOX MEMORIAL HOSPITAL, AN EXEMPT AFFILIATE

DUE TO WILCOX HOSPITAL FOUNDATION, AN EXEMPT AFFILIATE

TOTALS

50Fl28 1018 10076381

99-D246364

BEGINNING ENDING

BOOK VALUE BOOK VALUE
131,172. 125,274,
389,019. 468,438,
51,017. 91,915.
43,235, NONE
46,641. 116,671.
26,117. 17,506.

9,281. io,980.

10,821. 14,821.
22,115. 39,783,
21,811. 20,579.
751,229. 905,977.

STATEMENT 16



KAFI'OLANT HEALTH FOUNDATION 99-0246364

FORM 930, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

— e e B e ——— o —

NET ASSETS RELEASED FROM
RESTRICTION 1,251,241,

TOTAL 1,251,241.

STATEMENT 17

50F128 1018 10076381



KAPI'OLANT HEALTH FOUNDATION 88-0246364

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

DESCRIPTION AMOUNT

RESTRICTED INVESTMENT INCOME 4 29,941,

RESTRICTED CONTRIBUTIONS 2,859,782,
TOTAL 2,888,723,

STATEMENT 18

50F128 1018 10076381
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KAPI'OLANI HEALTH FOUNDATION

FORM 550, PART V-A RELATIONSHIP

89-0246364

SCHEDULE

RELATIONSHIP SCHEDULE

et e i e s B P e e S B e .t

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:

50F128 1018

MICHBEI, OMALLEY ESQ

JEFFREY ARCE

DIRECTOR

BUSINESS RELATIONSHIP-LEGAL SVCS

JEFFREY A ARCE
ALANA KOBAYASHI PAKKALA

DIRECTOR
BUSINESS RELATIONSHIP-JOINT VENTURE

STATEMENT 25

10076381
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50r128 1018 10076381

KAPI'OLANI HEALTH FOUNDATION 99-0246364
FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT
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 AMOUNT: 1,102,038.
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:

INTERNAL SERVICES PROVIDED
CONTROLLED ENTITY'S NAME: KAPTOLANI MEDICAI, CENTER AT PALI MOMI
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
cITY, STATE & ZIP: HONOLULU, HI 96813
EIN: 99-0274038
TRANSFER AMOUNT : 94,999,
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:

INTERNAL SERVICES PROVIDED
CONTROLLED ENTITY'S NAME: KAPIOLANI MEDICAL CTR WOMEN & CHILDREN
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813
EIN: 99-0177350
TRANSFER AMOUNT: 60,223,
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:

INTERNAL SERVICES PROVIDED
CONTROLLED ENTITY'S NAME: HPH RESEARCH INSTITUTE
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813
EIN: ‘ 99-0246363
TRANSFER AMOUNT: 152,861.
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:

DONATIONS
CONTROLLED ENTITY'S NAME: STRAUB FOUNDATION
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT ST., 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813
EIN: 99-0204242
TRANSFER AMOUNT: 1,710,
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:

INTERNAL SERVICES PROVIDED

STATEMENT

29



KAPI'OLANT HEALTH FOUNDATION

FORM 990,

99-0246364

PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & ZIP:

EIN:

TRANSFER AMOUNT :

EXPLANATION OF TRANSFER FROM
INTERNAL SERVICES PROVIDED

CONTROLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & ZIP: '

EIN:

TRANSFER AMOUNT:

EXPLANATION OF TRANSFER FROM
INTERNAL SERVICES PROVIDED

CONTROLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & ZIP:

EIN:

TRANSFER AMOUNT:

EXPLANATION OF TRANSFER FROM
INTERNAL SERVICES PROVIDED

CONTRCLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & ZIP:

EIN:

TRANSFER AMOUNT:

EXPLANATION OF TRANSFER FROM
INTERNAL SERVICES PROVIDED

CONTROLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & ZIP:

EIN:

TRANSFER AMOUNT:

EXPLANATION OF TRANSFER FROM
INTERNAL SERVICES PROVIDED

50Fr128 1018

KAPIOLANI MEDICAL SPECIALISTS
55 MERCHANT STREET Z24TH FLOOR
HONOLULU, HI 96813
99-0322406

8,¢610.
CONTROLLED ENTITY:

STRAUB CLINIC & HOSPITAL
55 MERCHANT ST., 24TH FLOOR
HONOLULU, HI 96813
91-2151670

4,001.
CONTROLLED ENTITY:

WILCOX MEMORIAL HOSPITAL
55 MERCHANT ST., 24TH FLOOR
HONOLULU, HI 926813
99-0074365

17,668.
CONTROLLED ENTITY:

WILCOX HEALTH FOUNDATION
55 MERCHANT ST., 24TH FLOOR
HONOLULU, HI 96813
99-0204242

1,233.
CONTROLLED ENTITY:

KAUAI MEDICAL CLINIC

55 MERCHANT ST., 24TH FLOOR
HONOLULU, HI 96813
99-0326099

252,
CONTROLLED ENTITY:

STATEMENT

10076381

30



KAPI'OLANI HEALTH FOUNDATION 99-0246364

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

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

L L - B b

et e e M S . e e T S P et e T e i i ey e

MARTS AND LUNDY INC CONSULTING 74,917,
1200 WALL STREET WEST
LYNDHURST, NJ 07071

DATAPRCOSE 1INC CONSULTING 70,863.
1451 NORTH RICE AVE, SUITE A
OXNARD, CA 93030

HENDRIX MIYASAKI SHIN ADVERTISING INC ADVERTISING 62,581,
1580 MAKALOA ST., STE 945
HONOLULU, HI 96814

TSUNAMI MARKETING. MARKETING 110, 340.
9 NORTH PAUAHI ST., STE 322
HONOLULU, HI 96817

TOTAL COMPENSATION 318,701.

STATEMENT 31

50F128 1018 10076381



KAPI'OLANI HEALTH FOUNDATION 29-0246364

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

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

e e e el e oy S e e e e et e o e B B . —— e et e

FCR HAWAII PRINT COMMUNICATIONS 103,634.
720 IWILEI ROAD, SUITE 101
HONOLULU, HI 96817

TOTAL COMPENSATION 103,634.

STATEMENT 32
50F128 1018 10076381



KAPI'OLANI HEALTH FOUNDATION 98-0246364

SCHEDULE A, PART III ~ EXPLANATION FOR LINE 2D

EXFPENSES WERE REIMBURSED FOR BUSINESS RELATED ITEMS SUCH AS TRAVELING TO
ATTEND CONFERENCES OR TRAINING SESSIONS.

STATEMENT 33

50F1zB 1018 10076381



KAPI'OLANI HEALTH FOUNDATION 99-0246364

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

THE RICHARD DAVI SCHOLARSHIP COMMITTEE AWARDS SCHOLARSHIPS FOR
EMPLOYEES OF HAWAII PACIFIC HEALTH AND IT'S AFFILIATES. SCHOLARSHIPS
OF UP TO $5,000 ARE AWARDED TO GRADUATE STUDENTS ENROLLED AT AN
ACCREDITED COLLEGE CR UNIVERSITY. AWARDS ARE TO BE USED FOR THE
PURPOSE OF TUITION AND FEES, BOOKES, CLINICAL OR FIELD INTERNSHIPS, OR
ANY OTHER EXPENSES PURSUANT TO ADVANCING A CAREER IN HEALTH CARE
ADMINISTRATION OR RESEARCH IN MATERNAL/CHILD HEALTH.

STATEMENT 34

50F128 1018 10076381
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