JSA

e 3453-EO Exempt Organization Declaration and Signature for OWS No. 1545-1675
Elecfronic Filing

For calendar year 2007, ortax year beginning _ _ 07/ 01 | 2007, andending __ _Q & [_3_[), 2008 _ 20 7

Department of the Trascury For use with Forms 890, 290-E2Z, 390-PF, 1120-POL,, and 8868

intema) Revenue Senigs | M See instructions on back.
Name of exempt organization

KAP'IOLANI MEDICAL CENTER AT PALI MOMI
Type of Return and Return Information (Whole Dollars Oniy)

Employer wentification number

89-D274038

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount from the return, if any.
If you chack the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for tha return for which you are filing this form
was blank, then leave fine 1b, 2b, 3b, 4b, or 5b, whichaver is applicable, blank (do not enter -04). If you entered -0- on the return,
then enter -0- on the applicable line below, Do not complete more than one ting in Part |,

1a Form 990 check here b Total revenue, if any (Form 980,0ne12) ., .. .......... 1b _136101775.
2a Form 890-EZ check hare » b Total revenue, if any (Form 980-EZ, fine ®. . ... ...... 2b
3a Form 1120-POL gheck here b Totaltax (Form 1120-POL, e 22y .. ..., ...... 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here » b Balancedue (Form 8868, fine3¢) ., . ..., .. ..., . 8b

B Declaration of Officer

6 I::] | authorizs the U.5. Treasury and its designaled Financial Agenl to initiaie an ACH elschronic funds withdrawal {direct debit) entry
to the financial instituffon account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this refurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-B88-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
Inguiriss and resolve issues ralated fo the payment.

D If & copy of this relumn is being filed with a siate agency(ies) regulating charities as part of the IRS Fed/State program, | cerlify thal
i ewxeculed the electronic disclosure consent contained within this return aliowing disclosure by the IRS of this Form
890/950-EZ/990-PF (as specifically identified in Parl | above) to the selected state agency(ies).

Under penalties of periury, | declare that 1 am an officer of the above named organization and thal | have examined a copy of the
organization's 2007 electronic retirn and accompanying schedules and statemenis and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that lhe emount In Part | above is the amount shown on the copy of the organization's
electronic retum. | consert to allow my iniermediate service provider, Wransmitier, or slectronic return originator ([ERO) 1o send the
organization’s return to the } d (o receive from the IRS (a} an acknowiedgement of receipt or reason for rejection of lhe transmission,
{b) an indicafion of any refunt offset, fc) the reason for any defay in processing the rejum ogrefund, and {d) the date of any refund,

Sign
Here Signaf

VP SYSTEM CONTROLLER & C
Title

i:Lqll] Declaration oaniectronic Return Originator (ERO) and Paid Preparer (see instructions)

! declare that 1 have reviewed {he above organization's return and ‘that the eniries on Form 8453-EC are complete and correct lo the best
of my knowledge. It | am oniy a collector, | am nol responsible for reviewing fhe return and only declare that this form accurately reflects
the data on the retumn. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all
forms and information to be filed with the RS, and hawe foillowed all other requirements in Pub. 4163, Modemized e-File (MeF) Information
for Authorized e-file Providers. )f | am also the Paid Preparer, under penalties of perjury | declare that ! have examined the above orgenization's
return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete.
This Paid Preparer declaration is based on all information of which 1 have any knowledge,

AN Date Check | Check ERQ's 55N tr PTIN
ERO's m \'&—-—--— j also paid I setl-
ERO’s slgnature } m ] 5/ %M@% preparer | 3 || employed
Use @ omer ERNST & YOUNG U.S. LLP EN34-E565596
Only  yours if seremployed), 55 MERCHANT ST., SUITE 1900, C~120
eddress, and ZIP ¢ade
HONOLULU HI 36813 Phens Ao, B08~531-2037

Under penallies of perjury, | declare that { have examined the above refum and accompanying schedules and stalements, and to the best of my knowiedge
and beiiel, they are true, cosrect, and complele. Declaration of preparér Is based on all information of which the preparer has any knowletige.

Date Check - ‘Preparer's SSN or PTIN

Praparers > it self-

Paid slgnature amployer
k]

Preparer s Firm's name {or EIN
Use Ol’ﬂy yours if saf-employed),

address, and ZiP code

Phone ho,

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form B453-EQ (2007)

TE1675 1.00D

5Q0F12F 1018 05/01/2009 18:55:02 VD7-8.7 10076381 3
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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Depariment ot the Treasury
Intemal Revenue Senice P The organization may have to use a copy of this retum lo safisfy stete reporting reguirements. Inspection
A For the 2007 calendar year, or tax year beginning 07/01 . 2007, and ending 06/30/2008
B chack i appiicanie: {P1ezse | C Name of organization D Employer identification number
?,,":,[;‘;‘ l?:e:gusr KAP'IOLANT MEDICAY, CENTER AT PALI MOMY 990274038
Nome chenge *’"’w‘;:' Number and sireel (or P.O. box if mail is not delivered to street address) | Room/suiie £ Telephone number
a1 reiien See | 55 MERCHANT STREET, 24TH FLOOR (80B) 535~-7355
Ternination m; Clty or town, state or country, and ZIP + 4 F oo Cash I_}_d Accrual
fommed | Homs | ROWOT,ULY, HI 96813 [ | oer sprey »
orieen e Section 501(c){3) organizations and 4947(a){1) nonexempt charitabie M and | are not epplicable to section 527 organizations,
trusts must attach & completed Schedule A (Form 980 or 890-EZ). Hia) s thic 2 group retum for affliates? D Yes E] No
G_ Website: P WWW.KAPTIOLANTI.ORG M{b) M "Yes." enter number of offiliates P _
J  Organization type (check only ong) F‘K J 501(e) (3 ) « (insent no.) , 1@47(;5)(1) or I l 527 |Hig) Afe all affiliates induded? Yes D.Nn'

if "No,” atta list. fructions.
K Checkhee P f the organization is not a 50B(a)(3) swpporiing organization and s pross U "No.” attach & list- See Instructions

H(d) & Ihis & separate reium filed by an
raceipts are nommatly not more than $25.000. A relum is not required, but i the organization chooses organization covered by & group m!%ng?, Yes ! X | No

1o file @ retum, be sure to file a complete retum, | Group Exemption Nurnber =
M Check P _| if the orgenization is not required
L Gross recelpts: Add lines 6b, 8b, Bb, and 10b {6 line 12 | 146,964,465, t atiach Sch. B (Form 980, 890-EZ, or 880-FF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amourits received:
a Contribntions fo donor advisedfunds , , ., ... .. ... ....ila
b Direct public support {not included online ta), . . . . . . .. ... |ib 16,120.
© Indireci public support (not included onfinetay, . . ... ... .. e 890,890,
d Governmen! contribulions {grants) (notincluded ontine 12y , , , ., |id
€ ‘Total (add lines 1a thraugh 1d) (essh 3 907,010, noncemh s 907,010,
2 Program seryice revenue including government fees and conracts (from Part VI, ine 83y , . , . ., ., .12 129,598,311.
3  Membership dues and assessmENtS | . L L L L . . . ... b e e e e e e e e e 3
4 interest on savings and temporary cash MvESIMENtS | . . . . . . s h h e e e e e e .. . | 16,318.
§ Dividends and inferest from securifies |, . . . ., .., .. ... . R - 1,281,512,
6a Grossrents . .. ......... @ b
b Less: rental expenses Eb
c Net rental income or {loss). Subkract ine 6b from lineGa, , , . ... .. R R | -1 -
ﬂg’ 7 Otlher investment income (describe P ; VLT
5 Ba Gross amount from sales of assets other {A) Securifies [ {8) Other Hit
e thaninventory , . . .. .. e uuus . 14,451,180, |Ba 4,180. ) "
b Less: cost or other basis and saies expenses , 10,763,207, [8b 35,338.
¢ Gain or (loss) (attach schedule) , . . . . . . 3,687,973, i8¢ -31,158,
d Net galn or (loss}. Combine line 8¢, columns (A and (B} . . o v v v b s v b n e e e e e 3,656,815,
9  Special events and activilies (attach schedule). If any amount is from gaming, check here D
a Gross revenue (not including $ of
contribulions reported onfine by, . . . . ... ... e e ... |Ba
b Less: direcl expenses pther than fundraisingexpenses , |, | ., . . . El
¢ MNet income or (Joss) from special events. Sublract line 9bfrom fine9a « = - - « .+ & Ce e e e
10a Gross sales pf inventory, less retums and allowances |, ., , , , . .. liba 110,595
b Less:coslofgoodssold . , ., ., .... R .11
¢ Gross profit or (loss) from sales of inventory (attach schedule). Sublract iine 10b from fine 10a , , , . , lioe 46,450,
11 Other revenue (from Part VIL e 103}, . . . . 0t ot s e e e e e e e em e e s eeee s R | | 595,359,
12 Total revenue, Addlines je, 2.3, 4.5.6¢, 7. 8d, 8c.10cand 11 . o . . . v v v sy o n e L. 12 136,101,775,
13  Program services (fromline 44, column (B)) , . . ., . ., . v e e e e e Pk I B5,405,1089.
§ 14  Managemeni and general {fromline 44, calumn (G . . , . ., . .. o v .. e e 14 34,967,105,
E 15  Fundraising {from line 44, column (D)) R e 15
g |16 Paymentsto affiliates (attachschedule) , . . ., . . ... ... . ... .. . ..., 1B
17 _Totai expenses. Add lines 18 and 44, column (AL, . . . . . . o0 o . ISP s ¥ 4 120,372,214,
2 18  Excess or (deficil) for the year. Subtract fine 17 fromiine 12 _ . . . . . . . . v v s o s s e e e e 18 15,729,561.
2 |19 Net assets or fund balances at beginning of year (from line 73, column (&) . . . . .. . . . N § ) 80,565,755,
; 20  Other changes in nel assets or fund balances (attach explanation) | , , . . STMT 7. _ STMT, B. |20 -8,639,0186.
_Z |21 Netassets or fund balances at end of year. Combinelines 18,10 and20. » . : . . v ;4 . .. . .12 87,656,300.
For Privacy Act and Paperwork Reductlion Act Notice, see the separate instructions. Form 990 (2007)

721010 2,000
50F12F 1018 05/12/2009 19:51:36 V07-8.7 10076381 4



Form 890 (2007) ] 99-0274038 Page 2

b=t 28 Statement of All organizations must complete ¢olumn (A). Columns {B), {C). and (D) are required for section 501(cH3) and (4)
Functional Expenses organizations and section 4947(a)}1) nonexempt charable irusts but optional for others. (See the instructions.)
Do not include amounts reporied on line | (B} Program {C) Management
and g

&b, 8b, 9b, 10b, or 16 of Part . G (A) Total seniges d geners! {0)-Fupdreizng

222 Grants peld from donor advised funds (attach scheduie) e R el
(cash § noneash & )

e S B -

2 2b Other grants and allocations (attach scheduls)

{cash § nancash § y

if this amount includes foreign grants,
check here . eromnts, ) [ | l22p

23 Specific assistance to individuals
{attach schedulg), . , . .., . .. .... 23
24 Beanefits paid to or for members
{attach schedule), | _ | 24

o aos o e o

25a Compensafion of current ol:ﬁ'.:ers,
directors, key employees, efe. listed in
Part V-A 25a NONE

P e o ow o

b Compensation of former officers,
directors, key employees, etc. listed in
Part\V-B | | 25b NONE

€ Compensation and other distributions, not nchd-

ed above, to disqualified persons (as defined
under section 4968(f)(1)) and persons described

in seclon 495B(EIENE) . . . 4. . h . .. [2BE

2& Salaries and wages of empioyees not

included on lines 25a, b,andc | | |, (28 42,779,874, 36,888,364, 5,891,510,
27 Pension plan contributions not

included on lines 253, b, andc. | |, |27 2,160,B08, 2,160,808,
28 Employee beneflts not included on
fines 25a-27 . ... .. .. .. 28 4,847,560, 3,243,548, 1,604,012,
29 Payrolitaes |, ., ... ... .. 29 3,134,442, 2,695,088, 439,354,
30 Professional fundraising fees | ., , |30 ‘
31 Accounting fees |, , , . . ... ) | 109,003, 109,003,
32 legalfees ., ,.,...... ... |32 :
33 Supplies ., . ..,... R 1) 15,084,672, 18,693,606, 391,06€.
34 Telephore ., ..., .......... 34 106,825, 19,332. 87,433,
35 Postage and shipping . . . . .. . . . 135 145,991.] 29,550, 116,441,
36 Occuparcy. .. ... .. T 2,806,483, 569,370. 2,037,113.
37 Equipment réntal and maintenance | | '31 711,751, 710,639, 1,112,
3% Printing and publications |, _, , ., .. (38
39 Travel, ., ... R 1. 25,641. 4,432, 21,209,
40 Conferences, conventions, and meelings . | 40 :
41 Interest, , . ., .., ...... T 5 4,630,847. 5,812, 4,625,035,
42 Depreciation, depletion, elc, (atiach scheduls) |42 5,987,541, 5,798,862, 188,679,
43 Other expenses not cavered above {itemize): L
agsTMr 9 __ e 3a 34,040,776, 16,746,506, 17,254,270,
b 43b
C ___a3c
O l43d
L L43e
o 43¢
- S 43
44 Total functional expenses, Add fines 2Za
through 43g, (Organizations completing
columne (B)-(D), camy these totais to lines :
13-15), o e e e .. |G 120,372,214, B5,405,109, 34,967,105,

Joint Costs. Check B | | if you are following SOP 98-2,
Are any joint costs from a combined educational campeign and fundraising solicitation reported in (B) Program services? ., | | P DYes |__}ﬂ No
i "Yes," enier (1) the aggregate amount of these joint costs § ; {il) the amount allocated 6 Program services $
(i1 the amount allocaled to Management and general § ; and {iv) the amount allocated to Fundraising §

151 Form 990 (2007)
7E1020 1.000

50F12F 1018 05/12/2009 19:51:36 VD7-8.7 10076381 5



Form 990 (2007) 990274038 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some peopie, serves as the primary or sole source of information about 2
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 lll, the organization's
pregrams and accomplishments.

What Is the organization's primary exempt purpose? MPROVIDE HOSPITAL/HEALTH CARE SERVICES | Program Semice
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number | (Required for 501¢c)(3) and
of clients served, publications issued, etc. Discuss achievements that are nol measurable. (Seclion 501(c)3) and (4) (43_{;’;9:-;:3:‘5 “t;‘:‘g%m
organizations and 4947{a){1) nonexempt charitable trusts must also enter the amouni of grants and allocations to others.) ) Dthe,sp_)
a SEE STATEMENT 10 _ -
T@ﬁnﬁﬁma*n_dwa.ﬁasa?iaﬂs“ 3 Y I this amount includes fargign grants, check here p- f——l 85, 405,109,
b e e
_(’é—;‘-a_r"!t-s’gn-a_éﬁac—;a?ﬁgs_g HHHHH - “ 77T it this amount includes foreign grants, check hé-rgtr—]
c _____ o L _
Té'r’a‘ﬁi’s"gn“a”a"ﬂ&?a"ﬁaﬁs“§“"“"'""”“““”"“'”‘"’) if this amount inciudes fargféﬁ— grants, check here r-!
d ____ e i N
'(”é_lranrﬁfswgn—rj—a?igga"figﬁsmg ~~~~~~~~~~~~~ o )y If this amount include-;"ioreégn grants, check here r D
e Other program services (attach schedule)
(Grants and allocations § } If ihiz amount includes foreign grants, check here > r—]
f Total of Program. Service Expenses (shouid equal line 44, column (B), Program services) , . . .. .., p B5,405,109.
- - ' ' Form 990 (2007)
Jsa
TE1021 1.00D

SOF12F 1018 05/12/2009 19:51:36 V07-B.7 10076381 &



Form 290 (2007)
Part iV

99-0274038

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached scheduies and amounts within the description {A) (B)
column should be for end-of-year amounts only. Bepginning of year, End of year
45 Cash- nomHinterest-bearng . . . . ... . .. o e e e e e e
46 Savings and temporary cash Jnvestments ,,,,,,,,,,,,,,,,,,,, -654,50B. ~-838,173.
47a Accounts receivable |, . | . e e 14,648,511, ey
b Less: allowance for doubtful acc:ounts ....... 573,505 12,029,55]1.[47¢ 14,075,006.
48a Pledgesreceivable | ., ... ... .. ... ...
b Less: altowance for doubtful accounts . . _ ., , . . 48¢
49 Grantsreceivable . ., . . . ... ... e e e e 49
50a Receivables from current and former officers, directors, f{rusizes, and
key employees (attach schedule), . ., ... .. e e Jﬁoa
b Receivables from other disqualified persons (as defined under section
4358(H{1)) and persons described in section 4358(c){3)(B) (attach schedule) 50b
»|512 Other notes and loans receivable (attach
8|  schedul) ... ... e e 51a
2 b Less: allowance for doubtful accounts |, . ., ]ﬂb 5i¢
§2 inventoriesforsaleoruse | ., ., , .., . ... ... .. 1,583,810, 52 1,743,696,
53 Prepaid expenses and deferredcharges. . . ., v o o o L b v e e 622,027, 53 5D7.441.
54a Investments - publicly-traded securities |, , ., . ., . B Cost E FiV 54a
b Investments - other securities {(aftach schedule), Cost FrV 3B,091,438./54b 39,137,464,
55a )nvestments -  land,  buiidings,  an STMT 12 i
equipment:basis ., .., ... ......... 55a
b less: accumutated depreciation (attach
schedule) . . . ... ............ ....L56b
56 Investments - other (attachschedule) . , .. ... . e e e s e e
57a Land, buildings, and equipment: basis , . . , ... 57a 148 531 677
b Less: accurmutated depreciation (attach
schedule) ., . .., ..., ... ... ... ... 57b 86,396,101 61,045,868 fsrc 62,135,576,
88 Other assets, including program-related investments
(describe p STMT 13) 670,454, 58 1,975,560,
59 Total assets {must equal line 74). Add lines 45 through 58 . . . .. . . . . 1313,3988,740./ 69 118,736,570,
‘80 Accounts payabls and accrued expenses | . . . . . . L. ...t .- l 10,127,059, 60 1D,154,101.
61 Grantspayable . . ., ... ... ... .. e e 61
62 Deferredrevenue., . ... .... ke e e e e b e e ke e e e 62 |
®163 Loans from officers, directors, trustees, and key employees (attach i
| schedule) ... ... ..., e
:E 64a Tax-exempt bond iiabilities (attachschedule) , , . .. ... ... STMT. 14 20,781,164./64a 20,822,377.
S| . b Mortgages and other notes payable (attachschedule) , . ., . ... .. 84b
65 Other liabilities (describe p- STMT j ) 1,924,762, 65 103,782.
66 Total liabilities. Add Jines 80through65 ... .... ... ... ... . 32,832,985, 66 ©31,080,270.
Organizations that foliow SFAS 117, check here » ngj and complete Ilnes '
67 through 69 and lines 73 and 74. el
@167 Unrestricted _ ., . ....... J 80,348,567, B7,443,516.
E 68 Temporarilyrestricted _ , . . ... .. .. e e e e e 217,188, 212,784,
168 Permanentlyrestricted . . . . v v v e e e .
B | Organizations that do not follow SFAS 117, check here > D and
Z complete lines 70 through 74.
&| 70 Capftal stock, frust principal, orcurrentfunds | , , , . . . ... ........ |
.'g 71 Paid-in or capital surplus, or land, building, and eguipment fund ________
2(72 Relained earnings, endowment, accumulated income, or other funds L
<73 Total net assets or fund balances. Add lines 67 through 69 or lines
= 70 through 72. [Column (A) must equal line 19 and column (B) must
equalfine 21) . L L ., .. . e e 80,565,755. 87,656,300,
74 _Total iiabilities and net assets/fund balances. Add hnes 66 and 73 . v 113,398,740, 118,736,570,

JSA
TE1030 1.000

50F12F 1018 05/12/200% 19:51:36 VD7-8.7

10076381

Form 980 (2007)
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Form 890 (2007) 99-p274038 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other suppart per audited financial statements a [135,146,130.

. b Amounis included or line a but not on Part |, line 12: o

1 Net unrealized gains ehinvestments . . .. . ... ... 0. “ e e

2 Donatedservicesanduse offacilities. . . . . . v v v - o o h i i L L el e
3 Recoveries of prioryeargrants . .. . .. .. ..oy S r e e e e e
4 Other (specify): ._ SEE, STATEMENT 16 _______ -
Addlines BT through bd & . o o o o ot it e e ot e e e e e e e ~955, 645,
¢ Subtractline b fromiinea ......... R : 1136,101,775.
d  Amounts included on Part |, line 12, but not on lme a
1 Investment expenses not included on Partl, linegb . . . . . o . . . . o0 o ..
2 Other(specify) . __
Addlinesdlandd2. ., . .. .. ... v s .
e _ Total revenue (Part |, fine 12). Add lmes candd. . v 136,103,775.

"Reconciliation of Expenses per Audited Financial Statements With Expenses pe per Return

a Total expenses and losses per audited financial statements

b Amounts includad on line a but not on Part |, line 17:
1 Donated services and use of facilities

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

L I . L L T T B R S R A I )

120,467,517,

2 Prior year adjustments reporfed onPartLine20 . .. . .. . o o0 e
3 lossesreporfedonPartlline2D. ... ... ... ..
4 Other (specify): -~ SEE_ §I§~IE£@BI. J-J __________________________
Add fines b1 throughbd . . . . . .. . i i i i e e e e 95,303.
¢ Subftract line b from line a 120,372,214,
d Amounts included on Part [, line 17, but not on line a:
1 Investment expenses not included on Part !, fineBb. . . . .. .
2 Other {specify)i—~—————— e
AddlIPES 81 8NE B2, o . o ot vt vt v e e e e v e e e e e v 8
e Total expenses (Partl line 17). Addlinescandd. - « .« & o o vt it s v v st v i v b et a s e h s »le 120,372,214,

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

B) J [C} Compensation (1M Sontribtions to employes | {E) Expense account
{A) Name and address itle and sverege nours pey  {If not paid, enter bencfir plars &deferred | and other allowances
waek devoted ¥ position O} sampensation plens

SEE STATEMENT 18 NON NON% RONE

_____________ — m“—mm-—o—m—ﬂ

O, —— ——]

WL
__________________________________________ ]
Form 990 (2007)
JsA
7E1040 1.000
50F12F 1018 05/12/2009 19:51:36 V07-B.7 10076381 ]



JSA

£arm B8O {2007) 98-0274038

75a Epter the total number of officers, directors, and trustess permitted to vote on organization business at board

d Does the organization have a writien confiict of interest policy? » « + « v <+« . . - R ‘.

Current Officers, Directors, Trustees, and Key Employees {confinued)

meetings - . .« v v o e e e e e e P 10

[RSREEPE R ——

Are any officers, directors, trustées, or key employees iisted in Form 890, Part V-A, or highest compensated

employees fisted in Schedule A, Part I, or highest compensated professional snd other independent

contractors listed in Schedule A, Part IMA or B, reiated fo each other through family or business
retationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . ...

Do any officers, directors, trustees, or key employses lsted 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 II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are refated to the organlza%oFr:;‘?sSee the instructions for

the definition of "refated organization.”. . . . « v . . v i e e e s v o TATEMENT 23, .. »

I "Yes," attach a statement that includes the |nformat|on described in the instructions.

[N R=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(Il any former ofﬁcer director, trustee, or key employee 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. Ses the

instructions.)

) | &) Compensation | o somsibutions 1o employs: {E) Expense
(A} Name and address [B) Loans end Advances {if not paid, benefi plane & defersd account and other
. . enter -0-) companpation plate- allowances
SEE STATEMENT 28 N NONE nom%, NOKE NONE
_______________________________________ W—
__________________________________________ -
________________________ —

m{)ther Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conductlng activities? If "Yes," attach a
detailed statement ofeach Change .+ + - v+ -« v v h o b s v e s e e e e « v ey
77 Were any changes made in the organizing or governing documents but not reported o the IRS? e e e e A :
If "Yes," attach a conformed copy of the changes. '
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . . . . 0 C e e e e e e e e s G e e P e e e e ey ey
b If"Yes"hasntfiledataxreturnonFamsso—Tfurth:syeaﬂ e e e e e e e e
79  Was there a liquidation, dissolution, termination, or substantlal contraction during the year? If "Yes," attach
astatement . . - .. ... .. P e e C e e e i e e ey e e r e e e e e e e s .
80a |5 the organization related (other than by association with a statewide or nationwide organization) through £
common membership, governing bodies, trustees, officers, efc., to any other exempt or nonexempt
organmzation? . . . . o h v e e e e e e e e e e e e e s
b 1 "Yes," enter the name of the organization _______51'1_'11’_2’2 _______________________
__________________________ and check whether it is | exempt or nonexempt f==
81a Enterdirect and indiract political expenditures. (See line 81 instructions.). « . . . . . .. [B1a] HONE [

b _Did the organization file Form 1120-POL forthisvear? . . o o o oo o v 4 o on o s W e a s et b s e a ke ke e e e

TE1042 1.0D0

50F12F 101B 05/14/2009 16:06:19 V0O7-B.7 100763B1
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Form 99D (2007) 99-0274038

Page 7

Other Information (continued)

iYes

No

822 Did the orpanization receive donated services or the use of matenals, equipment, or faciiiies a no charge
or at substantiaily less than fair rental VAIUS? . | . L L L L L. ... e e
b If "Yes,” you may indicate the value of these tems here. Do nat include this amouni
as revenue in Part [ or a5 an expense in Part |l. (See instructions inPart 0y , . , . . . ., e he e e [BZb |

el

83 a Did the organization comply with the public inspection reguirements for retums and exemption applications? | |
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? |
84 a Did the organization soficit any contributions or gifts that were not tax deductible? L L., L, i e .. e
bif "ves," did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottax deductible? L L i e e e e e
88a 501(cj(4), (5). or (6], Were substantially all dues nondeducﬁblebymembers‘? e e e e e e e e e e e e
b Did the organization make &nly in-house lobbying expendtiures of $2,000 or less? | e e e e e e
W "Yes" was answered to eilher 85a of BSh, 46 not complete 85¢ through BSh betow unless the organization
received a waiver for proxy tax owed for the prior year.

Ba:a- X

83h X

84a

¢ Dues, assessments, and similar ameunts from members |, . ... ... .. ... |8se N/B ;
d Section 162(e) iobbying and political expendiiures , _ . . ., . ., ... ... ... ., 1 B5d H/A

e Aggregate nondeductible amount of section 8033(e){1){(A) dues nnucas e e e e r e e i, . | BB N/B

f Taxable amount of lobbying and political expendiiures (line 85d less 85e) ., . ., ... ... L 8&f N/A

- g Does the organization elect to pay the secfion 6033(e) taxonthgamount on Ne 8557 | | . . L . . 0 i v i s e v mrn e e or e
h f section B8033(e}1)A) dues notices were sent, does ifhe organization agree to add the amount on line 85f
.to Its reasonable estimate of dues allocable to nondeductible jobbying and political expenditures for ihe following tax year?, . . . . . .

86 5017(c)(7) orgs. Enter: a Initialion fees and capltal contributions includedonlinet2 .  ,  , ,, [ 86; R/B
b Gross receipts, included on line 12, for public use of cub faciiies , . . ..., ,.,..,. B6b n/a
87 501(c)(12) orgs, Enter; a Groes income from members orshareholders |, |, . ., ... ...... [87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other
sources against amounts due orrecefved fromthem) . L L L L L e, 87b N/A

86 At any tme during the year, did lhe organization own a 50% or greater interest m a taxable corporation or
parinership, or an entity disregarded as separate from the organizatlen under Regulations sections
3017701Zand3017?01—3?lf"'(35.completeParth R

" bAt any time during the year, did the orgamzatlan, direcny or rndurec{ly‘ own a8 controlied entity within the
meaning of section 512(b)(13)7 I Yes," complete Part Xl L L e e e et

B9 501(ci(3} onganizalions. Enter. Amount of tax imposed on the organization during the year under:
seclion 4811 P NONE ; seclion 4812 NONE ; seclion 4855 BONE

b 5G1(c)i3) " and 501(c)(4 ogs. Did the organization engege in any section 4958 excess benefit fransaction
during the year or did il become aware of an excess benefit transaction from a priar year? f "Yes® aftach
astatement explaining each ransaction | | ., ., . . ... .. ...

£ Enter: Amount of tax imposed on the organizaiion managers or disqualified persons during the year under

secfions 4912, 4955, and 4958 | L L L. L i P KORE
d Enter: Amaount of tax on kne 89c, ahove reimbursed by!he organization . ..., . N NONE
e Al organizabions. At any fime during the t{ax vyear, was the organizaiion a party tu a prohbited tax shelter

transaction? _ . ., . . O AR

f Al organizations. Did rhe organization acguire a direct or indirect interest in any applicable insurance contract?
9 For  supporting  organizations and  Sponsoring  orgenizalions  maintaining  donor  advised  funds,  Did  the
supporting organization, or a fund wmaintained by a sponsoring organizafion, have excess business holdings
atanyfime duningthe YEA? | | . L L e e e e e e ..

80 a List the states with which a copy of this retum Is filed p N/A

. L399

88a

8sb| n/b

BBb| X

Boa

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

..... W e e 90b]793

513 The books areincareof  p DONNA MASUDA~KAM Telephcne no. } 80B8-535~7355
Localed ot p 55 MERCHANT STREET, Z24TH FLOOR HONOLULU, KI Zir+s P 96813
b At any time during the calendar year, did the organization have an inerest in or a signatura or other autharity over Yes] No
a financial account in a foreign country (such as a bank account, securities account, or ather financial sccount)? | . l 81p X

if "Yes,® enter the name of the foreign counbry
See the instructions for excepiions and filing reguirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

JSA
TE1041 9.00D

50F12F 1018 05/12/2009 19:51:36 V07-B.7 10076381

Form 990 (2007)
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Form 990 (2007) 99-0274038

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? |
If "Yes,” enter the naine of the foreign country )

~ e v

_]911: X

82 Seclion 4947(a}(1} nonexempt charitable trusts filing Form 990 in fiev of Form 1041 - Check here | | | | |,

t-uv-lv&’D

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 instrucfions.)
Note: Enter gross amounts unless ctherwise Unrelated business income Excluded by settion 512, 513, or 514 {E)
indicated, Relaled or
A (B} . {C) (D} exempt function
83 Program service revenue: Busingss code Amount Exctusion code Amount noome
a__STMT 32 66, 788,521,
° -
t
9 L
e
f Medicare/Madicaid payments, . . . . ., . 62,809,790,
g Fees and contracts from government agencies |
94 Membership dues and assessments , , .
95 Interest on savings end temporary cash Ir s . 14 16,318,

96 Dividends and interest from securifies . . 14

87 Net rental income or (loss) from real estate:

1,281,512.]

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

b riol deti-financed property . . . . . . .

88 Net reniel income or (joss) from perspnel preperty . .
29 Ofher invesimentincome . . ... ...
100  Geln or (ioss) from seles of assets other than invantory 1B 3,656,815,
101 Net income or (loss) from special events .
102  Groes profit or {loss) from sales of inventary | 01 46,450,
103 Otnherrevenueca STMT 33 156,081, 579,278,
b
c
d
e
104 Subictal (add columns (B), (D), and {(E)) . . 5,017,176, 130,177,589,
105 Total (add line 104, columns (B), (D), and (E)} « « + v v v ¢« v w o o . . R 135,154,765,
Note: Line 105 plus fine fe, Pert |, shouid equal the emount on fine 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 to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 6

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.)

B © {D)
Percentage of Nature of activities Total income
ownarship interest

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

[
Eng;sa;!éear

%!

%

%

%,

mformaﬂon Regarding Transfers Associated with Personal Benefit Contracts (See the insfructions.)

(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract?
Note: i "Yes” fo (B), file Form 8870 and Form 4720 (see instructions).

Yes
Yes

% | No
No

JSA
7E1050 1.000

BOF12F 1018 05/12/2009% 15:51:36 VO7-B.7 10076381

Form 990 (2o07)
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Form 890 (2007) 98-0274038 Page 9

fx:ie#8]  Information Regarding Transfers To and From Controlled Entities, Complete only if the organization is a
controlling organization as defined in section 512{(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as d=fined in section 512(b)(13) of
the Code? Iif "Yes," complete the schedule below for each controlled entity. ¥ !
(A) (B} © D
Name, address, of each Employer ldentification Description of (D)
controlled entity Number trancfer Amount of transfer
| SEE _STATEMENT 34 _____ J
a) |
o [ ]
o [
|
Totals
4,886,585,
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{(p}13) of the Code? if "Yes," compiete the scheduie below for each controlled entity. b
(A) 8 (<) D
Name, address, of each Employer identification Description of ()
controlied entity Number transfer Amount of transfer

b e e e e i e i

8,108,308,
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the mterest
rents, royalties, and ammuities deseribed in question 107 above? k X

Under pendalties of perjury, | declare that | have examined. this retumn, ncluding accompanying schedules and s‘iaiemen&s, and to the best of my knowledge .
end befiet, it Is true, comect, and complele, Dedlaration of preparer (other than officer) & based on el information of which preparer has any knowledge.

Please

Sign } Signature of officer Date
Here _

} Type or print name ant {tle

Paid Praparers @M \i________ Date | Cheokt Preparers SSN or PTIN (See Gen. st X)
al signature } 4 5! it{’{oﬁ employe:i Pm

Preparer's 4
Use Only ,’;";‘“e,:e',‘:,;‘;:ygzgm's ERNST & YOUNG U.S. LLP EIN > 34-6565596
eddress, and ZiP + 4 55 MERCHBNT ST., SUITE 1900, C-120 Proneno. g 208-531~2037
HONOLULU, HIY 86813 Farm 990 (2007)
J5A

7E1054 1.000
50F12F 1018 05/12/2009 1%:51:36 v07-8.7 10076381 12



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 15450047
{Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n},

{Form 890 or 990-EZ) of 4947{a)(1 ; Nonexempt Charitable Trust 2@ 0 7

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

internal Revenue Service - MUST be completed by the above organizations and attached to their Form 390 or 880-EZ

Wame of the organization ] Employer identiication numbar

EAP'IOLANT MEDICAL CENTER AT PALT MOMT 99-0274038

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

. d} Coptributions io (&) Expense
{a) Name and address of eech employee paid more {b} Tille end average houms ) {
: {c) Compensation | employee benefi plans & account and alher
than $50,000 per week davoled to pasition deferred compensation allowances
SEE STATEMENT 37 ]
- —— e e e i S P s e e -
__________________________________ 4
Total pumber of other emp!oyees paid over §50,000 . , P 353

Compensation of the Five Highest Paid Independent Contractors for Professronal Services
(See page 2 of the instructions, List each one (whether individuals or firms). if there are none, enfer "None.")
{a) Name and address of each independent contractor paid more then $50,000 {b} Type of senvice {c} Compensation

o b e AL o) e A o i . Wl e e i . e Bl A e ]

Total number of others receiving over $50,000 for
prufessional SETVIGES & , v v v o s » 3

Compensatlon of the Five Highest Paid lndependent Contractors for Other Servnces
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enfer "None." See page 2 of the instrucfions.)

{a) Name and eddress of each independent contractor paid more than $59,000 {b} Type of service {e} Compensation

I

— e e e

SEE STATEMENT 39

Total number of -other contractors receiving over
$50,000 for other services | | 4 16

T LA N AL B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form %90.EZ. Schedule A {Form 980 or 990-E2Z) 2007

JSA
7E12101.000

S0F12F 1018 05/12/2009 19:51:36 V07-8.7 10076381 13



Schedule A (Form 990 of 990-E2) 2007 990274038 Page 2
Part I Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yas.” enter the total expanses paid
ar incurred in connection with the lobbying activities »- § 1,415, {Mus! equal amounts on line 38,
Part Vi-A, or line i of Parl V1-B.)

Organizations that made am elecfion under section 504¢h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes” must complete Part VI-B AND aftach a statement giving a detfailed descriplion of
the lobbying activiies.

2  During the year, has the organizafion, sither direclly or jndirectlty, engaged in any of the following acts with any
substanfial contribulors, trustees, directors, officers, creators, key employees, or members of thelr families, or
with any taxable organizalion with which any such person ls affiliafed as an officer, director, trustee, majority
owner, of principal beneficiary? (f the answer to any guestion is "Yes” attach o detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? « « » « v » + o v v o v & e h o w e e e e e e ke ke e s .28 X
b Lending of money or ;Jther extensionofcredit? . . . . . . .. L. L., e e e e e e e e e 2b 1LX
¢ Furnishing of goods, services, arfacities? « -+ . & v v o v 0 o v v w4 s . . i b e e w .« STMT.A0 | 2¢c X
d Payment of compensation (or paymeni or reimbursement of expenses if more than $1,00007 . . . . . r e e e e e e - 2d X
e Transfer of any part of is Income arassets? . , . . . . v v v o0 o s F e b e e e e e e e s 2¢ X

3a Did the organization make granis for scholarships, fellowships, student loans, etc? (f "Yes,” attach an explanation
of how the organization determines that reciplents gualifyto recelvepayments.) « + » - v o v o v o v b e w 0w v b v v e v b 32 X

b Did the organization have & section 403(b) annuity plan for its employees? . ... ... .. » e e e e e e . 3b ) X

¢ Dild the organization receive or hold an easement for conservation purposes, Including easemenis to preserve open
space, the environment, historic land areas of historic structures? If "Yes," attach a defailed statement . , . . . . . . P 3c X

d Did the organization provide credil counseling, debt management, credit repair, or debt negoliation senvices? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes"” complete iines 4b through 49. If "No," complete

ines4fanddg . . ... ... e e e S e e e e s e e e e e s e e e e e e s 4a X
b Did the organization make any taxable disiributions under section 49667 . . . . . . . .. e e e e s P 4h N
¢ Did the organization make a distribution to a donor, donor advisor, or related PEFSONT « © + < v 4 o v v v« s v v e b e a s Lﬁ_ Ngﬁ_l-}_
d Enter the total number or donor advised fupds owned sttheendofthetaxyear . . . v « ¢ - o . . . . R €
e Enter the aggregate value of assets held in alt donor advised funds owned at the end of the taxyesr . . . . . e e >

f Enier the total number of separate funds or accounis owned ai the end of the tax year (excluding donor advised
funds included on Yine 4d) where donors have the rights fo provide advice on the distribution or investment of

amounts in such fupds oraccounts .« « .+« « - 2 4. - . e e e e e e e et e e e . > NONE
g Enter the aggregate vaiue of assets held in all funds or accounts included on line 4f &t the end of the taxyear. . . . . . . . » NONE

Schedule A {(Form 830 or 990-EZ) 2007

JsA

7E1220 1.000 )
50F12F 1018 05/12/2009 19:51:36 V0O7-B.7 10076381 14



Seheduie A

(Form 83D or 890-E7) 2007 990274038 page 3

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

| certify that the organization is not a private foundation because it is: (Flease check only ONE appiicable box)

[
[]
7 [
[]
[

o

L

io [ ]
11a|:|

19b]_ |
12 [ ]

13 [ ]

A church, convention of churches, or assoclalion of churches. Section 170(b)( 1) (AXI).
A school. Section 170(b)(1D(A)). (Also complele Part V.}

A hospital or a cooperative hospital service organization, Seclion 170{b){ ){AXiif).

A federal, state, or local government or governmantal unit. Section 170(b)(1)(AMv),

A medical research orgamization operated in conjunction with a hospltal. Seciion 170(b)(1}(A)(ii). Enter the hospitals name, city,

e e e ———— ——— — —— ————— - —— [—

An organizalicn operated for the benefit of a college or unmiversity owned or operated by a governmental unit Section 170(b) YAV
(Also complete the Support Schedule in Part IV-A)

An organization thal normally receives a substaniial part of its support from a governmenta! unil or from the general public, Seclion
170(b){(1){A)(vi}. (Also complete the Support Schedule in Part IV-A)

A community trust. Seclion 170(b)(1}(A}w). {Also complete the Support Schedule in Par [V-A)

An organization that normally receives; (1) more than 33 4/3% of Its support from contributions, membership fees, and gross receipts from
activities related to its charitable, efc,, functions - subject io cerfain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business {axable income (less section 511 tax) from businesses acquired by the organization afier June 30,
1975. See section 509(a){2). (Also complete the Support Schedule in Pan TV-A.)

An organizafion that is not controfled by any disqualified persons (other than foundation managers) and otherwise meets the
reguirements of section 5809(a){3). Check the box that describes the type of supporting organtration:

D Typel D Type Il [:I Type LIt - Functionally Iniegrated D Type 11l - Other
Provide the following information about the supported organkzations. {See page B of the instructions.)
@) (0} ] ) (e)
Name{s) of supported organization(s) Employer Type of Is the supported Armount of
identification organization organization listed in support
namber (EIN) (described in lines the supporting
§ through 12 prganfzation’s
above or iRC governing documents?
section)
Yes : No

Total . -

T T T P ek n e e e . >

14 An organizalion organized and operated to fest far public safely. Section 508(a)(4). (See page 8 of the instructions.)

J5A
7E1222 1.000

Schedule A {Form 930 or 990-EZ) 2007
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Schedule A (Form 950 or £90-E2) 2007 99-0274038 page 4
E-te ey Support 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 converting from the accrual to the cash method of accounting.  NOT APPLICABLE

Calendar year (or fiscal year beginning in) » {a) 2006 ) 2005 (€} 2004 {d) 2003 {e) Total
15 Gifts, grants, and contributions received. (Do
not include unusuat grants. Seefine 28y . . ., .

18 Membershipfeesreceived , |, , ., ... .. « 4
17 Grss receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related fo the
organization's charitable, efc., purpose . , . . ..
18 Grose  income  from interest,  dividends,
amounts received from payments on secunties
loans (section 512(a){5)), rents, royaties, income
from simitar sources, and unrelated business
taxable income {less section 511 taxes} from
businesses acquired by the organizafion afier
June 30, 1875, & . v v i s e a e
49 Net income from unrelaied business activities
notincludedinline 18 . .« . « v v s v v v v v v s
20 Tax revenues levied for the organtzation's benefit
and either paid fo it or expended on its
behalf, , ..., ... .. e e e s s s
24 The value of services or facliities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished 1o the
publicwithoutcharge . . . . . v v v 2 v v 0 a
22 Other inceme, Attach a schedule. Do not
Include gain or fioss) from sale of capital assets

23 Total of lines 15 through22 . . . . . s
24 Line23minusline 17, . . . . . v o0 v ..
25 Emter 1%ofne23. . . o v i a v i e e ‘

26 Organizations desceribed on lines 108 or 11: a Enter 2% of amount in column (), line 24 RQT APPLICABLE . . . p.ESa :
b Prepare a list for your records io show the name of and amount contributed by =ach person (other then a Hirini
govarnmental unif or pubiicly supporied organization) whose total gifts for 2003 through 2006 exceeded lhe
amount shovm in line 26a. Do not file this list with your return. Enter the total of all these excess amounts W| 26b

¢ Total support for section 509(a)(1) test: Enter fine 24, column (g) | R 1] ~
d Add: Amounts from column (e} for lines: 18 19 ' it
22 26b ... co. ., P26
e Public support (line 26c minus line 26d total) | e e e e e e e e e e e e e e e n e .. . 2Be
f ‘Public support percentage {line 26e (numerator) dkvided by line 26¢ (denominator)) P o F1 i %

27 Organizations described on line 120 a For ambunts included in lines 15, 16, and 17 that were received from a “disgualified
person,” prepare a list for your records to show the name of, and total arnounts recajved in each year from, each “disgualified person.”
Do not flle this list with your return. Enter the sum of such amounts for each year:
ROT APPLICABLE
{2006) (2005) (2004 _____ o _i_ (2003}

b For any amount included in line 17 that was received from each person (oiher than "disqualified persons™, prepare a list for your records to
show the name of, and amount received for each year, thal was more than the larger of (1) the amount on-line 25 for the year or (2) $5,000.
(include in the list organpizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. Afier computing
the difference beiween the amount received and the larger amoun! described in (1) or (2}, eniler the sum of these differences (the excess
amounts) for each year:

e = ———— ———— e e — e ————— o —————— — — —— ——

(a008) __ _ (2008 _ (2004) _____ 2003y __ _

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e A

d Add: Line 27atotal, , , and jine 27b total . . e e s soa . P127d
e Public support (fine 27¢ total minus line27dtotal). . -+ v « o v 0 v . . b e e e e e aF
f Total support for section 509(a)({2) test: Enter amouni fram line 23, column (g) . e e e » 27t L . FEEE
g Public support percentage {line 27e {numerator) divided by line 27f(dennmmalnr)) ...... P ve ... P27y ‘ %
_h_investment income percentage (line 18, column {e} {numerator) divided by line 27deenuminator}1 s e e s B|27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dusing 2003 through 20086,
prepare a fist for your records fo show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

J5A Schedule A {(Form 980 or B30-EZ) 2007
7E1221 4.000

50F12F 1018 05/12/2009 15:51:36 V07-8.7 10076381 le



Schedule A (Form 880 or 990-E2) 2007 99-0274038 Page 5

Private School Questionnaire (See page ? of the instructions.) NOT APPLICABLE
{To be completed ONLY by schoois that checked the box on line 6 in Part IV)
29 Duoes the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body? = . = = ., R
30 Does the organization include a statement of its racially nondtscnmmatory pohcy toward students in all its
brochures, catalogues, and other written communications with the public deaiing with student admissions, |
programs, and scholarships? . L. L. L. ...
31 Has the organization pubhc:lzed its ractally nondrscrrmmatory pohcy through newspaper or broadcast media durlng i
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way |
that makes the policy known {o afl parts of the general commurity it serves? . .. L
If "Yas," please describe; if "No," please explain. (If you need more space, at‘tach B separate statement)

e E—————— e e e —— e e —

32 Does the organization maintain the following; .
a Records indicating the racial composition of the student body, facuity, and administrative staff? 32a

b Records documenting that scholarships and other finanzial assistance are awarded on a racially nondrécrrfnlnétow
basrs’? 32b

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

a Students' rights or privileges? . ., e e e e 33a
b Admissions pobies? L e e 33b
e Employment of faculty or administratve staf®? = . .. . . . , e 33c
d Scholarships or other financial assistance? e e . 33d
o Educationslpolies? .. e e e U sse.__
f Use of facilties? = . 33f

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? _34b

L T R

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 |
of Rev. Prog. 75-50, 1875-2 C.B. 587, covering racial hondiscrimination? If "No." attach an explanation . . . . . .
J2A $chednole A {Form 980 or 990-EZ) 2067

7E4230 1.000
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Page B

Schedule A (Form 980 or 880-E7) 2007 D8.-0274038
b i Lobbying Expenditures by Electing Public Charities {See page 11 of the instructions.)

(To be completed ONLY by ap eligible organization that filed Form 5768) noT APPLICARLE

Check »a | | if the organization belongs fo an affiliated group.  Check » b —] ] if you checked "a” and “limited control” provisions apply.

- . X (a)
Limits on Lobbying Expenditures Affiliitzt?d' group
olals
(The term "expenditures” means amounts paid or incurred.)

(5)
To be completed
for.afl elecling
organizations

36 Total lnbbying expenditures to Influsnce public opinion (grassroots lobbying) | BB

37 Total lobbying expenditures to influence a legislative body (direct kobbying) . ‘i”
38 Total lobbying expenditures (add lines 36 and 37} ., . . .. ... . ... ... {38 |
39 Other exempt purpose expenditures | | ., | . e e . ..., 28
40 Total exempt purpose expenditures (add lines 38 and 39) P
41 Lobbying nontaxable amount, Enter the amount from the fouowmg table - ]

if the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , |, . ., , ..., . .20%of the amounton fine 40 |
Over $500,000 but pol ever $1,000,000 , |, 100,000 pius 15% of the excess over §500,000

Qver £1,000,000 but nol over $4,500,00¢ , | $175,000 pive 10%. of the excess over $1,000,000

P I R R

Over $1,50£,000 but not over $17,000,000 , | $225,000 plus 5% of lhe excess over $1,500,000
Cver 47,000,000 .. 31 000,00C

- . IR A P LI T T T RIS )

42 Grassroots nontaxable amount (enter25% ofiiredt) . . . . e

43 Subiradi line 42 from line 36. Enter -0- if ling 42 is more than line 36

44 Subtract iine 41 from line 38. Enter -0- if Jine 41 is more than line 38 _

Caution: if there is an amount on either fing 43 or fine 44, you must file Form 4720. )

4-Year Averaging Period Under Section 501(h)

(Some prganizations that made a section 501(h) election do not have to complete all 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

Galendar year (or fiscal {a} (b} {e) () (e}
year beginning in) b 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . .+ v o o .
Lobbying ceiling amount
46 _(150% of ine 45(e)} . .
47 Total lobbying expenditures i
Grassroots nontaxable
48 amoupt . . . . .. « .
Grassroois ceiling smount
49 (350% of line 4Ble)} . . . [
Grassrools iobbying L
expendsturas e
Lobbying Activity by Nonelecting Public Charifies
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instrucfions.)
During the year, did the crganization attemipt to influence national, state or local legistation, including any Yes | No Amount
atiempt to infiuence public opinion on a legistative mattet or referandum, through fhe use of:
a Volunteers .. ... ... e : X
b Paid staff or management (Include compensatlon in expenses reported on Imes c through h} | l X
¢ Media advertisements ..., . ... ... ... ... AU e X
d Mailings fo members, leglsiators or the public ..., ..., o e e X
e Publications, or published or broadcast statements | | | | | ., . . .. X
f Grants to other organizations for lobbyingpupoeses |, . . . . ... . ... e e, . X
g Direct contact with legisiators, their staffs, government officials, or a legsalahve body . X
h Rallies, demonstrations, seminars, conventions, speeches, leciures, or any other means ..... . 1,415,
i Total ipbbying expenditures (Add lines e through h.}, | e e e e e e e 1,415,
If "Yes" to any of the above, also attach a statemeu_vlng a detajled descrrp‘aon of the iobbymg achwtnes STMT 41
Schedele A (Form 290 or 290-E2) 2007
s
TE1240 1,000

50Fl2F 1018 05/12/2009 19:51:36 V07-8B.7 10076381
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Schedule A (Form 990 or 880-E2) 2007 99-0274038 Page 7
Part VIi 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 political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of;
M CBEN L L, e e ... [B1aD X
(i) Otherassets . . . . R e e e ... |afi) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization ., . . . R I - | X
{i) Purchases of assets from a noncharitable exempt organization . . . .. ... ... ... ... bii} X
(i) Rental of facilities, equipment, or other assets | e - .. P Y - 1. L X
() Reimbursement arrangements | |, . .. ... .. .. ..., e e R bfiv} X
(v} Loans or loan guarantess . . .., ... . . e P 1 X
(vi) Performance of services or membershtp or fundralslng sollcftatlons e e e e e ey, | bivih X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., .. .. .. R I - X

d i the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market vaiue of the
pootls, other assels, or services given by the reporfing organization. If the organization received less than fair market valkee in any
fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or senvces received:

(@) 1 (b) t©) B ),
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, ransactions, and sharing aFangements
N/A

I

52a Is the organization directiy 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[]Yes [x]No
b If "Yes," compiete the following schedule:
(a} th) (c}
Name of organization ] Type of organization Descriplion of retationship
N/A

Schedule A (Form 990 or 890-EZ) 2007

JBA

7E4260 1.000 ‘ )
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KAP'IOLANI MEDICAL CENTER AT PALI MOMI

FORM 990 - GENERAL EXPLANATION ATTACHMENT

SALE OF SECURITIES
PART I, LINE 8

GAIN/ (LOSS)

FNMA PL

SERGATE TECHNOLOGY
AMERICAN FDS EUROPACIFIC .
VANGUARD INSTITUTIONAL INDEX
GMO FOREIGH FUND III

GMO US CORE FUND TIT

KALMAR GROWTH

LONGLEAF PARTNERS

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

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

REICH & TaNG

TOTAL GAIN/(LOSS) ON BOARD
DESIGNATED INVESTMENTS

TOTAL
PROCEEDS

.
2

191, 909
2,363,144
1,316,313
2,541,938
55,307
59,601
25,307
1,647,631
443,568
1,193,328
312,105
2,959,727
12,980
1,263,865
64,448

14,451,180

TOTAL
BASIS

.
0

0
2,363,144
562,501
2,394,955
0

0

0
1,055,834
84,304
949,553
157,624
2,186,557
11,543
972,140
25,045

10,763,207

50F12F 1018 05/12/2009 19:51:36 V07-8.7 10076381

99-0274038

TOTAL

0
2
191,909
0

753,812
146,983
55,307
59,601
25,307
591,797
359,264
243,775
154,481
773,171
1,437
291,725
39,403

3,687,973

STATEMENT 1

22



KAP'IOLANI MEDICAL CENTER AT PALI MOMI

FORM 990 -~ GENERAL EXPLANATION ATTACHMENT

SALE OF EQUIPMENT
PART I,

DESCRIPTION

COMP
MACH
MACH
MACH
MACH
FURN
MACH
MACH

TIC - STERIS CORP

AR R

EQUIP
EQUIP
EQUIP
EQUIP
EQUIP
EQUIP
EQUIP
EQUIP

LINE 8

COosT

4,125
16,531
12,046
10,850
67,213

8,893
15,101

307,326

ACC DEP

2,063
8,421
11,919
4,650
53,330
5,542
13,496
307,326

ADJ FOR PRIOR YEAR TIC - ORTHO TABLE

TOTAL

442,084

406,747

2,062
8,110
127
6,200
13,883
3,351
1,605

35,338

SELL/
TRADE~IN

0
0
0
0
0
0
0
0

50F12F 1018 05/12/2009 19:51:36 Vv07-8.7 10076381

89-0274038

GAIN/
LOSS
-2,062
-8,110
-127
-6,200
-13,883
-3,351
-1,605

2,090
2,090

-31,158

STATEMENT 2

23



KAP'IOLANI MEDICAL CENTER AT PALI MOMI

FORM 89850 - GENERAL EXPLANATION ATTACHMENT

LAND, BUILDINGS & EQUIPMENT

FORM 990, PART II, LINE 42 ~ COLUMN A & PART IV,

LINE 42 - DEPRECIATION EXPENSE

BUILDINGS AND IMPROVEMENTS 1,595,239
FIXED EQUIPMENT 11,530
MAJOR MOVABLE EQUIPMENT 4,224,170
MINOR EQUIPMENT 124,806
LAND IMPROVEMENTS 4,314
CAPITALIZED LEASES 27,482
TOTAL 5,987,541
LINE 57 - LAND, BUILDINGS & EQUIPMENT

LAND ' 9,609,148
CONSTRUCTICN IN PROGRESS 522,287
BUILDINGS & IMPROVEMENTS 79,563,124
FIXED EQUIPMENT 230,594
MAJOR MOVAELE EQUIPMENT 54,974,550
MINOR EQUIPMENT 2,786,237
LAND IMPROVEMENTS 830,540
CAPITALIZED LEASES 15,157
TOTAL 148,531,677
LESS: ACCUM DEPRECIATION 86,396,101
NET TOTAL 62,135,576

S50F12F 1018 05/12/2009 19:51:36 V07-8.7

10076381

LINE 57

99-0274038

STATEMENT 3
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KAP'IOLANI MEDICAL CENTER AT PALI MOMI 99-0274038

By

FORM 990 - GENERAL EXPLAWATION ATTACHMENT

TAX EXEMPT BOND LIABILITIES
FORM 990, PART IV, LINE 64A

DESCRIPTION OF THE BOND: SPECIAL PURPOSE REVEUNE BONDS, SERIES 1953
ISSUE DATE: FEBRUARY 1993

MATURITY DATE: JULY 1, 2019

PURPOSE OF ISSUE: REFINANCE CORPORATE DEBT AND FINANCE STRUCTURES
PORTION OF FACILITY FINANCED BY ISSUE USED BY THIRD PARTY: NONE
ORIGINAL ISSUE AMOUNT: $75,210,000

FORM BO38, B0O3B-G, OR BO2B-GC: FORM BO38

REPAYMENT TERMS: VARYING PRINCIPAL AND INTEREST

INTEREST RATE: 5.00% - 6.40%

UNEXPENDED BOND PROCEEDS: $-0-

AMOUNT OF ISSUE OUTSTANDING: $21,028,440

UNAMORTIZED DISCOUNT: $206,063

STATEMENT

50F12F 1018 05/12/2009 19:51:36 V07-8.7 10076381 25
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KAP'IOLANI MEDICAL CENTER AT PALI MOMI 99-0274038

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORMER OFFICERS, DIRECTCRS 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. HAWAII PACIFIC HEALTH'S FEDERAL
IDENTIFICATION NUMBER IS 99-0246363.

NAME COMPENSATICN CONTR TO EMFE EXPENSE
BENEFIT PLAN ACCOUNT
ROGER DRUE 14,079 NONE NONE
JANA HALL 8,404 NONE NONE
DEW-ANNE LANGCAON 198,964 1,410 NONE
RICHARD ROBEL B6, 988 NONE NONE
PAULA DIAS 210,560 " 50,338 NONE
MICHELLE KAKAZU 10,969 NONE NONE

THE INDIVIDUAL LISTED BELOW IS A FORMER OFFICER WHO WAS PAID THE
FOLLOWING COMPENSATION AMOUNTS FROM KAPIOCLANI MEDICAL SPECIALISTS, AN
AFFILIATED EXEMPT ENTITY. KAPIOLANI MEDICAIL SPECIALISTS' FEDERAL
IDENTIFICATION NUMBER IS 99~0322406.

RODNEY BOYCHUEK, M.D. 268,892 52,809 NONE

STATEMENT &5

50F12F 1018 05/12/2009 19:51:36 V07-8.7 10076381 26



KAP'IOLANI MEDICAL CENTER AT PALI MOMI 59-0274038

FORM 590 - GENERAL EXPLANATION ATTACHMENT

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
FORM 590, PART VIII ‘

KAPI'OLANI MEDICAL CENTER AT PALI MOMI HAS BEEN IMPROVING AND ADVOCATING
FOR THE HEALTH AND WELLBEING OF RESIDENTS IN WEST OAHU SINCE 1589, THE
HOSPITAL IS COMMITTED TO CARING FOR PATIENTS ON BOTH AN INPATIENT AND
OUTPATIENT BASIS AND TO SERVING ITS COMMUNITY AS A PROVIDER OF CHARITY
CARE, HEALTH EDUCATION AND PREVENTATIVE PROGRAMS. THE HOSPITAL'S REVENUE
FROM PATIENT SERVICES (LINE NOS. 932, 93B AND 93C) REFLECTS THESE ]
COMMITMENTS AND INCLUDES PAYMENTS FROM THE STATE OF HAWAII FOR SERVICES
RENDERED TO MEDICAID, QUEST AND OTHER LOW-INCOME PATIENTS, AS WELL AS
PAYMENTS FROM THE FEDERAL GOVERNMENT, PRIVATE INSURERS AND PRIVATE
INDIVIDUALS.

AN AFFILIATE OF HAWAII PACIFIC HEALTH, THE STATE'S LARGEST HEALTHCARE
PROVIDER, KAPI'OLANI MEDICAL CENTER AT PALI MOMI IS A COMMUNITY-BASED
ACUTE CARE HOSPITAL THAT DELIVERS STATE-OF-THE-ART HEALTHCARE AND MEDICAL
SERVICES AT A FACILITY THAT FEATURES OPEN-ATR WALKWAYS, A RELAXING
COURTYARD AND FINELY APPOINTED PRIVATE PATIENT ROOMS., CONSTANTLY STRIVING
FOR EXCELLENCE, THE HOSPITAL PURSUES SYSTEM-WIDE RISK ASSESSMENT, AND
MITIGATION AND ANALYSIS OF OUTCOMES, AS WELL AS IMPROVED DATA COLLECTION.
AVAITLARLE MEDICAYL, TECHNOLOGY ON SITE INCLUDES A MINIMALLY INVASIVE
SURGICAL SUITE EQUIPPED WITH TELEMEDICINE CAPARILITIES AND LEEWARD OAHU'S
ONLY CARDIAC CATHETERIZATION UNIT FOR DETECTION OF HEART DISEASE.

AS PART OF ITS COMMITMENT TO COMMUNITY HEALTH EDUCATION AND OUTREACH, IN
FISCAL 2008, KAPI'OLANI MEDICAL CENTER AT PALI MOMI PALI MOMI OFFERED
FREE GLUCOSE MONITORING AND BLOOD PRESSURE SCREENINGS TWICE A MONTH.
ADDITIONALLY, PALI MOMI SPONSORED ITS ANNUAL FAMILY HEALTH FAIR AND KIDS
FEST AND OFFERED REGULAR DIABETES SCREENINGS.

STATEMENT &
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FAP'TOLANI MEDICAL CENTER AT PALI MOMI 95-0274038

FORM 9%0, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
CHENGE IN INTEREST IN KHF AND WHF 212,784.
OTHER CHANGES IN TR NET ASSETS 656.

TOTAL 213,440.

STATEMENT 7
50F12F 1018 05/12/2009 19:51:36 V07-8.7 10076381 28



EAP'IOLANI MEDICAL CENTER AT PALI MOMI 99-0274038

FORM 950, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTIO AMOUNT
NET EQUITY TRANSFERS 5,070,733.
TRANSFERS 217,844.
NET UNREALIZED LOSS ON INVESTMENTS 2,512,931,
UNREALIZED LOSS—- ALTERNATIVE INVESTMENTS 1,050,948.
TOTAL 8,852,456.

STATEMENT B8
50F12F 1018 05/12/2009 19%:51:36 V07-8.7 10076381 29
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KAP'IOLANI MEDICAL CENTER AT PALI MOMI 990274038

FORM 990, PART III - PROGRAEM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCCMPLISHMENT A

KAPI OLAMI MEDICAL CENTER AT PALI MOMI HAS BEEN IMPROVING
AND ADVOCATING FOR THE HEALTH AND WELL-BEING OF INDIVIDUALS
AND FAMILIES IN LEEWARD OAHU FOR THE PAST TWO DECADES. AS
AN AFFILIATE OF HAWAII PACIFIC HEALTH, THE STATE'S LARGEST
HEALTHCARE PROVIDER, KAPI OLANI MEDICAL CENTER AT PALI
MOMI, I2 A COMMUNITY-BASED ACUTE CARE HOSPITAL DELIVERING
TOP-QUALITY CARE IN ORTHOPEDICS, EMERGENCY MEDICINE,
GENERAL SURGERY AND MEDICINE, OPHTHALMOLOGY, WOMEN'S
SERVICES AND ONCOLOGY.

FOR THE FOURTH CONSECUTIVE YEAR, HAWAIT MEDICAL SERVICE
ASSOCIATION RANKED KMCPM # 1 FOR THE HOSPITAL QUALITY AND
SERVICE RECOGNITION PROGRAM, FOR THE SECOND YEAR IN A
ROW, PALI MOMI WAS HONORED WITH A GOLD MEDAL BY THE
AMFRICAN HEART AND AMERICAN STROKE ASSOCIATIONS FOR THEIR
GET WITH THE GUIDELINES PROGRAM. THE AWARD RECOGNIZEZ PALI
MOMI'S COMMITMENT TO QUALITY TREATMENT OF PATIENTS
HOSPITALIZED WITH CORONARY ARTERY DISEASE (CAD).

OTHER NOTABLE SERVICE AREAS INCLUDE EMERGENCY MEDICINE,
GENERAL SURGERY, ONCOLOGY, ORTHOPEDICS AND OPHTHALMOLOGY.
ADDITIONALLY, PALI MOMI IS PROUD TO HOUSE THE FIRST RETINAL
CENTER IN THE STATE AND THE ONLY CARDIAC CATHETER UNIT IN
LEEWARD OAHU.

THE HOSPITAL HAS 116 ACUTE CARE BEDS AND MORE THAN B0O
FULL-TIME EMPLOYEES. DURING FISCAL 2008, KAPI OLANI MEDICAL
CENTER AT PALI MOMI ADMITTED 5,584 PATIENTS FOR A TOTAL OF
34,515 PATIENT DAYS. EMERGENCY VISITS AT PALI MOMI HAVE
INCREASED TO 34,831 PATIENTS AND THERE WERE 5,590
OUTPATIENT SURGERIES, AS WELL AS 1,282 INPATIENT SURGERY
CASES. OUTPATIENT ENCOUNTERS (THOSE NOT FOR EMERGENCIES OR
SURGERIES) INCREASED TO 103,203 IN FISCAL 2008.

THE STAFF AT PALI MOMI WORKS TO SERVE THE MEDICAL NEEDS OF
ITS NEIGHEORS ON OAHU, AND IS ALSO A VALUED COMMUNITY
PARTNER. IN FISCAL 2008, PALI MOMI HOSTED A VARIETY OF FREE
COMMUNITY EVENTS TO RAISE PUBLIC AWARENESS OF CURRENT
HEARLTHCARE AND WELLNESS ISSUES ~ FROM "BREATHE WITH EASE
INTO THE NEW YEAR," WHICH ADDRESSED FIREWORKS' NEGATIVE
EFFECTS ON AIR QUALITY, TO ITS FAMILY AND SENICR HEALTH
FAIRS AND MULTIPLE SUPPCRT GROUPS, PALI MOMI ALSO CFFERED
FREE GLUCOSE MONITORING AND BLOOD PRESSURE SCREENING TWICE

STATEMENT
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KAP'IOLANI MEDICAL CENTER AT PALI MOMI

FORM 250, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

A MONTH.

NEARLY 106 PEOPLE VOLUNTEER IN TQE MEDICAL CENTER EVERY

YEAR. :

KAPI OLANI MEDICAL CENTER AT PALI MOMI TREATS ALL RESIDENTS
OF LEEWARD OAHU REGARDLESS OF THEIR ABILITY TO PAY, SERVING
AS THE COMMUNITY'S SAFETY NET PROVIDER OF HEALTHCARE. AN
ESTABLISHED CHARITY CARE POLICY SETS GUIDELINES IN WHICH
PATIENTS QUALIFY FOR FREE CARE. IN FISCAL 2008, THE
HOSPITAL PROVIDED MORE THAN $1.7 MILLION WORTH OF CARE TO
INDIVIDUALS, WHO WERE UNINSURED OR UNABLE TO PAY FOR THEIR
CARE.

50F12F 1018 05/12/2009% 19:51:36 vV07-8.7 10076381

92-0274038

STATEMENT 11
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KAP'IOLANI MEDICAL CENTER AT PALI MOMI 99-0274038

FORM 580, PART IV — INVESTMENTS ~ OTHER SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOCK VALUE
CORPORATE STOCK 38,091,438, 39,137,464,

TOTALS 38,091,438, 39,137,464.

STATEMENT 12
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KAP'IOLANI MEDICAL CENTER AT PALI MOMI 99~0274038

FORM 990, PART IV -~ OTHER ASSETS

BEGINNING ENDING -
DESCRIPTION BEOOK VALUE BOCR VALUE
ARTWORK 23,596. 45,316.
DUE FROM HAWAII PACIFIC HEALTH
AN EXEMPT AFFILIATE 127,410. NONE

DUE FROM KAPIOLANI MEDICAL

SPECIALISTS, AN EXEMPT

AFFILIATE 22,400. 25,752.
DUE FROM KAPIOLANI HEALTH

FOUNDATION, AN EXEMPT

AFFILIATE 46,641. 116,671,
OTHER RECEIVABLES 450,407. -181,255.
DUE FROM PROVIDERS INSURANCE

CORPORATION, AN EXEMPT

AFFILIATE NONE 110,298.
DUE FROM HAWAII PACIFIC HEALTH

PARTNERS, AN EXEMPT

AFFILIATE NONE 7,3B3.
BEENEFICIAL INT. IN NA OF FDN NONE 212,78B4.
DUE FROM GOVT AGENCIES NONE 1,266,101.

TOTALS 670,454. 1,975,560.

STATEMENT 13
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EaPTIOLANI MEDICAL CENTER AT PFALI MOMI 99-0274038

FORM 990, PART IV - TAX-EXEMPT BOND LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
SPECIAL PURPOSE REVENUE - 1993 - ISSUED 2/93 20,781,164. 20,822,377.
UNEXPENDED PROCEEDS: NONE
THIRD PARTY PERCENTAGE: HONE
TOTALS 20,781,164. 20,822,377.

STATEMENT 14
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KAP'IOLANI MEDICAL CENTER AT PALI MOMI 99-0274038

FORM 9290, PART IV - OTHER LIABILITIES

BEGINNING ERDING
DESCRIPTION BOCK VALUE BOOK VALUE
ESCHEAT 1,574, 3,136.
DEFERRED EQUIPMENT PURCH. PLAN 91,509, 72,779,
LT LIABILITY CAPITAL LEASE 5,925, NOWE
DUE TO THIRD PARTY PAYORS . 1,353,459, NONE

DUE TO PROVIDERS INSURANCE

COFRPORATION, AN EXEMPT

AFFILIATE 451,253. NONE
DUE TC STRAUB CLINIC &

HOSPITAL, AN EXEMPT

AFFILIATE 15,269. 15,438.
DUE TO WILCOX HOSPITAL

FOUNDATION, AN EXEMPT

AFFILIATE 7 169. 169.

DUE TO KAUAI MEDICAL CLINIC,
AN EXEMPT AFFILIATE 5,604. 12,270.
TOTALS 1,924,762. 103,792.

STATEMENT 15

50F12F -1018 05/12/2009 19:51:36 V07-B.7 10076381 36



KAP'IOLANT MEDICAL CENTER AT PALI MOMI

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

DESCRIPTION

i e . S o e i

COST OF INVENTORY SOLD
LOSS DISPOSAL OF PROP & EQUIP

TOTAL

50F12F 1018 05/12/2009 19:51:36 V07-8.7 10076381

99-0274038

STATEMENT 16

37



KAP'IOQOLANT MEDICAI. CENTER AT PALT MOMI 99-0274038

FORM 890, PART IV-B - QOTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

LOSS ON DISPOSAL PROP & EQUIP 31,158.

COST OF INVENTORY SOLD €4,145.
TOTAL 95,303.

STATEMENT 1°

50F12F 1018 05/12/200% 19%:51:36 V07-8.7 10076381 38
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KAP'IOLANI MEDICAL CENTER AT PALI MOMI

FORM 930,

PART VI ~ NAMES OF RELATED ORGANIZATIONS

RELATED
EXEMPT:
RELATED
EXEMPT :
RELATED
EXEMPT :
RELATED
EXEMPT ;
RELATED
EXEMPT:
RELATED
EXEMPT:
RELATED
EXEMPT:
RELATED
EXEMPT:
RELATED
EXEMPT :
RELATED
EXEMPT:
RELATED

EXEMPT :

50F12F 1018 05/12/2009

ORGANIZATION HNAME:
X NONEXEMPT :
ORGANIZATION NAME:
X NONEXEMPT :
ORGANIZATION NAME:
X NONEXEMPT :
ORGANIZATION NAME:
X NONEXEMPT :
ORGANIZATION NAME:
X NONEXEMPT :
ORGANIZATION NAME:
X NONEXEMPT :
ORGANIZATION NAME:
X NONEXEMPT :
ORGANIZATION NAME:
X NONEXEMPT :
ORGANTIZATION HNAME:
X NONEXEMPT :
ORGANIZATION NAME:
NONEXEMPT: X
ORGANIZATION NAME:

NONEXEMPT: X

19:51:36 V07-8.7

KAPI OLANI MEDICATL CENTER FOR WOMEN

AND CHILDREN

KAPI OLANI HEALTH FOUNDATION

KAPI 'OLANI MEDICAL SPECIALISTS

KAUAT MEDICAL CLINIC

PROVIDERS INSURANCE

STRAUB CLINIC AND HOSPITAL

STRAUB FOUNDATION

WILCOX FOUNDATION

WILCOX MEMORIAL HOSPITAL

HAWAII PACIFIC HEALTH PARTNERS INC

AND SUBSIDIARIES

STRAUB PHARMACY

STATEMENT

10076381 51

89-0274038

30



EAP'"IOLANI MEDICAL CENTER AT PALI MOMI 99-0274038

FORM 220, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME: STRAUB PROFESSIONAL SERVICES

EXEMPT : NONEXEMPT: X

STATEMENT 31

50F12F 1018 05/12/2009 19:51:36 V07-8.7 10076381 52
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KAP'IOLANI MEDICAIL CENTER AT PALI MOMI

FORM 950, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: STRAUE FOUNDATION
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT ST., 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813
EIN: 99-0109350
TRANSFER AMOUNT: 168.
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:

DONATIONS
CONTROLLED ENTITY'S NAME: PROVIDERS INSURABNCE CORPORATION
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT ST 24TH FLOOR
CITY, STATE & 2ZIP: - HONOLULU, HI 96813
ETIN: ' 71-0893000
TRANSFER AMOUNT: ' 1,742,340.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
PROFESSIONAL LIABILITY PREMTUMS

CONTROLLED ENTITY'S NAME: STRAUB CLINIC AND HOSPITAL
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET Z24TH FLOOR.
CITY, STATE & ZIP: HONOLULU, HI 96813

ETHN: 91-2151670

TRANSFER AMOUNT: 768,107.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: PROVIDERS INSURANCE CORPORATION
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET Z24TH FLOOR
CITY, STATE & ZIP: - HONOLULU, HI 96813

EIN: 71-0893000

TRANSFER AMOUNT: 110,573.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

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

EIN: 99-0326099

TRANSFER AMOUNT: 6,666.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTINUED

50F12F 1018 05/12/2009 19:51:36 V07-8.7 10076381

98-0274038

STATEMENT

55
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KAP'IOLANT MEDICAL CENTER AT PALI MOMI 899-0274038

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 FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0074365

TRANSFER AMOUNT: 70,957.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: KAPIOLANI MEDICAL CTR FOR WOMEN CHILDREN
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR

CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0177350

TRANSFER AMOUNT: 2,187,774.

EXPLANATION OF TRAHNSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

STATEMENT 35

50F12F 1018 05/12/2009 18:51:36 V07-8.7 10076381 56



KAP'IOLANI MEDICAL CENTER AT PALI MOMI . 99-0274038

FORM 990, PART XI -~ TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: HAWAIY PACIFIC HEALTH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT ST., 24TH FLOOR
CITY, STATE & EZIP: HONOLULU, HI 96813

EIN: 950246363

TRANSFER AMOUNT: 311, 056.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
CAPITAL CONTRIBUTIONS

CONTROLLED ENTITY'S NAME: KAPTOLANI MEDICAL SPECIALISTS

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

EIN: 99-0322406

TRANSFER AMOUNT: 3,352,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: AAWATII PACIFIC HEALTH PARTNERS, INC.
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR

CITY, STATE & ZIP: HONOLULD, HI 56813

EIN: 99-D246363

TRANSFER AMOUNT: 7,383.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES FROVIDED

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

EIN: 89-0246363

TRANSFER AMOUNT: 7,786,161.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAT., SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: HPHRI

CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT ST., 24TH FLOCR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 85-0246363

TRANSFER AMOUNT: 356.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES FROVIDED

STATEMENT

50F12F 1018 05/12/2009 1%:51:36 v07-8.7 10076381 57
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KAP'IOLANI MEDICAL CENTER AT PALI MOMI

99-0274038

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

NAME AND ADDRESS

——— — o — i M i ey i .

HAWAII HOSPITAL PHYSICIANS INC
98-1079 MOANALUA ROAD ROOM 437
LETA, HI 96701

PHEYSICIANS ANESTHESIA SERVICE INC
321 NO KUAKINI STREET SUITE 306
HONOLULU, HI 96817

ISLAND NURSES INC
3808 KANAINA AVE. # 205
HONOLULU, HI 96815

NURSEFINDERS
P.O. BOX 1300
HONOLULU, HI 96813

ALTRES MEDICAL
P.O. BOX 1410
HONOLULU, HI 96807

TYPE COF SERVICE

—— . T . S T

PHYSICIAN SERVICES

PHYSICIAN SERVICES

MEDICAL SERVICES

MEDICAL SERVICES

MEDICAL SERVICES

TOTAL COMPENSATION

50F12F 1018

V07-8.7 10076381

COMPENSATICN

e ey e i e et ke

1,013,087,
316,467.
309,363,
160,067.
152,078.

—— T — — — P —

1,951,062,

STATEMENT 38

59



KAP'IOLANT MEDICAL CENTER AT PALI MOMI

99-0274038

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

NAME AND ADDRESS

T — k. B ok B e il B e e it

SODEXHO INC AND AFFILIATES
BB8 5. KING STREET
HONOLULU, HI 96813

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

CONSTRUCTORS HAWAII INC
740 KOHUO STREET
HONOLULU, HI 86817

FRESENIUS MEDICAL CARE N BMERICA
P.O. BOX 1300
HONOLULU, HI 96807

UNITED LAUNDRY SERVICES INC
2291 ALAHAO PLACE
HONCLULU, HI 96819

TYPE OF SERVICE COMPENSATION

i e e Lt e e e e P S . e ot B —— —— et e S e S

FOOD & CATERING SERV 485,782,
MEDICAL SERVICES 3,566,064,
CONSTRUCTION 1,254,068,
MEDICAL SERVICES B97,981.

LAUNDRY SERVICES 597,618,

— o — i — iy ——

TOTAL, COMPENSATION 6,801,513.

50F12F 1018

STATEMENT 39

vV07-8.7 10076381 60



KAaP'IOLANI MEDICAL CENTER AT PALI MOMI 99-0274038

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

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

STATEMENT 40
50F12F 1018 05/12/2009 19:51:36 VO7-8.7 10076381 61



KAP'IOLANI MEDICAL CENTER AT PALI MOMI 99-0274038

i

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

LOBBYING FEES RELATED TO DUES PAID TO HEALTHCARE ASSOCIATION OF HAWAII

STATEMENT 41

50F12F 1018 05/12/2009 19:51:36 V07-8.7 10076381 62



rom 390-T |[Exempt Organization Business Income Tax Return (and proxy tax under section 6633(e)

b OB NG, 10460587

0

Depanment of the Treasury For calentar year 2007 or other tax year beginning _ _ ___ _ __ 07/01 ,2007, and S ERIC repenis
intamal Revenue Service (77) ending p6/30 2008 . P See separate instructions. B Do Ry
A Check box if Name of organization (l ] Check box if name changed and see instructions.) D E.mployer ldent:ﬁca&on number
address chanped {Employees’ trusl, see mstrutions for Block 0
on page 8)
B Exampt under section KAPTOLANT MEDICAT, CENTER AT PALT MOMT
50H{C X 3) Print | humber, sireet, and room or suile no, 2 P.O. box, see page & of instructions. 99-0274038

408(g) Bzzu(e) Ty:;
" laosa L 3o 55 MERCHANT STREET, 24TH FLOOR

£ Unrelated business activity ¢odes
(See instructions for Biock E on page §.)

| 529(a) City or town, state, and ZIP code
t Bonok value of all assets
at ond of yer HONOLULU, HI 96813

F Group exemption number {See instrugtions for Block F on page 8.)

118,736,570. |G Check organizationiype » |X | 501(c) corporation | | 501[c) trust | Ta01(a) prust

|| Other trust

H_Describe the organization's primary unrelated business activity, B

I During fhe fax year, was the corporafion 2 subsidiary in an affiliated group or a pareni-subsidiary controlled group?,

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

T e

> X/ ves | | no

J The books are in care of »  DONNZ MASUDA-KAM Teiephone number » B808-535~73585
Unrelated Trade or Business Income {A) Income {B\ Expenses {C) Net
12 Gross receipts or sales ]
b Lessretums and sllowanges ]c Balance H 1c
2  Cost of goods sold {Schedule A, line?), ., . .., ...,.[. 2 NONE |
Grosg profit. Subtract iine 2 fromiine1c ., , |, . R - | NONE
4 & Capltal gain net income (atach Schedule Dy | |, ., . . [L4a&

b Net gain (loss) (Form 4797, Part 1| lina 17) (attach Form 4797) [4b
c Capital loss deduction for trusfs L1

b e e E e e v F o8

§  Income (loss) from parinerships and S curporations (attach sr.aternent_) &
& Rentincome (SchedwleC)y ., ., ... .......... N
7  Unrelated debt-financed income {Schedule &y |, |, . . . . . L7
8 Inieresl, annuilies, royalties, and fents from controlied
organizations (Schedule Py, ., . .. ... ... R N o
8  Investment income of & sectlon 501{c)7, (8}, or (17) f
organizatfon (Schedule G) e ... LB
10  Exploited exempl activity i mcome (S"hedule 1) ..... , Lig
11  Adverlising income (Schedule Jy, ., ., ., ....,.. L1
12  Otlher income (See page 11 of the instructions; aftach schedule) |, |12 et
13 Tota) Combine lings 3 through 12, . . . . . s s e e s s 13 NONE L NONE
Deductions Not Taken Elsewhere (See page 12 of the instructions for iimitations on deductions.)
{Except for contributions, deductions must be directly connecied with the unralated business incoms.)
14 Compensatian of officers, directors, and trustees (Schedule ) = | | e . 14 HONE
16 Salafies andWAGES | | | L . . ...t P . 1
16  Repairs and maintenance , | e e e e 16
17 Baddems-*-... R I R S R B A P e I B I 17
18 Interest (attachscheduls) , , . . . . . . ... ...... e : e 18
19 Taxesandlcenses . . .. ... ... . .......... . A . |
20 Charitable coniributions (See page 14 of the mstrucimns for iimitation mles) ,,,,,, e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . .. . . e 21 el
22  Less depreciation claimed on Schedule A and elsewhere on return |, | | | . . 2%a 22b HONE
23 Depletion e e e e e e e R I 1
24  Contribulions to deferred compensation plans | e e e e e e e . 24
25 Employee benefilprograms ., ..., ... ..., Ve e e e e e ... 28
26  Excess exempt expenses {(Schedule ly | . ., . .., _ . - e e . . e 26
27  Excess readership costs (Schedule J) e e e e e e 27
28 Other deductions (atiach Schedule) . , . . . . . . ... .. ...\ e 28
29  Total deductions. Add lines 14through 28 ., ..., \ e e e e e @ HONE
30 Unrelated business taxable income before net operating Joss deductlon Subtrac'[ line 29 from Ime 13 ...... 30 NONE
31 Net operating loss deduciion (limited to the amountontine 30} _ , ., .. ... .. .. F A O |
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 _ | | | | e .. B2 NONE
33 Specific deduction (Generally $1,000, bul see line 33 instructions for exceptions.) . ., . . _ .. . .. +...[33
34 Unrelated business taxable income. Subtract Hpe 23 from-fine 32. If line 33 is greater than line
32, enter the smallerof zerogrlive32 . . . . . . . . . ... P s s e s v s e vy ce e s |34 NONE
Jiﬁs’:gg F;ngvacy Act and Paperwork Reduction Act Nofice, see msb'ur:txons Form 990-T (2007)
S5QF12F 1018 04/24/2009 19:48:19% VvD7-8.7 10076381 61



Form 990-T (2007)

99-0274038

Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation on page 15. [
Controlled group members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 itaxable income brackets (in that order):
ml NONE | @) 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) _ ., . . . . .. . ... ..... ...
¢ Income taxon the amountonline34 . .., . .. . .. STMT 2 . . . .. .. . .... »|35c NONE
38 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: I:] Tax rate schedule or I:l Schedule D (Form 1041) , , . . . . ... .. > | 38
37 Proxytax.Seepage 18 of theinstructions | |, . . . . . .. ... ... e >\ 37
38 Alternative minimum tax . 38
Total. Add lines 37 and 38 to line 35c or 36, whichever applies ., . . . . . . . . . v o v v v it 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 the instructions) _ . . . . . . . . . . « . v o v o .. 40b
¢ General business credit. Check here and indicate which forms are attached:
[ ]Forma3soo [ |Fom(s)(specity » a0c
d Credit for prior year minimum tax (attach Form 8801 or 8827) = . . . . . ... 40d
Total credits. Add lines 40athrough 40d | | | . ., . ... ... ... ... e 40e
41 Subtractline 40e fromline39. . . . . . . v . . i i e e e e e e e e e e et e e e e e e e e 41 NONE
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule), | 42
43 Totaltax. Addlines 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 43 NONE
44a Payments: A 2006 overpayment credited to 2007 _ ., ., . . . .. .. ... .. 44a
b 2007 estimated taxpayments , . . ., .., ... ... ... ..., 44b
¢ Tax deposited with Form 8868 | . . . . . . . . . . . v v v i e i 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) _ . . . . . . 44d
e Backup withholding (seeinstructions) - -+ . . « « « « « v v v v b o oL 44e
f Other credits and payments: Form 2439
Form 4136 Other Total b | 44f
45 Total payments. Add lines 44athrough 44f . . . . . . . . . . . . 0 0 L L e 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 ., . . ., . . . ... . | 2 I:l 46
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, enter amountoverpaid , . . . ... ... .. > | 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 here® __ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign 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 » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year | | 1 NONE| 6 |Inventoryatendofyear & . =, . . . . 6
2 Purchases ., ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , . . ... ... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Parthline2, , . . .. ... . ..... 7 NONE
(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 through4b . | 5 NONE to the organization? . _ . ., . .. . .. . .. . .. .. .. X

S_ correct, and complete. Dec) ion of pteparer (other than taxpayer) is based on ail mformanon of wnlch preparef has any knowledge.
ign } 5 // {/ May the IRS discuss this retumn with
Here [ < | /Q [’ Z Lol es: T)f“ | the preparer shown below (see

Under penalties of penury, | dgclarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Signature of officer Date Title insh'ucﬁonsm Yes | ¥ | No
. Preparer's j oo~ Date ' Preparers SSN or PTIN
Preparer's |- d ///@M'A”l"“‘“ E1H 0T | Stdhors P00216618
Use Only | yours if cairemployed), ) ERNST & YOUNG U.S. LLP EN 34-6565596
address, and ZIP code 55 MERCHANT ST., SUITE 1900, C-120 Phoneno. 808-531-2037
HONOLULU, HI 96813 Form 990-T (2007)
Jsa
7E1620 2 000
50F12F 1018 05/01/2009 18:39:36 V07-8.7 10076381 63



Form 990-T (2007) 99-0274038

Page 3

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

(see instructions on page 20)

1 Description of property

o

2 '

)

(4)

2 Reni received or accrued ’

[b} From real and personal propenty (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

(a) From personal property (if the percentage of rent
for pereonal property is more than 10% bul not
more than 50%)

3 Deductions directly connected with the income in
columns 2(a) and 2(b) {attach schedula)

(N

i2)

(3)

s

Total

JSA

Totat

Total income. Add totals of columns 2(a) and Z(b). Enter
here and on page 1, Part |, fine 6, column (&), , . . . »

Total deductions. Enter
here and on page 1, Part |,
line 6, colemn (8), . . p

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

1 Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allecalile to
debt-financed property

allocable fo debtfinanced

L T T T R}

Total dividends-received deductions included in column 8

L T T I e

LI S S

la} Straight line depreciation {b) Other deductions
praperty (attach schedule) (attash schedule)
]
]
3
4
4 Amount of average b Average adjusted besis of .
acquisition debt on or or allacable to Gdﬁfﬂ::ingy“ 7 Gross income repartable (w?u::::??f ﬁgﬁ#a‘;ﬂ‘;ns.
aliocable to debf-financed debt-finenced property column 5 {column 2 x column B) 3(a) and 3(b))
property (attach schedule) {attach schedule)
(1 %
2 %
3) %
&) %
Enter here and on page 1, Enier here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
T otals > L

“ 4o

LRSI ST S 3

PSR R N N W

L

Scheduje F - Interest Annu:tues, Royalties, and Rents From Controlled Org_mzatlons {see instructions on page 21)

1 Name of Contolled
Orpanization

Exampt Controlied Orc;amzattans

2 Ermplayer
Identification Number

3 Net unralated income
(loss) (see instructions) pay

4 Total Gf specified

ments made

5 Part of column 4 that is
included in the controlling
orpanization’s gross income

6 Deductions direclly
cannected with income
in column §

)

2

3

4)

Nonexempt Gontrolled QOrganizations

T Taxable Incame

8 Nel unrelated income
(loss) (see instructions)

“ 9 Total of specified

paymenis made

inciuded in the controfling

40 Part of column 8 that is

11 Deductions directly
connacted with income in

organization’s gross income column 10
(B
(2}
3
4
Add columns 5 end 10 Add columns 6 and 11.
Enter here and on page 1, Enier here and on page 1,
Parl 1, line B, column (A). Pari |, line 8, column (B).
Totals |, . . . ..., e e o e e e a e s A
Ferm 990-T (20a07)
TE1530 2.000
SOF12F 1018 04/24/2009 19:48:19 V07~-8.7 10076381 63



Form 990-T (2007)

99-0274038

Fage 4

Schedule G - Investment Income of a Section 501{c}{7), (8), or {17) Organization

(see instructions on page 22)

1 Description of income

2 Amounf of income

3 Deductions
directly connected

4 Set-asides
{attach schedule)

5 Total deductions
and set-asides (col, 3

{attach schedule) phus cof 4)
)
2)
)
4)
Enter here ant on page 1, Enter here and on
Part 1, line @, colamn (A). page ]1 (??ﬂ 1, line B,
Totals , . ., . ..... »

[

Schedule 1 - Expioited Exempt Activity income, Other Than Advertising Income
{see instructions on page 22)

4 et income
3 Expenses {loss) from 7 Bxcess exempt
2 Gmss directly untelated trade expenses
1 Description of unrelated connected with or business & Gross income 8 Expenses * (zolumn 6 minus
exploited aclivity business income production of (column 2 minus from activity thal attributable to colump 5, but not,
from trade or unrelaterd column 3). s ts not unrelated columh 5 more than
business business income gain, compute business income column 4).
cols, 5 through 7,
(%)
@
{3
4
Enter here and on Enter heze and on Enjer here and
page 1, Part |, page 1, Part |, a[g
line 10, col. (A). fine 10, cal, (B) Partr
Totals . . . .

Schedule J - Adveriising income (see insiructions on pagé 22)

Incorne From Periodicals Reported on a

Consolidated Basis

4 Adverlising
pain or {loss) {cal,

T Excess

1 Name of 2 Gioss 3 Direct > i ool 3, If 5 Circulaticn B Readership readership costs
pernadical adverttistng adverfising costs finus co. - incorme costs. {colemn 6 minus
income 2 gain, computa column 5, but not
ols, 5 through 7, more than
celumn 4),
(1)
2)
3
@

Totals (cary fo Pan ),
line {5, , « « « I

income From Periodicals Reported on a

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

Separate Basis (For each periodical fisted in Part 1, fill §

1)

(2}

(3)

)

{5) Totals from Partl |

Totals, Part I
{ines 1-5),

Enter here and on
page 1, Part |,
line 11, ‘cal. (A)

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

Enter here and

on page 1
Partfl?neii?

Scheduie K - Compensation of Dfficers, Directors, and Trustees (see instructions on page 22)

3 Percent of 4 Compensation
1 Name 2 Titie time devoted to attributable to
business unrefatad business
STMT 3 %i
%
%
%]
Total. Enter here and on page 1, Part il iinet4 |, . . . ... ... .. e e e s R . . s > NONE
30 2.000 - Form 990-T (2007)
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KAP'IOLANI MEDICATL, CENTER AT PALI MOMI 88-0274038

NAME AND FEIN OF PARENT CORPORATION

HAWATT PACIFIC HEALTH
89-0246363

STATEMENT 1
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KAP'IOLANI MEDICAL CENTER AT PALI MOMI

89-0274038

FORM 930T - ORGANIZATIONS TAXABLE AS CORPORATIONS - TAYX COMPUTATION

e () N =

o

10
11
12
13

14

TAXABLE INCOME FROM LINE 34, PAGE 1, 990-T

LINE 1 OR THE CORPORATION'S SHARE OF THE $50,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS ...vvorvrnane cur e

SUBTRACT LINE 2 FROM LINE 1 ...ccvvvvernsns

“ 8 3 Bk H Y REE T RN RN

LINE 3 OR THE CORPORATION'S SHARE OF THE $25,000

TAXABLE INCOME BRACEET, WHICHEVER IS LESS .
SUBTRACT LINE 4 FROM LINE 3 ....coruoncscsns

LR R N R A L I

® P kP B IR E s e

LINE 5 OR THE CORPORATION'S SHARE OF THE $9%9,5925,000

TAXABLE INCOME BRACKET, WHICHEVER IS LESS ,
SUBTRACT LINE 6 FROM LINE 5 ...covravnnacnn

ENTER 15% OF LINE 2 .cvsccsonnnsanorsonnes .
ENTER 25% OF LINE 4 ..cvvvvenssss sessnauans
ENTER 34% OF LINE 6 ....0v0.vs. s eransanena
ENTER 35% OF LINE 7 ....... O

L R A

* 3 s B e P ENETEELEE BB

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

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

------- LR A L ]

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

EXCESS OVER $15 MILLION OR {(B) $100,000 ...

L I N BN B LI

TOTAL OF LINES B8 THROUGH 13. ENTER THIS AMOUNT ON

LINE 350, PAGE 2, ggo-T R T S R N T T T

S50F12F 1018 04/24/2009 19:48:19 V07-8.7

LR LR N N B L T I O

10076381

STATEMENT
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NONE

NONE
NONE

NONE
HONE

NONE
NONE
NONE
NONE
NONE
NONE

NONE

2



KAPJOLANI MEDICAL CENTER AT PALI MOMI
FEDERAL ID NO # 99-0274038

June 30, 2008

Form 890-T;: PART Il LINE 31 - NET OPERATING LOSS DEDUCTION

FYE 06/30/98 loss carryover
FYE 06/30/01 loss carryover
FYE 06/30/02 loss carryover
FYE 06/30/03 loss carryover
FYE 08/30/04 loss carryover
FYE 06/30/05 loss carryover
FYE 06/30/06 loss carryover
FYE 06/30/07 income

Total Carryforward NOL

751,448
416,808
537,645
414,046
776,946
048 454
391,360

13,750

4,222,957

Form 990-T: PART Il, LINE 6 -ALTERNATIVE MINIMUM TAX NET OPERATING LOSS DEDUCTION

FYE 06/30/98 loss carryover
FYE 06/30/01 loss carryover
FYE 06/30/02 loss carryover
FYE 086/30/03 loss carryover
FYE 06/30/04 loss carryover
FYE 06/30/05 loss carryover
' FYE 08/30/06 loss carryover
FYE 06/30/07 income

Total Carryforward NOL.

759,341
416,808
537,645
414,046
776,946
948,454
391,360

13,750

4,230,850
b e

STATEMENT 3



CONTROLLED GROUP ELECTION STATEMENTS

ELECTION TO ALLOCATE $125,000 BUSINESS ASSET EXPENSE

The undersigned corporation, component mambers of a conmolied group of corporation, as defined in Indcrnal Revenue
Cade §179(d)(7), hereby consent 1o the apportionment plan Hsted below with respett to the 1axable year of each corporation
whizh includes June 30, 2008.

ELECTION TO ALLOCATE $40,000 ALTERNATIVE MINIMUM TAX EXEMPTION

The undersigned corparation, component members of o controlled group of corparation (within the meaning of Internal
Reventle Cade §1563(a)), hereby cansent under IRC §1.58+1(c)(3) 1o the apportionment plan listed. below wilh respeet 10 the
taxrble yeur of cach corporation which includes June 30, 2008,

ELECTION TO ALLOCATE $150,000 ALTERNATIVE MINIMUM TAX EXEMPTION

The undersipred corporarion, component members of & controffed group of corporation (within the meaning of Inicroal
Revenue Code §1563(u)), hereby consent undet YRC §1.58-1(2)(3) 1w the apportionment plaa listed below with resperr 1o the
1axable year of each corporaton which includes June 30, 2008,

ELECTION TO ALLOCATE TAXARLE INCOME BRACKETS

"The undersigned corporation, component members of o controlled group of corporafion (withic the meaning of Interaal
Revenue Code §1563(a)), hereby consent under IRC §1.58-1(c)(3) (o the apportionment pian listed below wilh respect 1o the
taxable yenr of each corporation which inciudes June 30, 2008.

RL.ECTION TO ALLOCATE ACCUMULATED EARNINGS CREDIT

The wndersigned corporation, component members of a controlled group of corporation (within the mcanin;; of Inlgrnal

Revenue Code §1563(a)), hereby consent under IRC §1.835-5 10 lhe apporlionment plan lisied below with rospeet to the
taxable year of each corporarion which includes June 30, 2008,

Company Employer Apport. of Depr.  Apport. of 40,000  Apport, of
Number Business Asset Al Min Tax $150,000 Alt. Min.
Expense . Exemplion -+ Tax Exemption
] 99-0318588 3125,000 $40,000 £150,000
2 000177350 Nonc None None
3 9902740358 None Naone None
4 99-0145107 None None None
5 000265504 None None None
[ 93-3326099 None None Nunz
7 91-2151670 None None None



CONTROLLED GROUP ELECTION STATEMENTS

$TATEMENT OF TAX BR&CKET ALLOCATION

The smeunts in each 1axable income brackel in the tax table in IRC §11(b) have been alocated to the following
corporations pursunm w §1.1563~3(a)

Company Employer First $50,000  Taxablo Taxable Tazsble Taxable
Nunber of Taxable incame pyer income pyer income over ineome over
In¢ome $50,000 but 375,000 but - 3100000 bt $535,000 bur
naot over nol over not over not nver
75,000 £100,000 $335,000 $10,000,000
I D0-0318583 $50,000 £25,000 $25,000 $235,000 $9,665,000
2 90.0177350 None Nant None None None
3 80.0274038 Nune None None: None None
4 D9.0145107 Nane None None None Mone
i 99.0265504 None Mone None Nane Mone
6 59-0326099 None None Nane Nono None
7 91-2151670 None None None Nane None



CONTROLLED GROLUF ELECTION STATEMENTS

IDENTIFICATION AND SIGNATURES:

Company Employer
Number
i 9903 IR5E8
2 99-0177350
3 93.02474038
4 59-0145107
5 990265504
6 09-032609%
7 91.2151670

Neame and Address

RHawaii Pacific Health Pantners,
Ine. & Subsidiarizs

£5 Merchant Streer, 24" Flaor
Honofuls, H1 96813

Kapiclani Medical Qenter for
Women and Children

55 Merchant Strest, 24 Floor
Honolufu, HI 96813

Kapiolani Medicat Cenrer at
Pall Momi

55 Merchant Strect, 24™ Floar
Honolulu, HI 96813

Swanb Pharmacy, Inc.
55 Merchani Streai, 24% Floor
Honolulu, H[ 96213

Siraub Professional Services,
Tne.

55 Merchant Street, 24" Floor
Honoluly, H] 96813

Kavai Medical Clinic, Ine.
3+3420 Kuhio Highway, Suile B
Lihue, Hawaii 96766

Straub Clinic & Hospital
55 Merchant Street, 24% Floor
Honolulu, HI 96813

Taxable
Yepr End

06/30/08

06/30/08

06/30/08

06/30/08

06/30/08

06/30/08

06/30/08

Sipputure and Tile of Officer

=

i
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