JBA

rom 8453-EO Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2008, or tax year beginning __ 0 7/ 01 , 2008, and ending __ 06/30,2009 _ 2@0 8
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Department of the Treasury
Intemal Revenue Service » See instructions on back.
Name of exempt organization Employer identification number
HAWAT'I PACIFIC HEALTH 99-0246363

Im Type of Return and Return Information (\Whole Dollars Only)

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

1a Form 990 check here » [zl b Total revenue, if any (Form 990, 1line12) . . ... ... ... ... 1b 80584054.
2a Form 990-EZ check here p D b Total revenue, if any (Form 990-EZ, line 9). . . . . v e e 2b
3a Form 1120-POL check here p» D b Total tax (Form 1120-POL,lne22) ... ......... 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here p b Balance due (Form 8868,1line3c) . . ... ..+ v o v ... .. 5b

m Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 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
inquiries and resolve issues related to the payment,

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
I executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS-and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
{b) an indication of afv}yf“‘ offset, (c)the reason for any delay in processing the retum or refund, and (d) the date of any refund.

Sign { I T | i VP/SYSTEM CONTROLLER
Here Signature of officer ( Date I ¥ Title

m Declaration of EIecL”onic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the return. 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 IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization'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 | have any knowledge.

. Dat Check if Check ERQ's SSN or PTIN
ERO's /{ - C(/CZ&M/ E / [ 3/ / ()| aiso pais if setf-
ERO's signature } /(M preparer [_—2] employed

Use ERNST & YOUNG U.S. LLP EN34-6565596

Firm's‘name (or

Only  yours if seti-employed), } TWO NORTH CENTRAL AVENUE, STE 2300
address, and ZIP code

PHOENI X A7 85004 Phoneno.602/322-3000

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
. Preparer's if self-
Paid signature ’ employed
]

Preparer s Firm's name (or EIN
Use Only yours if self-employed),

address, and ZIP code

Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0O (2008)

BE1675 1.000

50F127 1018 60023819



OMB No. 1545-0047

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) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 > 2008, and ending 06/30 » 2009
B check if applicable: | Please |C Name of organization HAWAT' I PACIFIC HEALTH D Employer identification number
] ress IRS . R
|| Ghanee abel or | Doing Business As 99-0246363
Name change | Printor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E  Telephone number
— type.
|| mitaireum | See |55 MERCHANT STREET, 24TH FLOOR (808) 535=7401
Termination | °PSSME[ City or town, state or country, and ZIP + 4
|| Instruc-
N »;T;:ded tions. HONOLULU, HI 96813 G Gross receipts $ 80, 714,22 5
L ssggic:;on F Name and address of principal officer: cyaART,ES A. STED H(a) LSﬁ}I?;tse:?group return for Yes
SAME AS C ABOVE H(b) Are all affiliates included? Yes
| Taxexemptstatus: |x |501(c) (3 ) < (insertno) | | 4947a)t)or | |527 If "No." attach a list. (see instructions)
J  Website: p WWW. HAWATIPACIFICHEALTH. ORG H(c) Group exemption number P
K  Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 98¢ | M State of legal domicile: HI
A Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ ___________________________________
@ SEE SCHEDULE O _ _
g
O | e e
£
g _______________________________________________________________________________________
8 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3  Number of voting members of the governing body (Part VI, line1a) ... ... 3 15
_3 4 Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 8
2| 5 Total number of employees (PartV, e 2a), . . . ... 5 944
&| 6 Total number of volunteers (estimate if necessary) 6 NONE
7a Total gross unrelated business revenue from Part VIIl, line 12, courn () 7a 36,514.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . v v vt v v v @ n u v n au s 7b NONE
Prior Year Current Year
o | 8 Contribution and grants (Part VIll, lineth) 11,712, 384. 7,959,105.
g 9 Program servicerevenue (Part VIIl, line2g9) . . . . . . . . . .. . L 81,859,0642. 89,448,423.
E 10 Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . . . . ... ... ... 2,948, 334. -16,896, 828.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 25,670. 73,354.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . . . .. 96, 546, 030. 80,584, 054.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 135,420. 271,473.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = . ., . . 52,617,544. 60,501,675.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . ..... NONE NONE
g b Total fundraising expenses, Part IX, column (D), line25) » 1,575,534,
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 46,492,474. 47,499, 888.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . 99,245, 438. 108,273,036.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . . . . v v v v v v v .. -2,699,408. -27,688,982.
- . .
cg Beginning of Year End of Year
12}
85120 Total assets (PartX, Ine 16) | . . . ... ... 212,845,052.| 303,402,116.
25121 Total liabilities (Part X, e 26) ... 278,395,145.| 437,820, 665.
§§ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v v v v 4 v v e u . -65,550,093.| -=134,418, 549.

Signature Block

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

Sign }
Here Signature of officer Date

} Type or print name and title

=) . Dat L Check if Preparer's identifying number
Paid reparer's } ‘\Q j / ( O self- (see instructions)
signature employed P> |:|

Preparer's Firm's name (or yours ERNST & YOUNG U.S. LLP EIN > 34-6565596
Use Only | if self-employed),
address, and ZIP +4 ¥ 10 NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phoneno. »  £02/322-3000
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . v v v v v v 4 v e v e e e Yes |X | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

é%qmo 2.000
50F127 1018 60023819



Form 990 (2008)
ETadl||[l Statement of Program Service Accomplishments (see instructions)

99-0246363 Page 2

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ? . . . . . . ... [ Ives No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV IO e e [ ves No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a(Code: ) (Expenses $ 47,301,999, including grants of $ ) (Revenue $ 29,997,664. )
SEE SCHEDULE O
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ 59,414,245, )

4e Total program service expenses p $ 47,301, 999. (Mustequal Part IX, Line 25, column (B).)

JSA

Form 990 (2008)
8E1020 1.000

50F127 1018 60023819



Form 990 (2008) 99-0246363 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!| .. ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | . . 4| x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... ... .. 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the us.? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partiil 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"” complete Schedule G, Part| = = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . = . 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J | 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 = 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part| .. ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)

50F127 1018 60023819



Form 990 (2008) 99-0246363 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part [V e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . @ . i i i i i i i s i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part 1V . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. . .. . ..o 'u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o L e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 356 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . i i i i i i i it sttt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
M e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 37 X

Form 990 (2008)

JSA
8E1030 1.000

50F127 1018 60023819



Form 990 (2008) 99-0246363
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-ifnotapplicable . . . . . . . . . ¢« o v v v i i i e 1a 405

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . 0 0 i e e e e e e s e e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 944

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ...

3b | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT 11 1

4a X

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . &« ¢ ot v i e e e e e e e e e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . ... .. ... ... ....

6a X

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

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 « - = ¢« ¢ & v v 4 i it e i e e ke e e e e e e e a e e e s e a s sw s aaa o os

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... .. Ill—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
LS04 e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. ... .. ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . .. ... ...

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . . . v o v v v v .. 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v e v e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « « « « v v v v ittt e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000

50F127 1018 60023819

Form 990 (2008)



Form 990 (2008) 99-0246363 Page 6

\'l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody _ . . . . . . .. .. ... ..... 1a 15
Enter the number of voting members that are independent .~~~ 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. .. e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , , , . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? ., , . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . i e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . e e e e e e e e e e e e e e e e e 7a X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

12a
b

13
14
15

The governing body?. . . . . . L 8a | x
Each committee with authority to act on behalf of the governing body? 8b | X
Does the organization have local chapters, branches, or affiliates? 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~ = 10 | X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _ , . . ... ... .. 11 X

Section B. Policies

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONflictS? | 12b| x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . ... .. 12¢| x
Does the organization have a written whistleblower policy? 13 | X
Does the organization have a written document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? 15a| X
Other officers or key employees of the organization? 15b| X

16a

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . . . . . .. .. .. ... .. .. ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » yr.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-DONNA_MASUDA-KAM_55 MERCHANT_ STREET, 24TH FLOOR_HONOLULU, HI 96813 _________
808 535-7355
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)
Part VIl

99-0246363 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Q| & g I J compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other
g2|5|%|3(g2|¢ the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG 2 and related
8 ;'i’ organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
50F127 1018 60023819



Form 990 (2008)

99-0246363

Page 8

IRl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| 9 F g; J compensation compensation amount of
week %2 z| 3 . g‘% 3 from from related other
g2|5|%|3(g2|¢ the organizations compensation
8213 g|° 8 organization (W-2/1099-MISC) from the
sl = 3 E (W-2/1099-MISC) organization
—- c [©)
8 2 2 and related
® ?»7” organizations
o
1b Total . . . ... . . @ i i e e e e e e e e e e »| 8,400,947. 1,473,568. 1,980, 306.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »> 90
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . .. .. ... ... u... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

5

JSA
8E1050 1.000

50F127 1018

60023819

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue 99-0246363
(A) (B8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2 g 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
ag_{ 5 ¢ Fundraisingevents . . .. ... .. 1c
'57§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€ 1,693,192,
"g ° f All other contributions, gifts, grants,
':E % and similar amounts not included above . [1f 265,913.
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . . + v v v v v v v v v v v w s | 7,959, 105.
g Business Code
% 2a ADMIN/MGT SERVICES TO TAX EXEMPT AFFILIA| 561000 87,822, 278. 87,785, 764. 36,514,
"z b CLINICAL TRIALS 900099 539, 395. 539, 395.
§ ¢ INDIRECT COSTS 900099 1,086, 750. 1,086, 750.
®| d
E e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . v« v v v vttt > 89,448, 423.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . ... STMT. 2. .0 -16,872, 554. -16,872, 554.
4 Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = = «+ + « « ¢ ¢t s o o 0 v v v uat . » NONE
(i) Real (ii) Personal
6a GrossRents . ...... 98,315.
b Less: rental expenses . . . 24, 960.
¢ Rental income or (loss) 13,355,
d Netrentalincomeor (I0ss). « = « v v & v v v v a v a0 u » 73, 354. 73, 354.
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 80,937.
b Less: cost or other basis
and sales expenses . . . . 105, 211.
c Gainor(loss) + + + + + + + -24,274.
d Netgainor(loss) « « « & & & & & & & s & 0 o o o o a uu | -24,274. -24,274.
8a Gross income from fundraising
] events (not including $
§ of contributions reported on line 1c).
2 See PartIV,liNe18. .« « v v v v v v v .. a
_E’ b Less:directexpenses . . . . .. .. .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . .. .. .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . | NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Add lines 11a-11d . . . . . . . . ... .. ... > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e - = = « = & @ @ @ @@ aeee e > 80,584, 054. 89,411,909. 36,514. -16,823,474.
JSA Form 990 (2008)
8E1051 1.000
50F127 1018 60023819



Form 990 (2008) 99-0246363 Page 10
14404 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total g(\genses Prog ra(rlr?)service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 , ., 271,473. 271,473,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 | . . . . .. NONE
Benefits paid to or formembers , | . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 8,535, 745. 8,535, 745.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages . . . . ... ... .. 41,617,041. 18,873,604. 21,519,235. 1,224,202.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,700,547. 641,957. 1,016,927, 41,663.
9 Other employee benefits . . . . . ... .... 5,412,377. 3,332, 388. 1,945, 786. 134, 203.
10 Payrolltaxes . « « v v & v v 4 v b e e e e e 3,235,965. 1,371,891. 1,779, 382. 84,692,
11 Fees for services (non-employees):
a Management . . . .. ............ NONE
blegal . ........ ... 1,587,908. 99,195. 1,488,713.
c Accounting . . . . . h i i h e e e e e e e 144, 456. 68, 080. 76, 376.
d Lobbying « « « ¢ v v i i i e e 53,805. 2,805. 51,000.
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . . ... .. .. 3, 303. 3,303.
g Other . . . & v i i i it e e e e e 9,084, 664. 3,866,372, 5,175,816. 42,476.
12 Advertising and promotion + . .+ . . . . .. . 3,682,370. 67,303. 3,615,067.
13 Officeexpenses . . . . v v v v o v v v v v v 1,046,431. 476,108. 569,872. 451.
14 Information technology. . . . . . . . . . . .. 6,452,555, 778,020. 5,674,535,
15 Royalties. . ... ... ... ......... NONE
16 OCCUPANCY « « v v v v v v v v v v v v v« « & 2,425,823. 2,114,020. 311, 803.
17 Travel . . . o o o e e e e e e e e e e e e e e 400, 456. 167,996. 232,460.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 209, 700. 50, 833. 158, 867.
20 Interest . . . . . . . . . e 3,212,371. 231,121. 2,981, 250.
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 3,591,016. 1,318,248. 2,230,610. 42,158.
23 INSUraNCe |, . . . . . e e e e e e e 527,096. 3,181. 523,915.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROGRAM_SERVICE EXPENDTTURES 13,274,626. 13,269,228. 5, 398.
b OTHER_PURCHASES __ ___________ 992,210. 241,899. 750, 020. 291.
¢ UTTLITIES=-QTHER _ ____________ 35,241. 35,241.
d ALL_QTHER_EXPENSES __________ 775,857, 21,036. 754,821.
e _ _ o _______
f Allotherexpenses _ _ __ __ __ _________
25 Total functional expenses. Add lines 1 through 24f 108,273,036. 47,301,999. 59, 395, 503. 1,575, 534.
26 Joint Costs. Check here p |:| If following
SOP 98-2. Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campaign and fundraising
solicitation v & v 4 4 4 e h w e e e e e e e e
2 052 1.000 Form 990 (2008)
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Form 990 (2008) 99-0246363 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 0 vt i i i i e 1
2 Savings and temporary cashinvestments . . . . ... ... 00000 38,670,144.| 2 33,975, 710.
3 Pledges and grantsreceivable,net . . . . ... ... . oo, 2,063,339.] 3 913, 624.
4 Accountsreceivable,net . . .. . ... . o o 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . . . o i i i e e e e e e e e e e e e e e e e 6
9| 7 Notes and loans receivable,net . . .................. ... 7
% 8 Inventoriesforsalesoruse . . . . . . . o i i i i i i it it 8
<| 9 Prepaid expenses and deferredcharges - . . . . .« « v i i oot w 1,399,827.] 9 1,268, 596.
10a Land, buildings, and equipment: cost basis. . . . [10a 70,486, 717.
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . . ... ... ..... 10b 47,229,606. 25,977,311.|10c 23,257,111.
11 Investments - publicly traded securities- « « « « « « & o 0 oo oo 35,822,953.] 11 150,613,572.
12 Investments - other securities. See Part IV, line 11 - « « « =« v v o o v v 0 20,644,229.112 27,848,610.
13 Investments - program-related. See Part IV, line11 - . . .« « v o v 0 o v 13
14 Intangibleassets . « « -« « v v v i oo e e e 14
15 Other assets. See PartIV,line11 . . . . .+« o o o v v v v o oo o o 0 0 0 o 88,267,249.|15 65,524,893.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 212,845,052.| 16 303,402,116.
17 Accounts payable and accrued expenses.: - - « -« =« . .0 oh e e e . 20,546, 366.|17 20,459, 433.
18 Grantspayable - - - - - - -« c o o oo oo e e e e e e e e e e e 18
19 DeferredrevVenuUe .« « = ¢ v v & v 4 ot v e e s e e e e e e e e e e e e e e e 19
20 Tax-exempt bond liabilities - - -« « - ¢« o oo oo oo Lol 219,487,047.| 20 302,461, 066.
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SChEdUIEL « v v v v v e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . - . . 15,000,000.]23 25,000, 000.
24 Unsecured notes and loanspayable. . . . . . . . .. .. o oL 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . .. ... ... 23,361,732.|25 89,900,166.
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... ..... 278,395,145, 26 437,820, 665.
Organizations that follow SFAS 117, check here » |_X, and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . v v v oo oo i i e s e e -79,718,807.] 27 —143,455,190.
g 28 Temporarily restrictednetassets . . . . . . . . .. o oo o0 o Lo 12,283,143.]28 6,981, 730.
T 29 Permanently restrictednetassets. . . . . . . ... oo 0oL 1,885,571.]|29 2,054,911.
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... ... .. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
é’ 33 Totalnetassetsorfundbalances . . . . . . .. ... oo oo -65,550,093.| 33 -134,418, 5409.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 212,845,052.| 34 303,402,116.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

2a
b Were

|:| Cash Accrual

|:| Other

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ...

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required auditor audits? . . . . & v & v i i h i e i e e e e e e e e e e e s

Yes | No
2a X
2b X
2c
3a X
3b X

JSA
8E1053 1.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
ﬂ‘fg’i’;{“ﬁgﬁeﬁﬁ%gﬁ@i“w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

HAWAT' T PACIFIC HEALTH 99-0246363
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Type ll c |:| Type Il - Functionally Integrated d |:| Type lll - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

~

(1] [ O 0T

o

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this DOX. . . . .. ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i) X
(ii) Afamily member of a person described in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

SEE STATEMENT| 3

Total 61,856,898.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 99-0246363 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . .. ..o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines1-3 . . . . . . . . ...
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) ., . .. ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . . . . . . . ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + + v = =+ + o s &+ s & & s & »
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . « .« . oo o0 o
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (Seeinstructions.) « « v v v v ¢ 4 v v v b hh e e e e e e e 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . & & & i i i i i 4 4 e e e e e e e s e e s s e s saassssssaasaaas | I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . . . . . . .. .. ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . ... ... 0. >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . ... ... ... .. ......... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

oY o= <= 1o o > |:|
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . « . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S o T T > |:|

"

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 99-0246363 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7c from

iN€6.) « v o v v v i e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v « & & « = = s o = = = « »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = « = & s s s s s a s o os

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « « v v v v v v w v v e b e e e e e e e ke e e e e e e e e e ke e e e ke e e e e e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . . . . v v v v v v v v v v v v v n e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. >
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 99-0246363 Page4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE C Political Campaign and Lobbying Activities | o8 No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

HAWAT'I PACIFIC HEALTH 99-0246363
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . i i it e e e e e e e e e e e e e e e e > 3
3 Volunteer hours . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e

FidB-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .. ... ... .... El Yes El No
4a Was acorrection made? . . . . . i i i i it s e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L . L . e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . ... L e e e e e e e e e e e e e e e > S
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . . . o o ot e et e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . i i i |:| Yes |:| No

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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8E1264 1.000

50F127 1018 60023819



Schedule C (Form 990 or 990-EZ) 2008 99-0246363 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . .. ... ...
Total exempt purpose expenditures (add lines1cand1d), . . .. ... ... ......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . .. ... ... ......
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec , ., .. ... ... ...
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 taX FOr thiS YEAr? . . o . v v v e e e e e et et e e et e e e e e e e e a e [ lves [ ]No

- 0o QO 0 T o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 99-0246363 Page 3

iUl To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or ﬁﬁér{aéén';e-nt-(i-nélddé -cén%p-eﬁs-at-io-n in e-xbe-ns-e-s -re-p(-)rfea on lines 1-c-tr-1r¢-)u-g-h 1|)'? X
¢ Mediaadvertisements? L X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," describe in Parttv.. ...~~~ X 53, 805.
j  Totallines 1c through i = .. 53,805.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X
b If "Yes," enter the amount of any tax incurred under section4912 . . . ... ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X

CIgIITY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . .. ... .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members ... 1

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

a Currentyear e 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ ., . | 3

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

5 Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.

Also, complete this part for any additional information.
SEE PAGE 4
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Schedule C (Form 990 or 990-EZ) 2008 99-0246363 Page 4
AN Supplemental Information (continued)

LOBBYING_ ACTIVITY

INTEREST TO_HPH. INDIVIDUAL ALSO PROVIDES GUIDANCE AND INSIGHT ON_HOW_TO

INTEREST. INDIVIDUAL ALSO HAS AN INPUT ON HPH'S OVERALL

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
HAWAI'I PACIFIC HEALTH 99-0246363

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . .. ... ... ... .. .. ... e [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . oo e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... 0., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. ... .. .. .o |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(i))? + « « & v v o e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIIl,line 1 . . . . .« o o o v i i i i e e e e e e >3
(i) Assets included in Form 990, Part X . . . . . o o v i i i i e e e e e e e e e e e e e | )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIILINE 1 .« &« o v v v i i i et e e e e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X .« v v v o v v v it e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0246363 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

AN  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . o e e e e e e e e 1c
Additions duringtheyear . ... ... .. ... it 1d
Distributions duringtheyear. . . . . . . . . . o i o it i i i e 1e
Endingbalance . . . . . . . o o e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? _ . . . . ... ... ... ........ |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 22,012,121,
b Contributions . . . .. ... ...
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs . . . . . ... ... 3,027, 713,
f Administrative expenses . . . . .
g End of year balance. . . . .. .. 18, 984, 408,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100. 0000 %
b Permanent endowment p» %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . & v ¢ o L L e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ... ........ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

CETRAYN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. - . . . . . . . . i e e e e 10,935, 332. 10,935, 332.
b Buildings ... ... ... . 0. 970, 680. 573, 969. 396, 711.
¢ Leasehold improvements . .. ... ... 7,759,565. 7,156, 709. 602, 855.
d Equipment . ................ 46,468,273.| 39,346,775. 7,121,498.
e Other . . & v v v i i i i e e e e e e e 4,352,867. 152, 153. 4,200, 715.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. > 23,257,111.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0246363 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other HPH BOARD DESIGNATED ____________ 8,125,327. FMV
____HPH INVESTMENT IN HPHPI _________ 19,723, 283. FMV
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P 27,848, 610.
ETsA'A[l Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

DUE FROM AFFILTATE 583, 030.
BENEFICIAL INTEREST 42,076, 287.
DEFERRED BOND ISSUANCE COST 5,575,412.
LONG TERM LIAB-SWAP 7,264,927,
SECURITY PLEDGE FOR CREDITORS 4,430,000.
CSV-LIFE INSURANCE 2,224,189.
ALL OTHER ASSETS 3,371,048.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . . . & & & & & & & & & e m m e mm e m e e e e e e e e e » 65,524, 893.
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
DUE TO AFFILIATE 752,967.
ACCRUED PENSTON BENEEFIT COST 67,638,060.
HPHPI LOAN PAYABLE 8,000, 000.
OTHER LONG TERM LIABILITY 12,940, 335.
OTHER LIABILITIES 568,804.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) p» 89,900,166.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0246363 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . .. 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . .. .. ... ... 2
3  Excess or (deficit) for the year. Subtract line 2 fromline1 . . . . . . . . . .. . .. ... . .... 3
4 Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . . . . .. 4
5 Donated services and use of facilities | | . . . . . . . . . ..., 5
6 Investmentexpenses . | . . . ... ... e 6
7 Priorperiod adjustments | L e 7
8 Other (DescribeinPart XIV) e 8
9  Total adjustments (net). Addlines4-8 . . . . . ... .. ... ... ... . . .. . ... 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . .. ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments . . . . . . .. ... .. ... ..... 2a

b Donated services and use of facilites _ _ _ . . . .. .. ... .. .. ... .. 2b

¢ Recoveries of prioryeargrants, . . . .. ... ................ 2c

d Other (DescrbeinPartXIV) _ . ... . ................... 2d

e Addlines 2athrough2d | . . ... ... ... 2e
3 Subtractline2e fromline1 . ... ... . ... ... ... ... e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescrbeinPartXIV) . . ... ................... 4b

¢ Addlinesd4aandd4b L e 4c
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of faciites 2a

b Prioryearadjustments ... ... ... ... ... 2b

¢ Losses reported on Form 990, Part IX, line25 2c

d Other (DescribeinPartXIV) ... ... ... 2d

e Addlines2athrough2d L 2e
3 Subtractline2e fromline1 | L. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXIV) ... ... ... ... 4b

c Add Ilnes 4a and 4b ............................................. 4c
5  Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line18.) . .. ... ...... 5

(AP AUA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0246363 Page 5
CERP. UM Supplemental Information (continued)

SCHEDULE D, PART_ X

_EFFECTIVE 7/1/2007, HAWAI'I PACIFIC HEALTH ADOPTED PROVISIONS OF_ _________________________

TAKEN IN A TAX RETURN. FIN 48 ALSO PROVIDES_RELATED GUIDANCE ON

MEASUREMENT, CLASSIFICATION, INTEREST AND_PENALTIES, AND DISCLOSURE. AS

_A RESULT_OF THE IMPLEMENTATION OF FIN 48, HAWAI'I PACTFIC HEALTH _________________________
_ON_ITS_FINANCIAL STATEMENTS AT JUNE 30, 2009._ ____________________________________________

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
HAWATI'I PACIFIC HEALTH 99-0246363
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lll to explain _ . . . . . . .. ... ... 1b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a | X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X

b Anyrelated organization? | . L e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart ll _ . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

(Lol =T | 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
8E1290 1.000

50F127 1018 60023819
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

HAWATI'T PACIFIC HEALTH

99-0246363

Inspection

Employer Identification number

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

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week 95|35| 9|z % (D compensation compensation amount of
a % % F|< A=) 3 from from !'ela_ted other )
sa|E|Q g ) ] @ the ) organizations compensation
g8 S g 2 é’ organization (W-2/1099-MISC) from the
- El o 5 3 (W-2/1099-MISC) organization
e | = o 3 and related
3|2 2 organizations
& D
g
KAREN CHANG _________________/|
BOARD OF DIRECTOR 1. X NONE NONE] NONE
CLINTON R. CHURCHILL ________ |
BOARD OF DIRECTOR 1. X NONE NONE] NONE
PAMELA DOHRMAN ______________ |
BOARD OF DIRECTOR 1. X NONE NONE] NONE
DALE_GLENN, M.D. ____________|
BOARD OF DIRECTOR 1. X NONE 190, 633. 20,547.
FAYE KURREN _________________/|
BOARD OF DIRECTOR 1. X NONE NONE] NONE
COLBERT M. MATSUMOTO_________|
BOARD OF DIRECTOR 1. X NONE NONE] NONE
KENNETH _T. NAKAMURA, M. D. ___ |
BOARD OF DIRECTOR 1. X 297,954. NONE 56,881.
DAVID T. PIETSCH, JR. _______ |
CHATR, BOARD OF DIRECTOR 1. X X NONE NONE] NONE
KENN_SARUWATART, M.D_________ |
VICE CHATR, BOARD OF DIRECTOR 1. X X NONE 254, 376. 42,093.
DENNIS SCHEPPERS, M. D. ______ |
BOARD OF DIRECTOR 1. X NONE 259,863. 21,030.
CHARLES A. STED _____________|
PRESIDENT & CEO, BOARD OF DIR. 32 X X 1,094,570. NONE 275,201.
MELVIN VENTURA_ ______________|
BOARD OF DIRECTOR 1. X NONE NONE] NONE
DON_WILCOX, M.D. ____________/|
BOARD OF DIRECTOR 1. X NONE NONE] NONE
MARK WONG____________________|
BOARD OF DIRECTOR 1. X NONE NONE] NONE
GERI_YOUNG, M.D. _____________/|
BOARD OF DIRECTOR 1. X 145,863. 166,647. 22,258.
ROBERT SCHULZ, M. D. _________|
BOARD OF DIRECTOR 1. X NONE 602,0409. 21,980.
DAVID OKABE _________________/|
EVP, CFO & TREASURER 35. X 496, 310. NONE] 127,411.
RAYMOND P. VARA JR. _________|
EVP & CEO OF OPERATIONS 5. X 697, 755. NONE 215,557,
KENNETH B. ROBBINS, M.D. ____ |
EVP & CMO 10. X 516,480. NONE 152,219.
GAIL LERCH_ __________________/|
EVP 40. X 412, 285. NONE 125,040.
VIRGINIA PRESSLER-FISHER, M D.|
EVP 45. X 378,706. NONE 103, 2109.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

HAWATI'T PACIFIC HEALTH

2008

Open to Public

Inspection

Employer Identification number

99-0246363

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

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
a &2 e 2 .gfj! % from from related other
sa|E|Q g ) ] @ the ) organizations compensation
g8 5] = 2 é’ organization (W-2/1099-MISC) from the
- El o 5 3 (W-2/1099-MISC) organization
e | = o 3 and related
o % § organizations
g
CHARLES R. CHING ____________|
EVP, GEN' L COUNSEL & SECRETARY] 30. X 369, 306. NONE 93,530.
STEVEN ROBERTSON____ |
EVP & CIO 15. X 336, 069. NONE 104,403.
TERRY LONG_ |
VP 30. X 219,177, NONEH 53,362.
EARL INOUYE _________________|
VP & SYSTEM CONTROLLER 25. X 263,160. NONE] 56, 245.
ARTHUR GLADSTONE _____________ |
VP & CNE 5. X 335,804. NONE 55,604.
HILTON RAETHEL ______________|
VP 15. X 215,367. NONE 36,616.
SUSAN_MASUMOTO-NONAKA _______ |
VP 20. X 204, 732. NONE] 47, 775.
WARREN CHATKO _______________|
VP 10. X 241,294. NONEH 44,259.
PRUDENCE _KUSANO______________|
COMPLI ANCE OFFICER 1. X 150,472, NONE] 14, 700.
MELINDA_ASHTON, M.D. ________ |
MEDICAL DIRECTOR 40. X 239, 213. NONE] 22, 356.
DAVID FOX_______ ]
PRIVACY & INFO SECURITY OFE'R. 4. X 101, 691. NONE] 14,487.
JESSICA BRUGGEMANN _ |
ASSISTANT CORPORATE SECRETARY 1. X 80, 794. NONE] 8,337.
MARTHA SMITH ________________|
COO KMCWC 1. X 389, 4009. NONE] 89,112,
JENNTE CHAHANOVICH __________ |
COO KMCPM 1. X 270, 036. NONE] 42,437.
DELIA KNUDSEN_ _______________/|
VP 15. X 226,081. NONE 43,935.
KIM HADDEN __________________|
VP & CNE HOSPITAL OPER. 1. X 225,451. NONE] 32,071.
KATHLEEN CLARK ______________|
COO WMH 1. X 223,171, NONEH 37,298.
KENNETH PIERCE, M.D. ________|
FORMER OFFICER X 269, 797. NONE] 343.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1.000

50F127 1018

60023819

Schedule J-2 (Form 990) 2008
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(SFE'r"fEQ%';'fg';o_EZ) Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number
HAWAI'IT PACIFIC HEALTH 99-0246363

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

| OMB No. 1545-0047

2008

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . L. L. e e e e e e e e e e e e e e e e e e e e e e e e > $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . e e e e e e e e e e e e e e e e aae . | )

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

EIIN Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
FAYE KURREN HPH B/M FHB DIR 855,923. FEES & INT. PAID TO FHB X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1.000

50F127 1018 60023819



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HAWAT'TI PACIFIC HEALTH 99-0246363

PRIOR_YEAR REVENUE_ AMOUNTS

_INCOME. _ _ _
JSA Schedule O (Form 990) 2008
8E1301 1.000

50F127 1018 60023819



Schedule O (Form 990) 2008 Page 2

Name of the organization
HAWAT'I PACIFIC HEALTH

Employer identification number

99-0246363

_ORGANIZATION'S MISSION STATEMENT ______________________

JSA Schedule O (Form 990) 2008

8E1301 1.000

50F127 1018 60023819



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HAWAT'T PACIFIC HEALTH 99-0246363

DESCRIPTION_OF PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4

HOSPITALS, CLINICS, PHYSICIANS AND STAFF OF HAWAI'I PACIFIC HEALTH_AS

THEIR TRUSTED HEALTH CARE_PROVIDERS. AS THE_STATE'S LARGEST HEALTH_ CARE

PROVIDER AND LARGEST PRIVATE EMPLOYER, IT_PROVIDES A FULL RANGE _ OF

PRIMARY, SECONDARY AND SELECT TERTIARY CARE_SERVICES. THE NETWORK_IS

ANCHORED_BY ITS_ FOUR_NONPROFIT HOSPITALS: KAPI'OLANI MEDICAL CENTER_FOR

WOMEN_&_ CHILDREN, KAPI' OLANI MEDICAL CENTER_AT_ PALI MOMI, STRAUB _CLINIC &

HOSPITAL AND_ WILCOX MEMORIAL HOSPITAL. THE_SYSTEM EMPLOYS MORE _THAN_ 5,400

FULL-_AND_PART-TIME EMPLOYEES AND MORE THAN_ 1,300 PHYSICIANS. IN

HOSPITALS_EVERY YEAR. DURING FISCAL YEAR 2009, THE FOUR HOSPITALS

ADMITTED 34,445 PATIENTS_FOR A TOTAL OF _ 155,836 _PATIENT DAYS. KAUA'I

MEDICAL_ CLINIC'S TOTAL PATIENT VISITS WERE_229,703. THE EMERGENCY_ ROOMS

CENTER AT _PALI MOMI, STRAUB CLINIC & HOSPITAL_ AND WILCOX MEMORIAL

KAPI®  OLANI_ HEALTH_ FOUNDATION, STRAUB _FOUNDATION_ AND WILCOX HEALTH

JSA Schedule O (Form 990) 2008
8E1301 1.000

50F127 1018 60023819



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HAWAT'T PACIFIC HEALTH 99-0246363

FOUNDATION MAKE UP_THE FOUNDATIONS OF HAWAI'I PACIFIC HEALTH. THESE

CHARITABLE ENTITIES HELP SUPPORT HEALTH RESEARCH, FACILITY ENHANCEMENTS,

TECHNOLOGY INVESTMENTS, EDUCATIONAL PROGRAMS_AND OTHER NECESSARY

RESOURCES_FOR THEIR RESPECTIVE HOSPITALS. HAWAI'I PACIFIC HEALTH

PARTNERS, INC. IS A FOR-PROFIT SUBSIDIARY THAT_SERVES AS THE JOINT

PROVIDERS. PROVIDERS INSURANCE CORPORATION_ IS A CAPTIVE INSURANCE _ COMPANY

COLLECTIVELY, THE HOSPITALS AND CLINICS OF HAWAI'I PACIFIC HEALTH LEAD

THE _STATE_IN THE AREAS OF WOMEN'S HEALTH, PEDIATRIC CARE, CARDIQVASCULAR

SERVICES, BONE_AND JOINT SERVICES AND CANCER_CARE._ THEY RANK AMONG_THE

INTEGRATED, COORDINATED_ CARE THROUGHOUT THE_ STATE. THIS STATEWIDE NETWORK

OF ACUTE_CARE_HOSPITALS_AND OUTPATIENT CLINICS INCLUDES: THE REGION'S

ONLY FULL_SERVICE CHILDREN'S HOSPITAL, A STATE-OF-THE-ART TMAGING_CENTER

_ON_KAUA'I, LEEWARD O' AHU'S ONLY CARDLAC CATHETERIZATION LAB, A PIONEERING ________________
BONE_AND_JOINT_ PRACTICE, A FULLY ACCREDITED_SLEEP_DISORDERS CENTER, THE

PACIFIC REGION'S ONLY MULTI-DISCIPLINARY BURN _UNIT, THE STATE'S FIRST

_WOMEN! 5_CENTER, THE STATE'S ONLY BREAST AND WOMEN'S_ CANCER CENTERS, AND __________________
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AS_THE STATE' S_. LARGEST_ HEALTH CARE PROVIDER, HAWAT'I PACIFIC HEALTH IS

_IN_FISCAL YEAR 2009, HAWAI'I PACIFIC HEALTH'S_COMMUNITY BENEFIT PROGRAMS _________________

CERVICAL CANCER_ SCREENING FOR UNINSURED INDIVIDUALS, WOMEN AND INFANT

HEALTH AND NUTRITION, REHABILITATION SERVICES, VARIOUS SUPPORT_GROUPS,

_FISCAL_ 2009, ITS_MEDICAL SPECIALISTS DELIVERED FREE PUBLIC HEALTH ________________________

STRATEGIES FOR PREVENTING OR MANAGING HEART_ ATTACKS, CANCER, ARTHRITIS,

ASTHMA, ALLERGIES, STRESS, OSTEOPOROSIS, OBESITY AND DRUG ABUSE. THEY

INCLUDED KIDS FEST, LIVING HEALTHY IN PARADISE, WOMEN'S WAY TO HEALTH,

_CANCER_CARE: CURRENT ISSUES, BREATHE WITH EASE, VALENTINE IN PARADISE AND ________________
_AND_OB/GYN TRAINING FACILITY FOR THE UNIVERSITY OF HAWAT'I, HAWAL'I ______________________
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INVOLVED IN CLINICAL_ TRIALS. OTHER RESEARCH_AREAS OF FOCUS INCLUDE

PEDIATRICS, ONCOLOGY, OPHTHALMOLOGY AND_ CARDIOLOGY.

PUBLIC_SMOKING, ENHANCE SERVICES FOR _PREGNANT WOMEN WITH SUBSTANCE_ ABUSE

PROBLEMS, ~IMPROVE_ ACCESS_ TO TELEMEDICINE, RECRUIT AND TRAIN NURSES, AND

IN 2009, HAWAI'I_PACIFIC HEALTH SUPPORTED_NUMEROUS_ COMMUNITY EVENTS,

SUSAN_G. KOMEN RACE_FOR_THE CURE, AMERICAN_CANCER SOCIETY RELAY FOR_LIFE,

AND ARTHRITIS FOUNDATION ARTHRITIS WALK. IT PARTICIPATED IN THE

ASIA-PACIFIC_ASSOCIATION OF PEDIATRIC UROLOGY'S_ 10TH ANNUAL MEETING, THE

4TH COLLABORATIVE NEONATAIL AND PEDIATRIC_NURSES CONFERENCE, AND_OTHER

MEETINGS_ FOR_ HEALTH CARE PROFESSTONALS. IT_HIRED 62 COLLEGE STUDENTS_AS

_SUMMER_INTERNS, AND_SPONSORED WORKSHOPS FOR_ITS_MORE THAN 800 _____________________________

HAWAI'I PACIFIC HEALTH IS _COMMITTED TO _THE_ ENVIRONMENT. IN FISCAL_YEAR
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2009, WILCOX MEMORIAL_ HOSPITAL WENT "GREEN" BY CONSTRUCTING A _SQOLAR_FARM,

RECYCLING _OFFICE WASTE, AND PARTNERING WITH LOCAL RECYCLERS TO _REDUCE

BOTH WASTE_AND DISPOSAL_COSTS. STRAUB CLINIC_ &_HOSPITAL SWITCHED_TO

RECYCLABLE SHARPS_CONTAINERS AND FOOD PRODUCTS, AND CREATED A

SUSTAINABILITY COMMITTEE. KAPI'OLANI MEDICAL_CENTER FOR WOMEN & CHILDREN

PURCHASED_A CARDBOARD_BALER AND ATR HANDLER, SWITCHED TO REUSABLE_ LAUNDRY

BAGS, AND_IS_ WORKING TO_ BE MORE EFFICIENT IN ITS USE OF ELECTRICITY.

CHANGED_THE_ LIGHTING IN ELEVATORS AND PERIMETER AREAS. TIT IS THE_ ONLY

AFFILIATES OF HAWAI'I PACIFIC HEALTH TREAT ALL_ PATIENTS, REGARDLESS_ OF

THEIR ABILITY TO PAY, THUS SERVING AS THE COMMUNITY'S SAFETY NET_ PROVIDER

OF HEALTH CARE. AN ESTABLISHED CHARITY CARE_POLICY SETS GUIDELINES_ ON

AND_STATE_ ECONOMY EACH YEAR, SUPPORTING ITS_EMPLOYEES, THEIR FAMILIES,
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FINANCIAL ACCOUNT_IN FOREIGN COUNTRIES
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REVIEW OF THE_990'S_BY THE ORGANIZATION' S_GOVERNING BODY

_OFFICER /_ EXECUTIVE DIRECTOR OF THE REPORTING ENTITY. _THE CHIEF_ _________________________
_FILING ORGANIZATION WITHIN THE HEALTH CARE_SYSTEM _ONCE SENIOR___________________________
_PORTAL_FOR REVIEW_PRIOR TO THE FILING OF THE 990._ _COPIES OF THE 990'sS____________________
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THE_990'S_WILL BE_POSTED TO HPH'S WEB SITE_FOR PUBLIC ACCESS AFTER_THE
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DESCRIPTION_OF PROCESS TO MONITOR TRANSACTIONS_FOR CONELICTS OF INTEREST

TAX-EXEMPT_ PURPOSES. THE IN-HOUSE LEGAL_ DEPARTMENT DISTRIBUTES THE

AND_EXPLAIN THE TRANSACTION OR ARRANGEMENT CAUSING THE CONELICT. AFTER

TRANSACTION_ OR ARRANGEMENT. IN MEETINGS WHERE APPLICATION OF THE_ COI
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ANNUAL_ MEETING. INCLUDED IN THE REPORT IS MARKET BASED DATA FROM_LIKE

ORGANIZATIONS. THE_COMPENSATION COMMITTEE MAKES_ FINAL DECISIONS

DISCUSSION_OF_ THE_ CONSULTANT'S REPQRT. COMMUNITY BASED DIRECTORS_OF_THE

OF THE REPORTING OR_RELATED ORGANIZATION. PHYSICIAN COMPENSATION_IS_ALSO
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AT THIS TIME, THE HAWAI'I PACIFIC HEALTH ARTICLES_OF INCORPORATION,

BYLAWS, CHARTERS_OF_ STANDING BOARD COMMITTEES, CONFLICT OF INTEREST

POLICY, STANDARDS_OF CONDUCT AND THE CONSOLIDATED AUDITED FINANCIAL
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CONSOLIDATED FINANCIAL STATEMENTS
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SCHEDULE_J-2_COLUMN_B

_ASHTON_ _______40____ 1 ____________________ 2 2 ________: 2 l
_BOYD A0
_BRUGGEMANN_____1_______1 1 ___._. 3 6_____ 11 _______] 15 4
_CHAHANOVICH ___1_____________ S
_CHpIKO 10 __ 1 ___‘ 4_____ 0 ____1s ] 0 _________ S
_GHING _______ 30 ___ 2 1 ___3_ __‘ 4 _ 14 1 __ 3 3 __ 1 ____ S
_CLARK L l___e0_
_CLEMENTE _________________________1 1 i
_CuLLINEY ________________________ L l
btas 1 40 ] L i
JFoX A 6_____10 _______] 0 _________ 4
_e¢rBSoN_____________ 1 _ 1 ] L
_GLADSTIONE_ _____>5 _________ L O S 50 i
_HADDEN________ 1 _ S50
_HARLACHER ________________________1 1 i
_HBAZENFIELD ______________________________ 20
_HEDBERG ____________ 1] L
JINOUYE 2> 1 2 __‘ 4 _ > U 6 i
_JOsEPH_ _____ _ _ _ _ 50
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HPH PIC _KHE _ KMS __KMC__KMCPM _KMCWC _SEF __SCH__WIF_ _WMH

_KANESHIRO ____________ 1
_KIKUCHT __ _ 34
_KNUDSEN_ __ 1S5
_KURREN _ L
_kuspyo_ 1L S_____. 9 20
_LERCH ________40 ____________ 1 ____ L S S5 3 S i
_onNne .30 1 1 ___¢ 8 .~ i . _ ______1 1 e
_MAGELSSEN________________________“ 40
_MAsSUMOTO_ _ _
——__zZNONAKA ___20_ ____________1 ____ 1 g_____10 _______] le S
_Marsyv~oro L __ _
_MORTON_____________ T
_NAKAMURA _____ 1 _ 30
_NIKAIDO _______ 40
_OKABE _______ 35 __ 1 1 1 ____ L 34 1 __ &« 6 __1_____ 3
_PIETSCH _______ 1 ___ _ _
_PRESSLER ____
___ZFISHER ____45 ______ 1 1 ____ 1 i1 _ 1 __: 2 2
_RAETHEL_ ______15 ____________ 5 ___: S - S_____ 10 ____] 0 _________ S
_RoBBINS_ _____ 10 ____________ 1 __310_ _ _ 1 __40_ ________ i
_ROBERTSON ____15 ____________ 1 ____ L 8 1z _______] 15 8
_ROBINSON _____________.20 __________ b A
_ROVINSKY _____________________f 40
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HPH PIC _KHE _ KMS __KMC__KMCPM _KMCWC _SEF __SCH__WIF_ _WMH

_SARUWATART ____1_______________ L
_scWOLZ________ 1 _ ] L
_SBIGEMITSU ____________ _ > S50
_swaTH_________ 1 _ S 95
_STED__________ 32 __1 3 1 ___¢ 6 ______ 2 2 1 __ 3 3 __ 1 8
_VARA S 5 S - o ___1o0 1 _ 1> _
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LEGEND_OF_ ACRONYMS

_HPH ___HAWAI'I PACIFIC HEALTH ____________

_KHE____KAPI! OLANI_HEALTH FOUNDATION ________________________ o ___

_KMS____KAPI!' OLANI_MEDICAL SPECTALISTS _______________
KMC KAUA' I_MEDICAL_CLINIC

_PIC____PROVIDERS_INSURANCE CORPORATION_ ________________________ o ___
_SF_____STRAUB_ FOUNDATION ___________________
_SCH ___STRAUB CLINIC & HOSPITAL ___________________
_WBE____WILCOX HEALTH FOUNDATION _____________________ o ___
_WMH____WILCOX MEMORIAL HOSPITAL _________________
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HAWAT'I PACIFIC HEALTH 99-0246363

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

EPIC SYSTEMS CORPORATION MED' I, RECORD SYSTEM 3,007, 737.
5301 TORAY BOULEVARD
MADISON, WI 53711

CENTURY COMPUTERS INC. PC PRODUCTS & SVCS 1,769,944.
500 ALA MOANA BLVD
HONOLULU, HI 96813

XEROX CORPORATION XEROX COPIERS 1,274, 368.
PO BOX 7413
PASADENA, CA 91109-7413

PATTON BOGGS, LLP LEGAL 926, 397.
2550 M STREET N. W.
WASHINGTON, DC 20037

HEWLETT-PACKARD COMPANY PC PRODUCTS & SVCS 764,608.
P O BOX 932956
ATLANTA, GA 93295

TOTAL COMPENSATION 7,743, 054.

STATEMENT 1

50F127 1018 60023819
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HAWAT'I PACIFIC HEALTH

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I) NAME OF SUPPORTED ORGANIZATION

(II) EIN

(III)

TYPE OF (IV) (V)

ORGANIZATION  YES NO  YES NO

99-0246363

(VII) AMOUNT OF
SUPPORT

KAPI' OLANI MEDICAL CENTER FOR WOMEN AND CHILDREN
KAPI' OLANI MEDICAL CENTER AT PALI MOMI

WILCOX MEMORIAL HOSPITAL

KAUA'I MEDICAL CLINIC

STRAUB CLINIC & HOSPITAL

TOTAL AMOUNT OF SUPPORT

50F127 1018

99-0177350
99-0274038
99-0074365
99-0326099
99-0331208

60023819

23,462,912.
8,986,138.
21,719,145,
1,914,475,
5,774,228.

STATEMENT

3



Form 8865

Department of the Treasury
Internal Revenue Service

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P Attach to your tax return. See separate instructions.

Information furnished for the foreign partnership's tax year
beginning 01/01/2008 ,andending 12/31/2008

OMB No. 1545-1668

2008

Attachment
Sequence No. 118

Name of person filing this return

HAWAT'T

PACIFIC HEALTH

Filer's identifying number
99-0246363

Filer's address (if you are not filing this form with your tax return)

[ ]

2 [ 1 o [x] 4[]

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

B Filer's tax year beginning

07/01/2008 ,and

ending___06/30/2009

C Filer's share of liabilities: Nonrecourse $

Qualified nonrecourse financing $

Other $

D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name

EIN

Address

E Information about certain other partners (see instructions)

(1) Name (2) Address

(3) Identifying number

(4) Check applicable box(es)

Constructive

Category 1 Category 2 owner

F1 Name and address of foreign partnership cMO MULIT-STRATEGY FUND ( OFFSHORE)

LP. 2 EIN

(if any)

C/0 GMO LLC, 40 ROWES WARF
BOSTON, MA 02110 3 Country under whose laws organized
BD
4 Date of 5 Principal place 6 Principal business 7 Principal business | 8a Functional currency | 8b Exchange rate
organization of business activity code number activity (see instr.)
INVESTMENT USD

G Provide the following information for the foreign partnership's tax year:

1 Name, address, and identifying number of agent (if any) in the
oM MRS A TRATEGY FUND ( OFFSHORE) L.

C/0 GMO
BOSTON,

LLC, 40 ROWES WARF
MA 02110

2 Check if the foreign partnership must file:

[ ] Form 1042

[ ] Form 8804

[ ] Form 1065 or 1065-B

Service Center where Form 1065 or 1065-B is filed:

3 Name and address of foreign partnership's agent in country of
organization, if any

4 Name and address of person(s) with custody of the books and
records of the foreign partnership, and the location of such books
and records, if different

5 Were any special allocations made by the foreign partnership?

Enter the number of Forms 8858, Information Return of U.S Persons With Respect To Foreign Disregarded Entities,

attached to this return (see instructions)

1.1503(d)-1(b)(4)?

9 Does this partnership meet both of the following requirements?
e The partnership's total receipts for the tax year were less than $250,000 and

e The value of the partnership's total assets at the end of the tax year was less than $1 million.

If "Yes," do not complete Schedules L, M-1, and M-2.

- p |:|Yes @No

Sign Here

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my

gn'yF.'lf.YW knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is

s Eord based on all information of which preparer has any knowledge.

Separately

and Not With

;gt‘::r:ax } Signature of general partner or limited liability company member } Date

Paid Preparer Preparer's } Date gé?f‘f"k if Preparer's SSN or PTIN

Sign and signature employed P

Complete

Only If Form | Firm's name (or EIN D>

is Filed yours if self-employed), Phone no.

Separately. | address, and ZIP code

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2008)
JSA
8X1910 2.000

50F127 1018 60023819



GMO MULIT-STRATEGY FUND ( OFFSHORE) LP.

Form 8865 (2008 Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you
check box b, enter the name, address, and U.S. taxpayer identifying number (if any) of the
person(s) whose interest you constructively own. See instructions.

a Owns a direct interest b |:| Owns a constructive interest

L . Check if Check if

Name Address Identifying number (if any) foreign direct

person partner

SEE STATEMENT 1
YL OIY- Sl Certain Partners of Foreign Partnership (see instructions)

Check if

Name Address Identifying number (if any) foreign

person

Does the partnership have any other foreign person as a directpartner? . . . . ... ........ |:| Yes |_| No

ST CL VIS  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership
owns a direct interest or indirectly owns a 10% interest.

EIN Total ordinary Cf?heqk if
Neme Address (if any) income or loss o arct)rrgrgsnhip

Schedule B Income Statement - Trade or Business Income

Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1a Grossreceiptsorsales. . . . . . . ... .. ... .... 1a
b Less returns and allowances . ., . . . ... ...... 1b 1c
2 Costofgoodssold, | . . . .. . ... ... . ... ... 2
"E’ 3 Gross profit. Subtract line 2 fromline1c . | . . . . . . . . . . . . . .. ... ... 3
S 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) . * | 4
= 5 Net farm profit (loss) (attach Schedule F (Form 1040)) . . . . . . . . . . . . ... . ... 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797) . . . . . . .. . .. 6
7 Other income (loss) (attach statement) . . . ... ... ... ... 7
8 Total income (loss). Combine lines 3through7. ... .................. 8
9 Salaries and wages (other than to partners) (less employment credits) . . . . . . . ... 9
_ |10 Guaranteed paymentstopartners | ... ... ... ... 10
§ (11 Repairs and maintenance . . . . . . . . ... ..o ittt 11
E |12 Baddebts | . . . ... ... 12
B3 ReNt L 13
§ 14 Taxesandlicenses . . ... ... ... ... 14
S 15 INEreSt . o i i i e e e e e e 15
§ 16a Depreciation (if required, attach Form 4562), . . . . . . 16a
] b Less depreciation reported elsewhere onreturn _ . . 16b 16¢
g 17 Depletion (Do not deduct oil and gas depletion.) . . . . ... ... ..o .n.. 17
Z 18 Retirementplans, etc.. . . . . . . i i i it i e e e e e e e e e e e e 18
32|19 Employee benefitprograms . . . . .. .. .. ... ... . 19
A |20 Other deductions (attach statement) . . . . . . . . . . i 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . . . 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 . . | 22
JSA * Form 8865 (2008)

8X1911 2.000

50F127 1018 60023819



Form 8865 (2008) GMO MULIT-STRATEGY FUND ( OFFSHORE) LP.
YL OIEY]  Capital Gains and Losses

[Tl Short-Term Capital Gains and Losses - Assets Held One Year or Less

Page 3

(a) Description of property (b) Date acquired (c) Date sold (d) Sales price (e) Cost or other basis | (f) Gain or (loss)
(Exa";')‘?lfz'ﬂgg ihares (month, day, year) | (month, day, year) (see instructions) (see instructions)  [Subtract (e) from (d)
1
2 Short-term capital gain from installment sales from Form 6252, line260or37 . . . . . ... ... ... ... 2
3 Short-term capital gain (loss) from like-kind exchanges fromForm8824 . . . ... ... ... ... .. ... 3
4 Partnership's share of net short-term capital gain (loss), including specially allocated short-term capital
gains (losses), from other partnerships, estates, andtrusts . . . . . . . . . ... . oo 0oL 4
5 Net short-term capital gain or (loss). Combine lines 1 through 4 in column (f). Enter here and on
Form 8865, Schedule K, liIne 8 or 11 . . & . & o v i i et e e e et e e e e e e e e e e e e e s 5
I Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date acquired c) Date sold d) Sales price e) Cost or other basis Gain or (loss
(Exarl‘?l"ez:ﬂgg ihares (month, day, L;/Iear) (mf)n)th, day, year) (s(et)e instru(ﬁi(l)ns) ( )(see instructions) I SER)tracI:t (e) érom ()d)
6
7 Long-term capital gain from installment sales from Form 6252, line260r37. . . . . . . . .. . .. ... .. 7
8 Long-term capital gain (loss) from like-kind exchanges from Form8824. . . . . . . . . .. .. ... .. ... 8
9 Partnership's share of net long-term capital gain (loss), including specially allocated long-term capital
gains (losses), from other partnerships, estates, andtrusts . . . . . . . . . . . .o o Lo oo 9
10 Capital gaindistributions . . . . . .« . o L L e e e e e e e e e e e e e e 10
11 Net long-term capital gain or (loss). Combine lines 6 through 10 in column (f). Enter here and on
Form 8865, Schedule K, line 9aor11. . . . . . . o i i i i i e et e e e e e e e e e e e e e s 11
Form 8865 (2008)
JSA

8X1912 2.000

50F127 1018 60023819



GMO MULIT-STRATEGY FUND ( OFFSHORE) LP.

Form 8865 (2008)

Page 4

m Partners' Distributive Share Items

Total amount

Ordinary business income (loss) (page 2,line22) . . . . . . . . .. ... ... .... 1
2 Net rental real estate income (loss) (attach Form8825). . . . . . . . . .. .. .. ... 2
3 a Other gross rentalincome (loss), . . . .. ....... 3a
b Expenses from other rental activities (attach statement) | 3b
¢ Other net rental income (loss). Subtract line 3b fromline3a _ _ . . . . ... ... ... 3¢
m 4  Guaranteedpayments = L. 4
8 | 5 INMereStinCOMe . . . ... 5
= 6 Dividends: a Ordinarydividends . . . . . . . o o i i it i it s e s e e e 6a
°§’ b Qualified dividends | 6b |
Q 7 Royalies 7
- 8  Netshort-term capitalgain(loss) = . . . . ... .......... 8
9 a Netlong-term capitalgain (loss) . .. . . .................. 9a
b Collectibles (28%) gain (loss) 9b
¢ Unrecaptured section 1250 gain (attach statement) | 9¢
10  Net section 1231 gain (loss) (attach Form 4797) 10
11  Other income (loss) (see instructions) Type » 11
® 12  Section 179 deduction (attach Form 4562) 12
5 | 13a Conwbutons LT 133
g b Investmentinterestexpense, | . . ... ... ... ... ... 13b
® ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount p 13¢(2)
o d Other deductions (see instructions) Type p 13d

%H 14 a Net earnings (loss) from self-employment | . . . . . . .. .. .. . .. . .. .... 14a
£ 85| b Grossfaming orfishingincome . ... .. ... ... ... 14b
@ E c Gross noONfarminCoOMEe « « v v & v v 4wt b v e e e e e e e e e e e e e e e e e 14¢

15 a Low-income housing credit (section 42())(5)). . . . . . v v o v v i e e e e e e 15a
® b Low-income housing credit (other) . . . . . . . . . . .. .. .. e 15b
§ ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15¢c

S d Other rental real estate credits (see instructions) Typep» 15d

e Other rental credits (see instructions) Typedo» 15e

f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession » ________________________________

b Grossincome fromallSOUrCES . . . . v v v v v v vttt e e e e e e e e e e 16b

@ ¢ Grossincome sourced atpartnerlevel . . . . . . . . . i i e e 16¢c

2 Foreign gross income sourced at partnershiplevel . . . . ... .. ... ... .....

§ d Passivecategory »_ _ _ _ _ _ _ _ e Generalcategory > _ _ _ _ f Other (attach statement) B | 16f

s Deductions allocated and apportioned at partner level

(= g Interestexpense » _ __________ h Other . . .. ... ... ... . uu..... > [16h

_Ew Deductions allocated and apportioned at partnership level to foreign source income

:h: i Passivecategory j Generalcategory »_ _ _ _ _ _ _ _ k Other (attach statement) B> |16k

w I Total foreign taxes (check one): >|:| Paid |:| Accrued 161

m Reduction in taxes available for credit (attach statement) 16m
n Other foreign tax information (attach statement) . . . . . . .. ... ... ... .....

% ,| 17 a Post-1986 depreciation adjustment ... ... ... ... . ... . ... 17a
SEE| b Adjusted GainOrIoss . . L 17b
SE=| ¢ Depletion (other than oil and gas) . . . . .. ... ... ... 17¢
§ £ E d Oil, gas, and geothermal properties - grossincome | . . . . . . . . . . . .. ... ... 17d
< é < e Oil, gas, and geothermal properties - deductions . ... ... ..... 17e

f Other AMT items (attach statement) . . . . . . . . . i i i i i i it i i it et ana 17f
18a Tax-exemptinterestincome = . . .. ... ...... ... ........ 18a

S b Other tax-exemptincome | ... ... ... 18b

% | o Nondedutbleespenses | 1111 TIIITIITIIIIIT 16c

5 19 a Distributions of cash and marketable securites =~ .. ... .. ...... 19a

|5 b Distributions of other property . ... L 19b

g | 20a Investmentincome L. 20a

g b Investmentexpenses = L 20b

¢ Other items and amounts (attach statement) . . . . . ... ... ... .. ou.uu..
JSA

8X1913 2.000

50F127 1018 60023819

Form 8865 (2008)



GMO MULIT-STRATEGY FUND

Form 8865 (2008)

Schedule L

( OFFSHORE)

LP.

Page 5

Balance Sheets per Books. (Not required if ltem G9, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash ., . ... ...........
2 a Trade notes and accounts receivable _ _
b Less allowance for bad debts _ _ _ | .
3 Inventories , ., , ... ........
4 U.S. government obligations , _ . . . .
5 Tax-exempt securities | . . . . . . ..
6  Other current assets (attach statement) ,
7 Mortgage and real estate loans
8  Other investments (attach statement)_ .
9 a Buildings and other depreciable assets _
b Less accumulated depreciation
10 a Depletableassets | _ . . . ... ...
b Less accumulated depletion | _ _ . | .
11 Land (net of any amortization) , _ . . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement)
14 Totalassets, , ., ., .........
Liabilities and Capital
15 Accountspayable, ., . ... .....
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 All nonrecourseloans | | . . .. ...
19 Mortgages, notes, bonds payable in 1 year or more _
20 Other liabilities (attach statement) , . .
21  Partners' capital accounts | | . . . . .
22  Total liabilities and capital . . . . . . .
Form 8865 (2008)
JSA

8X1914 2.000

50F127 1018

60023819



GMO MULIT-STRATEGY FUND ( OFFSHORE)

Form 8865 (2008)

LP.

Page 6

Balance Sheets for Interest Allocation

1 Total U.S. assets
2 Total foreign assets:
a Passive category
b General category

c Other (attachstatement) . . . . . . ... ... ..., .........

(a)
Beginning of
tax year

(b)
End of
tax year

Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if Item G9, page

1, is answered "Yes.")

1 Netincome (loss) per books _

6 Income recorded on books this
year not included on Schedule K,

2 Income included on Schedule K,
lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this year (itemize):

lines 1 through 11 (itemize):
a Tax-exempt interest $

7 Deductions included on Schedule

3 Guaranteed payments (other
than health insurance) = = . .

K, lines 1 through 13d, and 16l not
charged against book income this

4 Expenses recorded on books
this year not included on
Schedule K, lines 1 through
13d, and 161 (itemize):

a Depreciation $

9 Income (loss). Subtract line 8

Add lines 1 through 4. . . . ..

fromline5 .. ..........

m Analysis of Partners' Capital Accounts. (N

ot required if ltem G9, page 1, is answered "Yes.")

1 Balance at beginning of year . .

6 Distributions: a Cash , ., ..

2  Capital contributed:
a Cash .....

b Property . . .
7  Other decreases (itemize):

b Property . . .

3  Netincome (loss) per books . .

4  Other increases (itemize): _ _

8 Addlines6and7 .. ......

9 Balance at end of year. Subtract

line 8 fromline5 ........

JSA
8X1915 2.000

50F127 1018

60023819

Form 8865 (2008)



GMO MULIT-STRATEGY FUND ( OFFSHORE) LP.
Form 8865 (2008) Page 7

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

(b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (a) US. person corporation or partnership corporation or partnership 10% or more direct interest
of filin -th-'s‘,)ret m controlling or controlled controlling or controlled in the controlled foreign
foreign partnership fling thi u by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Salesofinventory. . . .. ...

2 Sales of property rights
(patents, trademarks, etc.) . . . .
3 Compensation received for
technical, managerial,
engineering, construction,
orlikeservices . .. ......

5 Rents, royalties, and
license feesreceived . . . . . .

6 Distributions received . . . . . .

7 |Interestreceived . . . ... ..

9 Addlines 1 through8. . . . . .

10 Purchases of inventory . . . ..
11 Purchases of tangible

property other than

inventory . . . . ... .....
12 Purchases of property

rights (patents,

trademarks,etc.) . .. ... ..
13 Compensation paid for

technical, managerial,

engineering, construction,

orlikeservices . .. ......

14 Commissionspaid. . . . . . . .

15 Rents, royalties, and
licensefeespad ... ... ..

16 Distributionspaid. . . ... ..

17 Interestpad ... .. .....

18 Other. . . . . ... ... ...

19 Add lines 10 through 18

20 Amounts borrowed (enter

the maximum loan

balance during the year)

- seeinstructions . . ... ...
21 Amounts loaned (enter the

maximum loan balance

during the year) - see

instructions . . . . . .. ...

Form 8865 (2008)

JSA
8X1916 2.000

50F127 1018 60023819



SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (under section 6038B)

Department of the Treasury

Internal Revenue Service P Attach to Form 8865. See Instructions for Form 8865.

OMB No. 1545-1668

2008

Name of transferor

HAWAT'I PACIFIC HEALTH

Filer's identifying number

99-0246363

Name of foreign partnership

GMO MULIT-STRATEGY FUND ( OFFSHORE) LP.

m Transfers Reportable Under Section 6038B

(a) (b) (9
Type of Date of Number of Fair market
property transfer items value on date

transferred of transfer

(d)
Cost or other
basis

_(e) )
Section 704(c) Gain
allocation recognized on

method transfer

(9)
Percentage interest
in partnership after

transfer

Cash
06/01/2009 250, 000.

Marketable

securities

Inventory

Tangible
property

used in trade
or business

Intangible

property

Other

property

Supplemental Information Required To Be Reported (see instructions):

m Dispositions Reportable Under Section 6038B

b) (e) - (h)

(a) ( (c) (d) ) Deprediation () -
Type of cI)Dr?gt;?ngfl [Date of Manner of recoan&i]g]ed by rg{?‘;‘;ﬁj Gain allocated recaD;()atrilrriCIaellltcl)ocgted
property transfer disposition disposition partnership by par?nership to partner to partner

m Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or

section 004MNB)F)? . o o ot ot et e SEE. STATEMENT .2. . . . .. > Yes [ [No

For Paperwork Reduction Act Notice, see the Instructions for Form 8865.

JSA
8X1920 2.000

50F127 1018

60023819

Schedu

le O (Form 8865) 2008
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HAWAT'I PACIFIC HEALTH 99-0246363
GMO MULIT-STRATEGY FUND ( OFFSHORE) LP.

FORM 8865, SCHEDULE O DETAIL HAWAI'I PACIFIC HEALTH

SCHEDULE O - PART IITI - TRANSFER STATEMENT

GROSS RECEIPTS 250, 000.

TOTAL 250, 000.

STATEMENT 2

50F127 1018 60023819



Form 926 Return by a U.S. Transferor of Property
(Rev. December 2008) to a Foreign Corporation

Department of the Treasury
Internal Revenue Service

U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
HAWAT 'T PACIFIC HEALTH
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestic corporations?. . . . . . . ... ... e e e e e e e E| Yes No
Yes No

OMB No. 1545-0026

» i P Attachment
Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

COTPOTatiON? L e e [ Jves [_Ino

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

........................ |:|Yes |:| No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

d Have basis adjustments under section 367(a)(5) been made?

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?, . . . .. ... .. Yes No
c Is the partner disposing of its entire interest in the partnership? . . . . . .. . ... ... ......... Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
COLCHESTER GLOBAL REAL RETURN BOND FUND FOREIGNUS
5 Address (including country)  CENTURY HOUSE, 16 PAR-LA VILLE ROAD
HAMI LLTON, HMO8, BERMUDA
6 Country code of country of incorporation or organization (see instructions)
BD
7  Foreign law characterization (see instructions)
EXEMPTED MUTUAL FUND CO
8 Is the transferee foreign corporation a controlled foreign corporation? ., , . .. ... ......... | |Yes |X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

JSA
8X2608 2.000

50F127 1018 60023819



Form 926 (Rev. 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)
Cost or other
basis

(e)
Gain recognized on
transfer

Cash

VAR

2,000,000.

Stock and

securities

Installment

obligations,

account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see
Temp. Regs. sec.

1.367(a)-4T(b))

Tangible property

used in trade or
business not listed

under another

category

Intangible

property

Property to be

leased (as

described in
Temp. Regs. sec.

1.367(a)-4T(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
8X2609 2.000

50F127 1018

60023819

Form 926 (Rev. 12-2008)



Form 926 (Rev. 12-2008) Page 3

IV  Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before % (b) After %

10 Type of nonrecognition transaction (see instructions) »

11 Indicate whether any transfer reported in Part Il is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . ... e e e e e e e e e e e Yes
b Gain recognition under section Q04(F)(S)(F) . . . . . . . . . . i i i i e e e e e e e e Yes
¢ Recapture under section 1503(d) . . . . . . . . . . . .. ... .. e e e e e e Yes
d Exchange gain under section 987 | | . . . . . . . . ... ... e e e e e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:

a Tainted property . . . . . .. e e e e e e Yes
b Depreciationrecapture , . . . . . . . . ... e e e e Yes
¢ Branchlossrecapture . . . . . . . . .. ... ... Yes
d Any other income recognition provision contained in the above-referenced regulations , ., . . .. ... . ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(@)-1T(ANE)? . . . . o oo e ettt e e e e [Jves [x]No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, | . . . . . . . . . . . @i i i ittt e e e e e e e e e e e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
raNSaCtON? | L L L L e e e e e e e e e e e e e e e e e |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)

JSA
8X2611 2.000

50F127 1018 60023819



ATTACHMENT TO 06/30/09 FORM 926

INFORMATION REQUIRED PURSUANT TO REGULATION SECTION 1.6038B-1(C)

(1) TRANSFEROR
NAME:  HAWAII PACIFIC HEALTH
FEIN:  99-0246363
ADDRESS: 55 MERCHANT STREET, 24TH FLOOR, HONOLULU, HI 96813

(2) TRANSFEREE
NAME:  COLCHESTER GLOBAL REAL RETURN BOND FUND
FEIN:  N/A
ADDRESS: CENTURY HOUSE, 16 PAR-LA-VILLE ROAD

HAMILTON, HM 08, BERMUDA

COUNTRY OF INCORPORATION OF TRANSFEREE FOREIGN CORPORATION:
BERMUDA

DURING THE YEAR ENDED JUNE 30, 2009, HAWAII PACIFIC HEALTH MADE A CASH
CONTRIBUTION OF $2,000,000. TO COLCHESTER GLOBAL REAL RETURN BOND FUND.

(3) CONSIDERATION RECEIVED: STOCK IN COLCHESTER GLOBAL REAL RETURN BOND
FUND.

(4) PROPERTY TRANSFERRED, INCLUDING THE ESTIMATED FAIR MARKET VALUE ("FMV")
AND ADJUSTED BASIS ("AB") OF THE PROPERTY:

I.  ACTIVE BUSINESS PROPERTY: CASH; FMV AND AB OF $2,000,000
II. STOCKS OR SECURITIES: N/A

III. DEPRECIATED PROPERTY: N/A

IV.  PROPERTY TO BE LEASED: N/A

V. PROPERTY TO BE SOLD: N/A

VI. TRANSFERS TO FSCS: N/A



VII. TAINTED PROPERTY: N/A
VIII. FOREIGN LOSS BRANCH: N/A

IX. OTHER INTANGIBLES: N/A

(5) TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES:
L. BRANCH OPERATIONS: N/A

II. BRANCH PROPERTY: N/A

III.  PREVIOUSLY DEDUCTED LOSSES: N/A

IV. CHARACTER OF GAIN: N/A



om 3929

(January 2008)

Department of the Treasury
Internal Revenue Service (99)

Report of Employer-Owned Life Insurance Contracts

p Attach to the policyholder's tax return - See instructions.

OMB No. 1545-2089

Attachment
Sequence No. 160

Name(s) as shown on return Identifying number
Hawai'i Pacific Health 99-0246363
Name of policyholder, if different from above Identifying number, if different from above
Type of business
Healthcare
1 Enter the number of employees the policyholder had at the end of the taxyear | _ _ ., . . .. .. ... 1 944
2 Enter the number of employees included on line 1 who were insured at the end of the tax
year under the policyholder's employer-owned life insurance contract(s) issued after August
17, 2006. See Section 1035 exchanges below for an exception . . = « & v & v v v v v v 0 0 0 w0 s 2 6
3 Enter the total amount of employer-owned life insurance in force at the end of the tax year
for employees who were insured under the contract(s) specifiedonline2, . . . . ... ... ..... 3 3,252,000
4a  Does the policyholder have a valid consent (see instructions) for each
employee included on N 22, . . . . L ves [_Ino
b If "No," enter the number of employees included on line 2 for whom the policyholder does
nothave avalid consent . . o v v o v v v s v 4 v 4 s 4 w4 mw w s aw s e w s s e e a e 4b

General Instructions

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

Purpose of Form

Use Form 8925 to report the number of
employees covered by

employer-owned life insurance
contracts issued after August 17, 2006,
and the total amount of
employer-owned life insurance in force
on those employees at the end of the
tax year. Policyholders must also
indicate whether a valid consent has
been received from each covered
employee, and the number of covered
employees for which a valid consent
has not been received. See section
60391 for more information.

Definitions

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

Policyholder. Generally, a policyholder
is a person who is (a) engaged in a
trade or business that employs the
person insured under the
employer-owned life insurance
contract and (b) the direct or indirect
beneficiary of the employer-owned life
insurance contract.

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

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

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

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

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

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

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

Who Must File

Generally, every policyholder owning
one or more employer-owned life

insurance contracts issued after
August 17, 2006, must file Form 8925
for each tax year the contract(s) is
owned. However, you are not required
to file Form 8925 for any tax year
ending before November 14, 2007.

Section 1035 exchanges.

Policyholders are not required to
complete Form 8925 for a life
insurance contract issued after August
17, 2006, as part of a section 1035
exchange for a contract issued before
August 18, 2006.

However, any material increase in the
death benefit or other material change
to the contract will cause it to be
treated as a new contract and the
policyholder is required to file Form
8925. For master contracts under
section 264(f)(4)(E), the addition of
covered lives is treated as a new
contract only for the additional covered
lives.

See sections 1035 and 264(f)(4)(E) for
more information.

How To File

Attach Form 8925 to the policyholder’s
income tax return for each tax year
ending after November 13, 2007,
during which the policyholder has
employer-owned life insurance
contract(s) in force.

Recordkeeping

You must keep adequate records to
support the information reported on Form
8925.

Specific Instructions
Name of Policyholder

Enter the name of the policyholder
(defined earlier).

For Paperwork Reduction Act Notice, see page 2.
JSA
8C6137 1.000

Form 8925 (1-2008)



. . . OMB No. 1545-0687
fom 990 =T |Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))
Department of the Treasury For calendar year 2008 or other tax year beginning _ _ _ _ _ _ _ _ | 07/01 ,2008, and - 2 @ 0 8
Internal Revenue Service ending 06/30 ,2009 . P> See separate instructions. for 50%’3&%’?"? r:ﬁ‘zsi‘{f‘ﬁ'fngnl
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address Changed (Employees' trust, see instructions for Block D
on page 9.)
B Exempt under section HAWAT'I PACIFIC HEALTH
- 501( C ) 3 Print | Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 99-0246363
. 408(e 220(e or E Unrelated business activity codes
Type (See instructions for Block E on page 9.)
408A 530(a 55 MERCHANT STREET, 24TH FLOOR
529(a City or town, state, and ZIP code
C Book value of all assets HONOLULU, HI 96813 561000
at end of year N L K .
F Group exemption number (See instructions for Block F on page 9.) p
303,402,116. |G Check organization type B |X | 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Describe the organization's primary unrelated business activity. »> SEE STATEMENT 1

....... [ x] ves || No

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. P SEE STATEMENT 2

J The books are in care of » DONNA MASUDA-KAM Telephone number > 808 535-7355
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 36,514.
b Less returns and allowances c Balance | 1c 36,514.
2 Cost of goods sold (Schedule A, line7), . . . ... .... 2
Gross profit. Subtract line 2 fromline1c , , . . ... ... 3 36,514. 36,514.
4 a Capital gain net income (attach Schedule D) _ _ . . . . . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
Capital loss deduction fortrusts . . . . . . . . ... .. 4c
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome (ScheduleC)_ . . . . . ... .. ... ...
7  Unrelated debt-financed income (ScheduleE) _ , . . .. . 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . . . . . . . v v v v v v . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) _ . . . . . .. .. ...... 9
10 Exploited exempt activity income (Schedulel) . . . . . . 10
11 Advertising income (Schedule J) . . . . . . ... .... 11
12 Other income (See page 11 of the instructions; attach schedule.) , | 12
13 Total. Combine lines 3 through12, , . . .. ... .. .. 13 36,514. 36,514.

m Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . ... .. ... .... 14
15 Salariesandwages , | . . . L .. L L L e e e e e e e e e e e e 15 36,514.
16  Repairs and maintenance | . | . . . L L L L L L L e e e e e e e e 16
17 BaddeblS | . . L e 17
18 Interest (attachschedule) | . . . . . . . . . ... e e e 18
1 9 Taxes and |IC€nS€S .............................................. 1 9
20 Charitable contributions (See page 13 of the instructions for limitationrules.) . . . . .. .. .. ... ... .. 20
21 Depreciation (attach Form4562). ., . . . . . & v & v & v & v & v m e m e 21 NONE
22 Less depreciation claimed on Schedule A and elsewhereonreturn , . , . . . . 22a 22b NONE
23 Depletion e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans . . . . . . . . .. L . 24
25 Employee benefitprograms . . L L L L L L e e e e e 25
26  Excess exemptexpenses (Schedulel) | | . . . . . ... ... e e e e e e e 26
27 Excessreadershipcosts (ScheduleJ) | | | . . . . . ... ... e e e e e 27
28  Other deductions (attach schedule) _ . | . . . . . . ... ... . ... ..t 28
29 Total deductions. Add lines 14 through 28 . . . . . . . ., 29 36,514.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | . . 30
31 Net operating loss deduction (limited to the amountonline30) | _ . . . . . . . . o v v v o i e e i 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , ., .. ... .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . _ . . . . . ... .. .... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smallerof zeroorline32 . . . . . & & @ @ @ @ @ @ i i o o e e e e e s s aasaasaaaaeas 34
gzﬁﬁfg%%ggacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)

50F127 1018 60023819



Form 990-T (2008)

96-0246363 Page 2

m Tax Computation

Organizations Taxable as

Controlled group members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25000. and $9,925.000 taxable income brackets (in that order):

) 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)

Corporations. See instructions for tax computation on page 15.

) NONE | (3)| NONE |

c Income taxon the amounton ine 34 . . | . . L L. e e > | 35¢ NONE

36 Trusts Taxable at Trust Rates, See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: l:l Tax rate schedule or l:l Schedule D (Form 1041) . . . . . . ... .. »| 36

37 Proxy tax. See page 16 of the instructions , , , , . .. . et e e e e e e e e e e e e e e e e e e » | 37
38  Alternative minimum {ax L e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . . . . . . . i . v v v v v v n e e e e 39 NONE
Tax and Payments
403 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , , ., . | 40a

b Other credits (see page 17 of the instructions) , , , ., .. . e e e e e e e e e 40b

¢ General business credit. Atached Form 3800 |, _ . . . . . . . . . . ' v v ... 40c

d Credit for prior year minimum tax (attach Form 8801 0r8827) _ = = . . . ., ... 40d

e Total credits. Add lines 40a through 40d | | . . . . ... ... ............. e a0e
41 Subtractline 40e fromlin839, . . . . L 4 .t v v vt e e e e e e e e h e e e e e e e e e 41 NONE

42  Other taxes. Check if from: I:I Form 4255 I:‘ Form 8611 I:‘ Form 8697 Form 8866 \:I Other (attach schedule) | 42

43 Total tax. Addlines 41and42 . . .. .. .. e r e v e e s e e e e e s s e e e e e e s 43 NONE
44a Payments: A 2007 overpayment credited to2008 | _ . . . . .., .. ... .. .. 44a

b 2008 estimatedtaxpayments , | ., , , .. ....... e e e e e e e e 44b

¢ Taxdeposited with Form 8868 , , | ., . ... ... ... ..ceueunn.n 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) _, , ., . . . . 44d

e Backup withholding (see instructions) « « + = s v + o s s « s s 0 o v v o s o o o s 44e

f Other credits and payments: Form 2439

Form 4136 Other Total B | 441

45 Total payments. Add lines 44athrough 44f . . . . . . . . . v ¢ v v v e v v o o v e e e s et s e s e s 45
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , , . . .. ... .. | 4 l:l 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ., , . . ... . . e e e e »| 47 NONE
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , , . ... . ... . » | 48 NONE
49 Enter the amount of line 48 you want. Credited to 2009 estimated tax » Refunded P | 49 NONE,

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

1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here p 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 6 Inventory atendofyear . . ., ... 6
2 Purchases ., ., .. ...... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , . . ... ... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partlhline2, . . ., .. .. ....... 7
(attach schedule) , , . . ... |43 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 tothe organizalion? | , . . . . . v v v v e e e e e X
Under penallies of perjury; rd e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

. correct, and complef arallon
Sign CE‘
Here

prepnmr (other than taxpayer) is based on all informagtion of which preparer has any knowfedges,

. . ——— | May the IRS discuss this retum with
| \5 /‘{' / ‘ ’ Vf’bé QI\/ES/DFN i the preparer shown below (see
[

Slgnature of officer

ohie Tile ] instructions)? Yes | ¥ | No

\ . N
Paid s W Al K lntna //“’/(.f> Check

Preparer's SSN or PTIN

self-employed P0C0180332

PreParer's Firm's name (or
Use Only yours if seff-employed), ERNST & YOUNG U. 5. LLP EIN 34-6565596
address, and ZIP code TWO NORTH CENTRAL AVENUE, STE 2300 Phoneno. 602/322-3000
PHOENI X, AZ 85004 Form 990-T (2008)

JSA

8E 1620 3.000
SO0F127 1018

60023819



Form 990-T (2008) 99-0246363 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

1 Description of property

N
~—

w
~—

L~ |~ =~ |~
N
—

2 Rent received or accrued

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

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

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

1)

2

—~

3)

(
(
(
4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A). . . . . »

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

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

. 3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed - " — -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
Q)]
2
3
“4)
4 Amount of average 5 Average adjusted basis of .
acquisition debt on or or allocable to GdCf?j'“g"g 4 7 Gross income reportable ? Allogablte td‘TdL;Ct"l)"s
allocable to debt-financed debt-financed property "’l' e g (column 2 x column 6) (col Um% X odaB% columns
property (attach schedule) (attach schedule) column (a) and 3(b))
() %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals L e e e e >
Total dividends-received deductions included in column 8 L e e e e e e e e . »

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

5 Part of column 4 that is
included in the controlling
organization's gross income

1 Name of controlled
organization

2 Employer
identification number

6 Deductions directly
connected with income
in column 5

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

Nonexempt Controlled Organizations

f . 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income ?Iglsit) ?’:J:lat;?u'ggggi 9 T:tﬁ,!e%ftss‘ﬁgg':d included in the controlling connected with income in
pay organization's gross income column 10

Q)]

2

3

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

TOtaIs ----------------------------------------

JSA Form 990-T (2008)

8E1630 3.000
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Form 990-T (2008)

99-0246363

Page 4

Schedule G -Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)

Q)
2
3
“4)

Enter here and on page 1, Enter here and on page 1,

Part I, line 9, column (A). Part 1, line 9, column (B).
Totals . . .......... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income
2 Gross ' 3 Expenses (loss) from unrelated 5 Gross income 7 Excess exempt
unrelated directly connected trade or business from activity that 6 Expenses (colﬁﬁﬁngenfinus
1 Description of exploited activity business income with production of (column 2 minus is not unrelated attributable to column 5, but not
from trade or unrelated business | column 3). If a gain, business income column 5 more than
business income compute cols. 5 column 4).
through 7.
Q)
2
3
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.

Totals . ... ........ »

Schedule J - Advertising Income (see instructions on page 21)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

2 Gross . gain or (loss) (col. . . ) costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col. 3). If 5 Circulation 6 Readership minus column 5,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
M
2
3
4
Totals (carry to Part I, line (5)) . . p
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2
through 7 on a line-by-line basis.)
4 Advertising .
. 7 Excess readership
2 Gross
) gain or (loss) (col. ) ) ) costs (column 6
1 Name of periodical advertising s 3 tl;){rect . 2 minus col. 3). If 5 erculatlon 6 Readership minus column 5.
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
@)
2
3)
“4)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5). . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Compensation attributable to
1 Name 2 Title time devoted to unrelated business
business
%|
%|
%|
%]
Total. Enter here and on page 1, Partll,line14 | . . . . . . . ... ... ...t »

JSA
8E1640 3.000

50F127 1018

60023819

Form 990-T (2008)



HAWAT'I PACIFIC HEALTH 99-0246363

ORGANIZATION' S PRIMARY UNRELATED BUSINESS ACTIVITY.

UBI INCOME IS GENERATED FROM REIMBURSEMENT OF PROJECT MANAGER'S SALARY
FOR TIME SPENT ON JOINT VENTURES.

STATEMENT 1

50F127 1018 60023819



HAWAT'I PACIFIC HEALTH 99-0246363

NAME AND FEIN OF PARENT CORPORATION

HAWAT'I PACIFIC HEALTH
99-0246363

STATEMENT 2

50F127 1018 60023819



CONTROLLED GROUP ELECTION STATEMENTS

ELECTION TO ALLOCATE $250,000 BUSINESS ASSET EXPENSE

The undersigned corporation, component members of a controlled group of corporation, as defined in Internal Revenue Code
§179(d)(7), hereby consent to the apportionment plan listed below with respect to the taxable year of each corporation which
includes June 30, 2009.

ELECTION TO ALLOCATE $40,000 ALTERNATIVE MINIMUM TAX EXEMPTION

The undersigned corporation, component members of a controlled group of corporation (within the meaning of Internal
Revenue Code §1563(a)), hereby consent under [RC §1.58-1(c)(3) to the apportionment plan listed below with respect to the
taxable year of each corporation which includes June 30, 2009.

ELECTION TO ALLOCATE $150,000 ALTERNATIVE MINIMUM TAX EXEMPTION

The undersigned corporation, component members of a controlled group of corporation (within the meaning of Internal
Revenue Code §1563(a)), hereby consent under IRC §1.58-1(c)(3) to the apportionment plan listed below with respect to the
taxable year of each corporation which includes June 30, 2009.

ELECTION TO ALLOCATE TAXABLE INCOME BRACKETS

The undersigned corporation, component members of a controlled group of corporation (within the meaning of Internal
Revenue Code §1563(a)), hereby consent under IRC §1.58-1(c)(3) to the apportionment plan listed below with respect to the
taxable year of each corporation which includes June 30, 2009.

ELECTION TO ALLOCATE ACCUMULATED EARNINGS CREDIT
The undersigned corporation, component members of a controlled group of corporation (within the meaning of Internal

Revenue Code §1563(a)), hereby consent under IRC §1.535-3 to the apportionment plan listed below with respect to the
taxable year of each corporation which includes June 30, 2009.

Company Employer Apport. of Depr. Apport. of $40,000 Apport. of
Number Business Asset Alt. Min Tax $150,000 Alt. Min.
Expense Exemption Tax Exemption
1 99-0318588 $250,000 $40,000 $150,000
2 99-0177350 None None None
3 99-0274038 None None None
4 99-0145107 None None None
5 99-0265504 None None None
6 99-0326099 None None None
7 91-2151670 None None None



CONTROLLED GROUP ELECTION STATEMENTS

STATEMENT OF TAX BRACKET ALLOCATION

The amounts in each taxable income bracket in the tax table in IRC §11(b) have been allocated to the following corporations
pursuant to §1.1563-3(a)

Company Employer First $50,000 Taxable Taxable Taxable Taxable
Number of Taxable income over Income over income over mcome over
Income $50,000 but $75,000 but $100,000 but $335,000 but
not over not over not over not over
$75,000 $100,000 $335,000 $10,000,000
1 99-0318588 $50,000 $25,000 $25,000 $235,000 $9,665,000
2 99-0177350 None None None None None
3 99-0274038 None None None None None
4 99-0145107 None None None None None
5 99-0265504 None None None None None
6 99-0326099 None None None None None
7 91-2151670 None None None None None



CONTROLLED GROUP ELECTION STATEMENTS

IDENTIFICATION AND SIGNATURES:

Company Employer Name and Address Taxable Signature and Title of Officer
Number Year End /

//

1 99-0318588 Hawaii Pacific Health Partners, 06/30/09
Inc. & Subsidiaries
55 Merchant Street, 24" Floor
Honolulu, HI 96813

2 99-0177350 Kapiolani Medical Center for 06/30/09
Women and Children
55 Merchant Street, 24" Floor
Honolulu, HI 96813

3 99-02474038 Kapiolani Medical Center at 06/30/09
Pali Momi
55 Merchant Strect, 24™ Floor
Honolulu, HI 96813 ;

4 99-0145107  Straub Pharmacy, Inc. 06/30/09 W
55 Merchant Street, 24" Floor
Honoluju, HI 96813

5 99-0265504 Straub Professional Services, 02/05/09
Inc.
55 Merchant Street, 24" Floor
Honolulu, HT 96813

6 99-0326099 Kauai Medical Clinic, Inc. 06/30/09
3-3420 Kuhio Highway, Suite B
Lihue, Hawaii 96766

7 91-2151670 Straub Clinic & Hospital 06/30/09
55 Merchant Street, 24" Floor
Honolulu, HI 96813
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