JSA

rem 8453-EQO Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2008, or tax year beglnning _ _ 9_7_/_0_1_ , 2008, and ending _ _ _O_6_Z 30,2009 _ 2@ 0 8
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Department of the Treasury . B
Intemal Revenue Service » See instructions on back.
Name of exempt organization Employer ident/fication number
STRAUB EFOUNDATION 98-0109350

m Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that 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 line below. Do not complete more than one line in Part .

1a Form 990 check here » [z_‘ b Total revenue, if any (Form 990,1line12) . . ... ... ... ... 1b 487, 456.
2a Form 990-EZ check here p D b Total revenue, if any (Form 990-EZ, line9). . .. ... .. .. 2b
3a Form 1120-POL check here » D b Totaltax (Form 1120-POL,line22) , .. ......... 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, line3c) . ... .. .. ......... 5b

Im 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.

|:| 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
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/890-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 JRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b) an indication of any ref bffset, {c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

| S /ufo CFO

Date Title

v
m Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ 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.

ML \14 MQM Dat?j / Check if Check ERO's SSN or PTIN
. ERO's : O also paid if self-
ERO's signature {5// preparer lz] employed
Use Firm's name (or ERNST & YOUNG U.S. LLP EIN34-6565596
Only yours if sef-employed), } TWO NORTH CENTRAL AVENUE STE 2300
address, and ZIP code
PHOENI X AZ 85004 Phone no.602-322-3000

Under penatties 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
R Preparer's } il self-
Paid signature employed
{]
Preparer $ Firm's name (or EIN
Use Only yours if seli-employed), ’
address, and ZIP code
Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2008)

8E1675 1.000

10265A 1018 60023819



rom 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)

Department of the Treasury

OMB No. 1545-0047

Open to Public

Internal Revenue Service » 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 appiicable: | Please [C Name of organization STRAUB FOUNDATION D Employer identification number
[ ] Address use IRS , )
|| change label or | D0INg Business As 99-0109350
Name change | Print or Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
| | Initial return See |55 MERCHANT STREET, 24TH FLOOR (808) 535-7100
Termination ﬁ‘psifl:f;c City or town, state or country, and ZIP + 4
| Amended tions.

HONOLULU, HTI 96813

return

G Gross receipts $

487, 456.

L ﬁﬁﬁgfﬁ;"” F Name and address of principal officer: 1 cHaRT, ROBTI NSON H(a) I:ﬁmaltsesvgroup return for B Yes .
SAME AS C ABOVE H(b) Are all affiliates included? Yes
| Taxexemptstatus: |x |501(c) (3 ) < (nsertno) | | 4947a)t)or | |527 If "No," attach a list. (see instructions)
J  Website: p» WWW. STRAUBHEALTH. ORG H(c) Group exemption number P
K Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 9 2 | M State of legal domicile: HI
2 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ ___________________________________
© TO IMPROVE THE HEALTH OF HAWAIIL'S PEOPLE BY PROVIDING SUPPORT TO ____________________
§ STRAUB_CLINIC & HOSPITAL. ___
=
é 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 9
_8 4  Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 6
S| 5 Total number of employees (PartV,line2a) ... ... ... ... ... .. .. ... 5 NONE
2 6 Total number of volunteers (estimate if necessary) 6 6
7a Total gross unrelated business revenue from Part VIll, line 12, courn¢c) 7a NONE
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . ¢ v v @ v v vt v v v a uu s 7b NONE
Prior Year Current Year
g 8 Contribution and grants (Part VIIl, lineth) 733,162. 499,915.
S| 9 Program servicerevenue (Part VIl line2g) . . . . . . . . ... ... ... NONE| NONE
E» 10 Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . . ... ... ... 540, 798. -12,459.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 26,068. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . .. .. 1,300, 028. 487, 456.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 232, 751. 349, 367.
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) . . | . . NONE NONE
% 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . ... . . ..... NONE NONE
u% b Total fundraising expenses, Part IX, column (D), line25) » 940,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 117,0091. 91, 256.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . . .. 349,842. 440, 623.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . . . v v v v v v v v v 950, 186. 46,833.
‘3‘ g Beginning of Year End of Year
‘gg 20 Total assels (PartX, line 16) , ... .. ... ... 5,191, 962. 3,880,982.
25|21 Total liabilities (Part X, ine 26) L. 68,749. 70, 024.
é’:? 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . v v v v v v v v v v v v u 5,123,213. 3,810,958.

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
) Date Check if Preparer's identifying number
Paid Preparer's } mm self- (seg instructions)fy ¢
signature employed P> |:|
Preparer's Firm's name (or yours ' EIN »
Use Only | if self-employed), ERNST & YOUNG U.S. LLP 34-6565596
address, and ZIP +4 ¥ 1yj0 NORTH CENTRAL AVENUE STE 2300 PHOENIX, AZ 85004 Phoneno. B> 502-322-3000

May the IRS discuss this return with the preparer shown above? (See instructions)

Yes |X_| No

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

JSA
8E1010 2.000

10265A 1018 60023819

Form 990 (2008)



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

99-0109350 Page 2

1 Briefly describe the organization's mission:

TO IMPROVE THE HEALTH OF HAWAIT'S PEOPLE BY PROVIDING SUPPORT TO
STRAUB CLINIC & HOSPITAL.

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 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 $ 351,002, including grants of $ ) (Revenue $ NONE )
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 $ )
4e Total program service expenses p $ 351, 002. (Must equal Part IX, Line 25, column (B).)
é??ozo 1.000 Form 990 (2008)

10265A 1018 60023819



Form 990 (2008) 99-0109350 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 | . . L 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, Partill 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, Part!l . = . 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 = L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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)

10265A 1018 60023819



Form 990 (2008) 99-0109350 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 IV 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 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 it i i s i 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 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 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 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 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 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 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 e e 35 | 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 ittt it e et 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 e s 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 99-0109350
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-if notapplicable . . . . . . . . . ¢ o ¢ i v v i i e 1a 3

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? . . . . . . . . L L o n 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 NONE

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

3a X

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

3b

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 T 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? . . . . & ¢« ¢ o o v i it et e e et 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

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 o i it e e i e e e e e e s e e s e a e e e e s e a s x e s e

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? . . . . . . . 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 s

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
=0 [T 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 X

9b X

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

Initiation fees and capital contributions included on Part VI, line 12 . . . . .« o v v v v .. 10a
Gross receipts, included on Form 990, Part VIII, 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 vttt it 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

10265A 1018 60023819

Form 990 (2008)



Form 990 (2008) 99-0109350 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 9
Enter the number of voting members that are independent =~~~ 1b 6
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 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 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 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?. | . . . e 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: - ANN_HO 55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 ____________________
808-527-2520
JSA Form 990 (2008)
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Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

® 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
hours per | 2 3|3 g AE <:5E J compensation compensation amount of
week 22| = g . t3 3 from from _rela_ted other _
8 g % = -S sl the organizations compensation
=4 -] g|° g organization (W-2/1099-MISC) fror'r_1 th(_a
& 5 3 3 (W-2/1099-MISC) organization
g2 2 and related
® % organizations
[}
DAVID T. PIETSCH, JR.. |
CHATR, BOARD OF DIRECTOR 1. X X NONE NONEH NONE
ROBERT F. CLARKE |
VICE CHATR, BOARD OF DIRECTOR 1. X X NONE NONEH NONE
DAVID M. _GRAY |
BOARD OF DIRECTOR 1. X NONE NONEH NONE
M. LOU HEFLEY, M.D. |
BOARD OF DIRECTOR 1. X NONE NONEH NONE
KENNETH B. ROBBINS, M.D. |
BOARD OF DIRECTOR 1. X NONE 516, 480. 152,219.
CHARLES A._ STED |
EVP, BOARD OF DIRECTOR 1. X X NONE| 1,094,570. 275,201.
RAYMOND P. VARA JR. _____________ |
BOARD OF DIRECTOR 1. X NONE 697, 755. 215,557,
EDWIN C._ CADMAN, M.D.________ |
BOARD OF DIRECTOR 1 X NONE NONEH NONE
MICHAEL GIBSON, ESO. |
BOARD OF DIRECTOR 1. X NONE NONEH NONE
B. JEANNIE HEDBERG, CPA |
BOARD OF DIRECTOR 1. X NONE NONEH NONE
VIRGINIA PRESSLER-FISHER, M D. |
PRESIDENT & COO 1. X NONE 378, 706. 103,219.
CHARLES R._ CHING ______ /|
SECRETARY 1. X NONE 369, 306. 93,530.
DAVID OKABE ]
TREASURER 1. X NONE 496, 310. 127,411,
MICHAEL ROBINSON |
PRESIDENT & COO 6. X NONE 141,563. 9, 392.
CURTIS B. KAMIDA, M.D. _______ |
PHYSICIAN X NONE 445,171, 40,941.
WILLITAM T. TSUSHIMA, PHD. |
PHYSICIAN X NONE 115,824. 12,907.
1on Form 990 (2008)
8E1041 1.000
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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 & g; J compensation compensation amount of
week %2 Z § . %‘% 3 from from related other
gelz|~3 52" the organizations compensation
g % 3 g|° 8 organization (W-2/1099-MISC) from the
& 5 3 -?D (W-2/1099-MISC) organization
g2 2 and related
® % organizations
1b Total . . . ... . . @ e e e e e e e e e > NONE| 4,255,685. 1,030,377,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p NONE
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 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

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

NONE

JSA
8E1050 1.000

10265A 1018

60023819

Form 990 (2008)
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Statement of Revenue 99-0109350
(A) (B8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g % 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
a‘g 5 ¢ Fundraisingevents . . .. ... .. 1c
'57§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€
E ‘g f All other contributions, gifts, grants,
S% and similar amounts not included above . [1f 499,915.
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . . v v v v v v v v v v v o w s | 499,915.
g Business Code
s 2a
2
g b
> c
®| d
§ e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . v v u v u i ua. . > NONE
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . o000 > 23,083. 23,083.
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = = «+ + « s ¢ ¢t s o o 0 v v v v ateue . » NONE
(i) Real (ii) Personal
6a GrossRents .. .. ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). « = « v v & v v v v a0 a | NONE
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) - . . . ...
d Netgainor(loss) « « « v« v v & v v v i v v v o 0w .. > -35, 542. -35, 542.
8a Gross income from fundraising
] events (not including $
§ of contributions reported on line 1c).
@ 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,and 11e « « = = & v v 4 @t u e e e > 487, 456. NONE -12,459.
JSA Form 990 (2008)
8E1051 1.000
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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(nl?)service Managé(r;rzent 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, line 21 349, 367. 349, 367.
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 , . . . ... ... NONE
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. . . ... ... ... NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employee benefits . . . . . . ... ... NONE
10 Payrollitaxes . . . - .« . . o oo oo NONE
11 Fees for services (non-employees):
a Management . . . ... ........... NONE
b Legal . ... ... i it NONE
c Accounting « « v v e e e e e e e e e e e 940. 940.
d Lobbying « « « &« v i o i NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . ... ... .. 4,478. 4,478.
gOther . . . . ... ittt 61,161. 61,161.
12 Advertising and promotion . . . . . . . .. .. NONE
13 Officeexpenses . . . . . & & v o v v v v .. 4, 556. 1, 635. 2,921.
14 Information technology. . . . . . . . .. ... NONE
15 Royalties. . . .. ... ... ......... NONE
16 OcCCUPANCY &« + « & v v v s v v v s aw e NONE
17 Travel . . . o o o e e e e e e e e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . . . . i NONE
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 7,301. 7,301.
23 INSUrANCe , . . . . . e e e e e e 10,413. 10,413.
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 CORPORATE _ALLQCATION________ 2,407. 2,407.
o __
C
<
e
f All otherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 440, 623. 351,002. 88, 681. 940.
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 4w w e e e e e e e e
o 052 1.000 Form 990 (2008)
10265A 1018 60023819



Form 990 (2008) 99-0109350 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . o o v i i i i it e e 1,000.] 1 51, 872.
2 Savings and temporary cashinvestments . . . . ... ... 00000 160, 950.| 2 NONE
3 Pledges and grantsreceivable,net . . . . . ... ... o0 oo, 3
4 Accountsreceivable,net . . ... . ... . o o e 4 26, 3509.
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 ¢ o i it e e e e e e e e e e s 6
9| 7 Notes and loans receivable,net . . .................. ... 7
% 8 Inventoriesforsalesoruse . . . . . . . o i i i i i it it e e 8
<| 9 Prepaid expenses and deferredcharges - . . . . .« . i i oot a e 9
10a Land, buildings, and equipment: cost basis. . . . [10a 402,994.
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . . ... ... ...... 10b 325, 351. 84,944.|10c 77, 643.
11 Investments - publicly traded securities- « « « « « « & o 0o oo o 1,153,082.]11 434, 506.
12 Investments - other securities. See Part IV, line11. . . . . . . . . . . oo o 964,629.]12 338, 690.
13 Investments - program-related. See Part IV, line11 - . . . .« v o v 0 o v 2,766,496.]13 2,920, 6509.
14 Intangibleassets . « « « ¢« v v v i i i e e e e 14
15 Other assets. See PartIV,line11 . . . . .« . o o o v v v o o v o o o 0 0 0 o 60,861.|15 31, 253.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 5,191,962.]| 16 3,880,982.
17 Accounts payable and accrued expenses. - - « -« -« . ..o h e e e . 1,123.]17 7,110.
18 Grantspayable . . - . . . . o o o 18
19 Deferred revVenuUe .« « = ¢ v v & v v ot v 4 e e e e e e e e e e e e e e e e e 19
20 Tax-exempt bond liabilites . - . - . . . . oo oo Lo oo 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 56,126.| 21 55,608.
£|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 - . . . - . . 23
24 Unsecured notes and loanspayable. . . . . . . . .. ..o oL 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . ... . ... 11,500.| 25 7, 306.
26 Total liabilities. Add lines 17 through25. . . . . @ v v v v v v v v v i v u s 68,749.| 26 70,024,
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . oo oo i i i e e 1,049,922.|27 1, 358.
g 28 Temporarily restrictednetassets . . . . . . . . .. o o000 1,149,569.] 28 716, 538.
T|29 Permanently restricted netassets. . . . . . . . ... oo 0oL 2,923,722.|29 3,093,062.
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 5,123,213.]33 3,810,958.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 5,191,962.| 34 3,880,982.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .o 4 .0 . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . .« . 4 o v h i e e e e . s 2b X
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? . . . . . . . . ... ... 2¢c
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 . . . v v v v i it 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
b If "Yes," did the organization undergo the required auditor audits? . . . . & v & v v i i i i a i e e e e e e e e e e s 3b

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
Department of the Treasury . . -
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

STRAUB FOUNDATION 99-0109350
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)

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).

10
11

(11 O &LJ 0O CITT

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this DOX_ . . . L
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)
(i) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. 11g(iii)
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
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 99-0109350 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) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 295,241, 626, 636. 620,517. 733,162. 499,915, 2,775,471,

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . .. ..o

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

Total. Add lines1-3 . « + = v v v v v v . 295, 241. 626, 636. 620, 517. 733,162. 499,915. 2,775,471,

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) ., . .. ..
Public support. Subtract line 5 from line 4. 2,775,471,

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
8

Amounts from line4. . . « « « - « . . . 295,241. 626, 636. 620,517. 733,162. 499, 915. 2,715,471,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES = + v = = s o = s & = s = & = » &« 52,270. 22,596. 21,260. 22,480. 23,083. 141, 689.
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.) . . .« . . o 0o
11  Total support. Add lines 7 through 10 . . 2,917,160,
12 Gross receipts from related activities, etc. (Seeinstructions.) « « v « v v v 4 v v v b e h e e e e e e . 12 51, 000.
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 thisboxand stop here . . . . . . & & & i i i i i i 4 4 a e e e e e s s e s s s sssssssaasaaaaaas | 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 95.14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . . . . . . ... ..o .. 15 62.21 %
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 box

and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... .. ... .00 > (X

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

o o= 2 <= 1o 4 > |:|
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 . « . . . . 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 e > |:|

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

"

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000

10265A 1018 60023819



Schedule A (Form 990 or 990-EZ) 2008 99-0109350 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 @ 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 = & & x = = & 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 e a s

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 b b e e e e e e e e e e e e e e e e e e ke e e e e 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, coumn (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 > ’:’

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 99-0109350 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (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
STRAUB FOUNDATION 99-0109350

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 . . . . . . . . . . 0o h 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 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, Part VIl line 1 . . . . .« o o o v i i i i s e e e e e e > $
(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 e >3

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 . & v v v v i i i e 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 v v 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 >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 99-0109350 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 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

I\ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?. « « v v v v o v v e e et e e e e e e e e e e e [ ] Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . . . o e e e e 1c
d Additions duringtheyear . ... ... ... i e 1d
e Distributions duringtheyear. . . . . . . . .. o o o oo o 1e
f Endingbalance . . . . . . . o oL e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? _ . . . ... ... ... ......... |_X, Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, 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 . . . . 3,913,749,

b Contributions . . . ... ..... 169, 340.

¢ Investment earnings or losses . . -741,907.

d Grants or scholarships . . . ...

e Other expenditures for facilities .

andprograms. . . . . .. .. ..

f Administrative expenses . . . . . 96, 956.

g End of yearbalance. . . . .. .. 3, 244, 224,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p» %

Permanent endowment » 9¢g. 0000 %
¢ Term endowment » 4. 0000 %
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 4 o L L e 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 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(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. . . . - . o i i o e e e e e e
b Buildings . ... ... .. 0000
¢ Leasehold improvements . ... ..... 115, 760. 115,760. NONE
d Equipment ................. 287,234. 209’590. 77,643.
e Other . . . . . i i i i i it i it e e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. > 77,643,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0109350 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 INVESTMENTS—-OTHER SECURITIES ___ 338, 690. FMV
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p» 338, 690.

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

INVESTMENTS-PROGRAM RELATED 2,920, 6509. FMV
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P 2,920,659.

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

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . . . @ v & v & & & & & = = = s = = = = s = = = s 2 = = » = = >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

DUE TO AFFILIATES 7, 306.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) p» 7, 306.

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 99-0109350 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. Subtractline 2 fromline 1 . . . . . . . . . . .. .. ... . .... 3
4 Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . . . . ., 4
5 Donated services and use of facilities | | . . . . . . . . . . ..., 5
6 Investmentexpenses . | . . . ... ... 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 e s 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 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 | . e 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 AUM 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 XI, line 8; Part Xl lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0109350 Page 5
CERP. UM Supplemental Information (continued)

DESCRIPTION_ FOR_SCHEDULE D

PART IV - _ESCROW LIABILITIES REPRESENT AMOUNTS_DUE UNDER CHARITABLE GIFET

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0109350 Page 5
CERP. UM Supplemental Information (continued)

GUY_ CHAMPION AND JOHN_ C._ MILNOR FUND

ESTABLISHED_ BY HAZEL MILNOR IN MEMORY OF_DRS. GUY CHAMPION AND _ JOHN

ESTABLISHED_ IN MEMORY OF STRAUB PHYSICIAN DR. L. CLAGETT BECK _TO_SUPPORT

ESTABLISHED_IN 1999 IN MEMORY OF DONALD _ C. MCGRATH AND IN SUPPQORT_OF

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0109350 Page 5
CERP. UM Supplemental Information (continued)

RESEARCH AND_ EDUCATION PROGRAMS IN GERIATRICS.

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
STRAUB FOUNDATION 99-0109350
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 Il 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

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

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 Approval by the board or compensation committee

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 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 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 Il _ . . . . . . .. .. ... .. .. ... . 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
L0 = S L o 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) @@0 8

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
STRAUB FOUNDATION 99-0109350

DESCRIPTION_OF PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4

FOR_MORE_THAN TWO_DECADES, THE STRAUB FOUNDATION HAS FOCUSED ON

SUPPORTING THE CLINICAL RESEARCH, PUBLIC_EDUCATION AND OUTREACH_ PROGRAMS

_FOR STRAUB_CLINIC & HOSPITAL, AN AFFILIATE OF HAWAI'I PACIFIC HEALTH, THE ________________
_IN_FISCAL YEAR 2009, THE STRAUB FOUNDATION SUPPORTED FREE COMMUNITY ______________________

ON_A VARIETY OF HEALTH TOPICS, SUCH AS HEART ATTACK PREVENTION, ARTHRITIS

_TREATMENT, ASTHMA AND_ALLERGY EDUCATION, WOMEN'S HEALTH AND CANCER CARE. _________________

VARIOUS_INFUSION_ TREATMENT PATTENTS. THROUGH_THE EMPLOYEE GIVING

_CAMPAIGN, STAFE_AND_FRIENDS SAW THE CONSTRUCTION BEGIN ON THE $300,000 ___________________
THE_FOUNDATION WILL_CONTINUE TO RAISE MONEY_ FOR THE RESEARCH, EDUCATION

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
10265A 1018 60023819



| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) @@0 8

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

SERVICES, AS _WELL_AS THE CLINICAL RESEARCH_ PROGRAM OF ITS RESEARCH

WOMEN' S_ HEALTH. THE FOUNDATION ALSQO CONTINUED_ITS SUPPORT OF KIDS _FEST,

OTHER EVENTS_ THE FOUNDATION CONTINUES TO_SUPPORT INCLUDE: "GETTING_A_GRIP

ON_ ARTHRITIS," IN WHICH ATTENDEES LEARNED ABOUT THE DISEASE AND TREATMENT

OPTIONS; "CANCER CARE: CURRENT ISSUES," A SEMINAR THAT FEATURED

NATIONALLY RECOGNIZED_ EXPERTS; AND, A HEART DISEASE SEMINAR THAT FOCUSED

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

DOES_THE ORGANIZATION_ HAVE MEMBERS OR_STOCKHOLDERS?

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

_(I) NOMINATE CANDIDATES_ FOR THE FOLLOWING_ POSITIONS: TREASURER, SECRETARY,

EXECUTIVE VICE-PRESIDENT/CHIEF FINANCIAL OFFICER, ALL OTHER EXECUTIVE

_VICE-PRESIDENTS, VICE-PRESIDENTS, ASSISTANT SECRETARIES, AND ASSISTANT ___________________

_(II) AFTER CONSULTATION WITH THE BOARD, REMOVE_ THE TREASURER, SECRETARY,

EXECUTIVE VICE-PRESIDENT/CHIEF FINANCIAL OFFICER, ALL OTHER EXECUTIVE

_VICE-PRESIDENTS, VICE-PRESIDENTS, ASSISTANT SECRETARIES, AND ASSISTANT ___________________

RESPECT TO ANY CORPORATION, PARTNERSHIP, OR_OTHER ENTITY, AN ENTITY THAT

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

_"CONTROL, "_"CONTROLLED_BY,"_ OR "UNDER _COMMON CONTROIL WITH" SHALL MEAN THE ________________
_ENTITY. "CONTROL"_ SHALL_ALSO INCLUDE THE POWER TO DIRECT OR CAUSE THE ____________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

_(VIII)SELL, LEASE, EXCHANGE, ENCUMBER OR DISPOSE OF TWENTY-FIVE PERCENT

_(25%) OR MORE_QOF_THE_PROPERTY AND ASSETS_HELD_ BY THE CORPORATION_TO_ANY

_ENTITY THAT IS NOT AN AFFILIATE; __ ____ _

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

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____________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

THE_990'S_WILL BE_POSTED TO HPH'S WEB SITE_FOR PUBLIC ACCESS AFTER_THE

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

DESCRIPTION_OF PROCESS TO MONITOR TRANSACTIONS_FOR CONELICTS OF _INTEREST

ANNUALLY, EACH DIRECTOR, OFFICER, KEY EMPLOYEE_ AND MEMBER OF A COMMITTEE

REVIEWS THE COI_STATEMENTS RETURNED. IDENTIFIED CONEFLICTS OF INTEREST

CONFLICT OF INTEREST HAS_ BEEN FOUND, THE TINDIVIDUAL MAY ADDRESS THE_ BOARD

AND_EXPLAIN THE TRANSACTION OR ARRANGEMENT CAUSING THE CONELICT. AFTER

IN MEETINGS WHERE_ APPLICATION OF THE COI POLICY OCCURS, THE MEETING

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

ASSIST IN THE DETERMINATION OF WHETHER A CONEFLICT EXISTED, INCLUDING_ANY

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

PROCESSES_FOR_DETERMINING COMPENSATION

ANNUAL_MEETING. INCLUDED IN THE REPORT IS MARKET BASED DATA FROM_LIKE

ORGANIZATIONS. THE_ COMPENSATION COMMITTEE MAKES_ FINAL DECISIONS

DISCUSSION_OF_ THE_ CONSULTANT'S REPQORT. COMMUNITY BASED DIRECTORS_OF_THE

OF THE REPORTING OR_RELATED ORGANIZATION. PHYSICIAN COMPENSATION IS _ALSO

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

THE HAWATI'I PACIFIC HEALTH WEBSITE. THE CONSOLIDATED AUDITED FINANCIAL

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

CONSOLIDATED FINANCIAL STATEMENTS

JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

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
_HAZENFIELD ______________________________ 20
_HEDBERG _______ _____ 1] 1
JINOUYE 25 1 2 __‘ 4 > U 6 i
_JOsEPH_ _____ _ _ _ _ 50
JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

HPH PIC _KHE _ KMS __KMC__KMCPM _KMCWC _ SEF __SCH__WHF_ _WMH

_KANESHIRO __________ 1
_KIKUCHT __ 34
_KNUDSEN_ _ _ 1S
_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
_MAsUMOTO_ _ _
—___zZNONAKA ___20_ ____________1 ____ 1 8_____10 ______] le S
_Marsv~oro L1 __
_MORTON____________ T 3
_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 __Z 2 2
_RAETHEL_ ______15 ____________ 5 ___: S - S_____ 10 ____] 0 _________ S
_RoBBINS_ _____ 10 ____________1__310_ _ 1 __40_________ i
_ROBERTSON_____15 ____________ 1 ____ L 8 ____1z2_______] 15 8
_ROBINSON_ _____________.20_______ ___ b A
_ROVINSKY _____________________f 40
JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

HPH PIC _KHE _ KMS __KMC__KMCPM _KMCWC _ SEF __SCH__WHF_ _WMH

_SARUWATART ____1_______________ L
_scWOLZz________ 1 _ ] L
_SBIGEMITSU ____________ _ S50
_swaTH_________ 1 _ S 25
_STED__________ 32 __ 1 3 1 ___¢ 6 ______ 2 2 1 __ 3 3 1 8
_VARA S5 5 S - o ___1o0 1 _ 1> _
JSA Schedule O (Form 990) 2008
8E1301 1.000

10265A 1018 60023819



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

STRAUB FOUNDATION 99-0109350

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_ _______________________
_SF_____STRAUB_ FOUNDATION ___________________
_SCH____STRAUB CLINIC & HOSPITAL ___________________
_WBE____WILCOX HEALTH FOUNDATION _____________________ o ___
_WMH____WILCOX MEMORIAL HOSPITAL _________________
JSA Schedule O (Form 990) 2008

8E1301 1.000

10265A 1018 60023819
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