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Signature
The file copy and public inspection copy of the
returns should be signed by an officer, title
indicated, and dated on page 1.

Filing
The federal copy of the return was e-filed by us on
your behalf. Do not separately file a copy of the
Form 990 with the Internal Revenue Service. Doing so
will delay the processing of your return.

Payment of tax

No payment of tax is required.
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o 8453-EQ Exempt Organization Declaration and Signature for OMB No. 15451679
Electronic Filing
For calendar year 2009, or tax year beginning _ _ 07/01 2009, andending __ _Q 6/30,20 10 _ 2@0 9

Department of the Treassy For use with Forms 990, 990-EZ, 990-PF, 1120-POL., and 8868

Intemnai Revenus Service > See instructions on back.
Name of exempt organization Employer identification number
STRAUB FOUNDATION 99-0109350

X1  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, if any, from the retum.
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 » b Total revenue, if any (Form 990, Part VII!, column (A), line 12) . ., 1b 849,117.
2a Form 990-EZ check here » l:] b Total revenue, if any (Form 990-EZ,line8) . . ... ... ... 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22) , ... ... ... .. 3
4a Form 990-PF check here b 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,line3¢) .. ... ... ... ...... 5b

XA 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. | aiso 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
| executed the electronic disclosure consent contained within  this retun allowing disclosure by the IRS of this Form
990/990-EZ/990-PF  (as specifically identified in Parti 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 2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further deciare 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 retum to the 4RS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b} an indication of any r et, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

| Alwin TREASURER

Sign }
Here Sign(wr/ue@yofﬁcer Date Title

-~

XXl Declaration of Electronic Return Originator (ERO) and Paid Prepare(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 retun and only declare that this form accurately reflects
the data on the retun. 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, Modemized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Retums. if | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's retumn and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, comect, and complete.
This Paid Preparer declaration is based on ali information of which | have any knowledge.

. Date Check if Check ERQ's SSN or PTIN
ERO's I I N e S o also paid if seif-
ERO's signature ) 4 ,/{/(il/l// o Lo e ' praparer employed
Use ERNST & YOUNG U.S. LLP gIN 34-6565596

Firm's name (or

Only yours f sef-smployed) } 55 MERCHANT ST., SUITE 1900, C-120
address. an ° HONGLULU HI 96813 Phone no. 808-531-2037

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

Date Check Preparer's SSN or PTIN
. Preparer's » if seif-
Paid signature employed
1
Preparer's Fim's name (or EIN
Use Only yours if sell-empioyed), }
address, and ZIP code
Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ (2009)
JSA
9E1875 1.000

10265A 1018 v 09-9.3 60023819



OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax
orm
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 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,20 10
B_check tappicanie | Please | C Name of organization STRAUB FOUNDATION DR DRISVeideRticRteRInumber
G 'I‘::el"ts; Doing Business As 99-0109350
Name change | PPIRter|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Insial roturn 'ZS 55 MERCHANT STREET, 24TH FLOOR (808) 535-7100
Tesminated lsnzi:\:r: City or town, state or country, and ZIP + 4
gl tions. | HONOLULU, HI 96813 G Gross receipts $ 874,386.
ﬁfﬁgﬁ;m’" F Name and address of principal officerr. MICHAEL ROBINSON H(a) lasfftlr:iasteasgroup return for Yes EEI No
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 H{b) Are all affiliates included? Yes No
I Tax-exempt status: [ X I 501(c)( 3 ) < (insertno.) I I 4947(a)(1) or l | 527 1f “No." attach a list. (see instructions)
J  Website: B WWW.STRAUB-FOUNDATION.ORG H(c} Group exemption number  P»
K Form of organization: ] X I Corporation I ] Trustl IAssociation I | Other P ] L Yearof formation: 1962| M State of legal domicile: HI
Summary
1  Briefly describe the organization's mission or most significant activities:  _ _ _ _ _
o T0 IMPROVE THE HEALTH OF HAWAII'S PEOPLE BY PROVIDING SUPPORT ___ _____ _ ____________
5 TO_STRAUB_CLINIC & HOSPITAL.
G| e
2| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 9
_g 4 Number of independent voting members of the governing body (Part Vi, line tby 4 6
2|5 Total number of employees (Part V. ine 2a) | L ... 5 0
E 6 Total number of volunteers (estimate if necessary) . L L e 6
7a Total gross unrelated business revenue from Part VI, column (C), finet2 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 . . . . . v v v v v v v v v e i v v e e e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth) 499,915, 583,132.
g 9 Program service revenue (Part Vil line 29) . L 0. 0.
é 10 investmentincome (Part VIIl, column (A), lines 3,4, and 7d} . . .. . ... ... -12,459. 255,985.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11€) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), line12) . . . . .. .. 487,456, 849,117,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 349,307. 294,873.
14 Benefits paid to or for members (Part IX, column (A), tined) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16 a Professional fundraising fees (Part IX, column (A), line 11e) .. .. 0. 0.
§ b Total fundraising expenses, Part X, column (D), line25) »  16,213.
147 Other expenses (Part IX, column (A), lines 11a-11d, 1124 91,256. 255,508.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} | 440,623, 550,381.
19 Revenue less expenses. Subtract line 18from line 12 . . . . . . . . . v v i i i 46,833. 298,736.
s ?3’ Beginning of Year End of Year
85120 Towlassets (PartX.line 16) . . ... 3,880,982, 4,342,250,
23121 Totalliabilities (Part X, line 26) 70,024. 115,783.
‘26,% 22 Net assets or fund balances. Subtractline 21 fromine 20 . . . . . v v v v v v v e e e e 3,810,958, 4,226,467,

-
Y
=

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, 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 of print name and title
9 Date Check if Preparer's identifying number
Paid Ereparers e =~ cim . = o self- (see instructions)
signature A A e, (BT T i weors employed D
Preparer's | ——
Firm's name (oryours & ERNST & YOUNG U.S. LLP EIN » 34-6565596
Use Only | if seli-employed),
address, and ZIP +4 ¥ oo wpropant ST., SUITE 1500, C-120 HONGLULU, HI 26813 Phone no. p» 808~531-2037
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . v v v v v v e e, Yes |X | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. x Form 990 (2009)
JSA

BE1010 3 000

10265A 1018 vV 09-9.3 60023819



Form 990 (2009) 99-0109350 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO IMPROVE THE HEALTH OF HAWAII'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 oF 980-EZ2 | .. . . . .. ... ... [Jves [x]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
SBIVICES Y e D Yes 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 $
SEE SCHEDULE O

including grants of $ Revenue $ 0. )

477, 488. 294,873, ) (

4b (Code: )y (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 477,488,
Form 990 (2009)
JSA
9E1020 2.000

10265A 1018 vV 09-9.3 60023819
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Form 990 (2009) 99-0109350 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . .« v« v i e e e e e e e e e e e e e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. .. ... ... ... ... 2 X
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!. . . . . . .« . o i i v i v v i v v e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C Part Il . . .« o o i 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 e s 4 X
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?/f “Yes,"complete Schedule C,Part!ll . . . . . .. ... .. ... 5
Did the organization maintain any donor advised funds or any similar funds or 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, Part]. . « v v o v v v i i e e e e e e e e e e e e e e e s 6 X
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
Did the organization maintain coliections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Partlll . . v o v v i i e e e e e e e e e e e e e e e e e e 8 X
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 . . . . o o v v i e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . . i v v i i e e e e e e e e e 10 X
Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . o o v v v o i e e i s e e e e e e e e e e e e e e e e X

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14 a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 /f "Yes,"complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”

11

complete Schedule D, Parts XI, XIl, and XIIL. . .« o o o v v i i i e e e e e e e e e e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, XlI, and Xlilisoptional. . + + « « « v v« v o v v v o v v o v [12A X .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,”" complete Schedule E. . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. .. ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,"complete Schedule F, Part!. . . . . . 14b X
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? /f "Yes,"complete Schedule F,Part!l. . . . . ... .. .. 15 X
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
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part iX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . ... .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Viil, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . .« v v i i v it e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . .« . o i e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . .. . ... ... 20 X

JSA
SE1021 2.000

10265A 1018 vV 08-9.3 60023819

Form 990 (2009)



Form 990 (2009) 99-0109350 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A}, line 1? If “Yes,"complete Schedule |, Partslandlil. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . ... ....... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . ... e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 /f "Yes," answer lines

24b through 24d and complete Schedule K. If “N0,"go to question 25 . . . . . . . . i i v i i e 24a X
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-exempt bONAS? . . . . . . . L i e e e e e e e e e e e e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a 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?/f "Yes,"complete Schedule L, Part! . . . . ... ... ... . ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes,"complete Schedule L, Part!. . . . . . @ . 0 i e e e e e e e e e s 25b X
26 Was a loan 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 !l , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . i i e e e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . ., . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . o o e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

- T 01 Y/ 28¢c X
29 Did the organization receive more than $25000 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 e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"complete

Schedule N, Part Il . . . @ . o i i 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

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. .. ... .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Parts i,

MV, 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete

Schedule R, Part V. line 2 . . . . . . i i 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 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,

L T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v v v v v i v v v v s 38 X

Form 990 (2009)

JSA

9E1030 2.000
10265A 1018 vV 09-9.3 60023819



Form 990 (2009) 99-0109350 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable , . . . . ... ... ... .......... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . , . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize Winners? . . . . . L L L L L e e 1c | X
2a 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 ‘ o i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see B
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOtUIM e e e e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . . .. .. ... 3b
4a 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
BCCOUNE)? L L L L L e e e e e e e e e e e 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., ., . . ., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ H "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . .. o ittt e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . ., . ... ... ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. L. L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided 1o the payor? | ., . . . . ... L e e e e e 7a X
b 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 o file FOrM 82827 . . . . v v i i e e e e e e e e e 7c X
d |f "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... ‘ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtrACE? . | . . . . . e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , . . . ., . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= U =T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, , . . . . . ... ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . , . ., . ... ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? ., . . ... .. ... ... 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIll, line 12~ . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... .U10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . 0 i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . .. .. ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . , ] 12b j

JSA

SE1040 2 000

10265A 1018 vV 09-9.3 60023819
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Form 990 (2009) 99-0109350 Page 6
Z114"l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . .~ v v v v v v vl 1a °
b Enter the number of voting members that are independent . . . . . ... ... ... ... .. 1b 6
2 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? . . . . . . . . L L e e e e e 2 %
3 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? L3 S
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . ... oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOGY? « v v v v v e e v et e e e vt e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? B T RS
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The GOVEMMING BOGY?. + « « « v v v e e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalif of the governingbody? . . . . . . . ... ... v v v 8b | %
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . .. . ... ... .. ... . oo v, 10a X
b 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? . .. .. .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
MM v v v e e e e e e e e e e e e e 1%
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written confiict of interest policy? If "No,"gotoline 13 . . . . .. .. v o v v s 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTICIS? + « v v e e e e e e e e e e e e e e e e e e e e e 12b | %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS IS dOME . . . v v v v e e e et e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . .. ... . o o oo oo 13 | X
14  Does the organization have a written document retention and destruction policy? . ... .. .. .. ... ... .. 14 | X
15  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?
a The organization's CEO, Executive Director, or top management official . . . ... ... . ... ... ... ..., 15a | X
b Other officers or key employees of the organization . . . . . . . .. . . . . i e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dURNG the YEAI? . . . . . . . . i it e e e e e e e e e 16a X
b 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? . . . . . . . . . . 2 @2 000000 s s 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »

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.
ﬁ Own website Another's website é 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: »BNN_HO_55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813
B08-527-2520
JSA Form 990 (2009)
9E1042 5.000
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" Form 990 (2009) 99-0109350

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A.

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & 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.

® |ist 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 current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportabie Reportable Estimated
hours per | 8 ] g ] u:_:l‘: Al compensation compensation amount of
week % g =13 = 3 g from from fela}ed other ‘
ac| 5| i3 |5e" the organizations compensation
8 ; 2 :% & g organization (W-2/1099-MISC) from the
@ |3 b 32 (W-2/1099-MISC) organization
] 2 é and related
® g organizations
DAVID T. PIETSCH, JR. __________|
-CHAIR, BOARD OF DIRECTOR .10 X X 0. 0 0.
EDWIN C. CADMAN, M.D. |
"BOARD OF DIRECTOR 10| x 0 0 0
MICHAEL GIBSON, BSQ. ~___  _ _____|
"BOARD OF DIRECTOR .10] X 0 0 0.
bavID M. GRAY ]
"BOARD OF DIRECTOR J10] % 0. 0 0.
B. JEANNI E_ _H_E~D_B_E_R_G_, _ EZ_PE\, ___________
"BOARD OF DIRECTOR J10] % 0. 0 0.
KENNETH B. ROBBINS, M.D. ]
"BOARD OF DIRECTOR J10] % 0. 861,367. 126,959,
MICHAEL ROBIN_S_O_N __________________
"BOD, PRESIDENT & COO 4.00| X X 0. 158,768 . 8,210.
CHARLES A, 5TED ]
"EVP, BOARD OF DIRECTOR 1.00] X X 0 2,010,991, 283,726,
RAYMON D_ _P_._ _V_AR_A_ _JB_. ______________
"BOARD OF DIRECTOR b 10| % 0] 1,389,883, 182,347,
M. LOU HI E_F_L»E_Y 75 _M_. L. ]
"BOARD OF DIRECTOR .10l x 0. 0 0.
CHARLES R. CHING
"SECRETARY T .50 X 0. 545,613 . 79,218.
DAVID OKABE
“TREASURER ] .50 X 0, 828,139. 109,283,
JESSICA LEWIS ]
"ASSISTANT SECRETARY .50 X 0, 98,248, 11,015.
CURTIS B. KAMIDA, M.,
"FORMER DIRECTOR 0.00 X 0, 492,411, 46,458 .
WILLIAM T. TSUSHIMA, PHD. o
"FORMER DIRECTOR ] 0.00 X 0. 127,527, 13,976.
VIRGINIA PRESSLER-FISHER, M.D. |
"FORMER OFFICER 0.00 X 0. 587,408, 106,744,
ISA Form 990 (2009)
9E1041 3.000
102658 1018 vV 09-9.3 60023819



"Form 990 (2009) 99-0109350 page 8
CLA'IB  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | € RS g HEEIE compensation compensation amount of
week g3 = ”; %% 3 from from related other
3% SRR the organizations compensation
SZlE CRRS organization {W-2/1099-MISC) from the
|3 8 3 (W-2/1099-MISC) organization
&2 2 and related
® 5 organizations
Q
b Total | . . . . e e e e e e e e s e e e e e e e e e e e > 04 7,100,355, 967,936,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes ; No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R
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? /f "Yes“ complete Schedule J for such o
T LY o 3 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 . . . . . . .. . . ... ..... 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.

(8)
Description of services

(A)
Name and business address

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

9E1050 2.000

10265A 1018 vV 09-8.3 60023819

Form 990 (2009)



Form 990 (2009) Page 9

Part VII Statement of Revenue 99-0109350
FE o T (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
,g @o| 1a Federated campaigns . . . . . . . . ia
gg b Membershipdues .. . ... ... ib
s E ¢ Fundraisingevents . . .. ... .. 1c
£ L
®&| d Relatedorganizations . . . . . . .. 1d
g" E e Government grants (contributions) . . 1€
<]
'g g f Al other contributions, gifts, grants,
g 'Fé' and similar amounts not included above . [_1f 593,132,
§ '8 g Noncash contributions included infinesta-1f.  $ 1 .
® h_ Total. Addlines 1a-1f . . . . o v v s u v v v v v e u s > 593,132,
g Business Code | -
| =4
é 2a
Py b
L2 ¢
|4
& d
g e
2 f All other program service revenue . . . . .
g 9 Total. Addlines2a-2f . . . ...y e .40 > 0.
3 Investment income (including dividends, interest, and
Other SImilar amounts) « « v « v v v« v 0 v ke e e e > 232,792 0. 0 232,792
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « « v« o o o o v 4 s w0 s v s e 0 a e e e v v e > i 0.
(i) Real (i) Personal
6a GrossRents. .« . .. ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (1088) + « « + o v & v v v v v v 0 0w » 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 48,462,
b Less: cost or other basis
and sales expsnses . . . . 25,269,
¢ Ganor(loss) . . . .. .. 23,193,
d Netgainor (JoSS) » « v v v v v v v v e v e e e e » 23,193, 0. 0. 23,103,
g 8a Gross income from  fundraising ‘
5 events (not including $
q>, of contributions reported on line 1c).
© SeePartIV,lINe 18 « v . v v o v v v .. a
2 b Less difect expenses « « « + « + « » 4 . b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
O
9a Gross income from gaming activities. )
SeePartiV,line19 , ., . . . ... ... a
b Less: directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . « + . . > 0.
10a Gross sales of inventory, less
returns and allowances |, , ., . . .. .. a
b Less: costofgoodssold . . .. ... .. b
¢ Netincome or (loss) from salesofinventory . . . . . . . .. » 0.
Miscellaneous Revenue Business Code | ) o
11a
b
c
d Allotherrevenue . . . . . .« . .
e Total. Add lines 11a-11d = « « « « + o o v e om0 > 0.
12 Total Revenue. See instructions « « « « o s v v o 4 o o s . » 845,117, 0. 0 255, 985.

Form 990 (2009)
JSA
BE1051 1.000

10265A 1018 v 09-9.3 60023819



Fo

fm 990 (2009)

98-0109350

Page 10

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 reported on lines 6b, Total e(eﬁgenses Progra(rr?)service Managégl)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 294,873, 294,873,
2 Grants and other assistance to individuals in
the U.S. SeePartIV line22 , .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and 16 , , ., ., . . . 0.
Benefits paid to or for members , , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalariesandwages . . . . . ... . ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployee benefits . . . .. ... . ... 0.
10 Payrolltaxes . .« « « v v v v v v n e e e 0.
11 Fees for services (non-employees):
a Management ., .. .............. 0.
blegal . .............. e e e e 0.
C ACCOUNIING & v v v v v v e e e e e e e e e 323. 323.
d Lobbying + « v v v v v v v e 0.
e Professional fundraising services. See Part iV, line 17 0.
f Investment management fees , , . ., .. ... 907. 507.
G Ot & v v it e 74,486 17,928, 40, 668. 15,890.
12 Advertising and promotion . . . . . . . . . . . 13,704 13,704.
13  Office expenses . . . . . . e e 7,116 4,533, 2,583,
14 Informationtechnology . . . . . . . . .« v . . 1,040. 1,040.
16 Royalties, . . . . ... ... ......... 0.
16 Occupancy . . v v v v v v v v e e e e 0.
17 Travel . . v e e e e e e e 7,509 7,509.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 249, 249.
20 Interest . . . . ... L. e e e 0.
21 Paymentstoaffiliates . ... ..., ... ... 0.
22 Depreciation, depletion, and amortization 6,910 1,955, 4,855,
23 InSUMANCE | L L L L. 5,743 5,743,
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a OTHER PURCHASES 5,924. 5,924.
b COREORATE ALLQCATION ___ ______ 1,824. 1,824.
¢ PROGRAM SERVICE EXPENDITURES _ 129,011. 129,011.
dALL OTHER EXPENSES __________ 762, 762,
-
f All otherexpenses _ _ _ _ _ __ __ ________
25  Total functional expenses. Add fines 1 through 24f 550,381. 477,488. 56,680. 16,213.
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 , , ., .. .. .. ...
OE1052 1,000 Form 990 (2009)
10265A 1018 vV 09-9.3 60023819



Form 990 (2009) 99-01098350 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . .. .. 51,872.] 1 112,377.
2 Savings and temporary cash investments L. L. 2
3 Pledges and grants receivable,net | .. ... ... .. ., 3
4 Accounts receivable, net L 26,359.1 4 27,126,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partilof Schedule L, . . . . ... ... .. 6
§ 7 Notes and loans receivable, net . . L 7
2! 8 Inventoriesforsaleoruse . . . ... ... ... ... ... ... 8
9 Prepaid expenses and deferred charges | . . .. ... .. ... ... 9
10a Land, buildings, and equipment cost or {10a 402,994.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation _ , ., . ... .. 10b 332,260. 77,643 .|10¢ 70,734.
11 Investments - publicly traded securities . . . . . ... ... .. ... 434,506.| 11 542,674.
12 Investments - other securities. See Part IV, line11 . . .. .. ... ... ... 338,650.] 12 449,034.
13 Investments - program-related. See Part IV, line 11 . . . . ... ....... 2,920,659.113 3,090,659.
14 Intangibleassets . . . . . . . . .. .. e 14
15 Otherassets. See Part IV, line 11 . . . . . . . . . . v i it en e 31,253.115 49,646.
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... 3,880,982.116 4,342,250.
17 Accounts payable and accrued expenses ., . . . . . . .. e e, 7,110.117 3,422,
18 Grantspayable , | ., .. . . . ... .. e 18
19 Deferredrevenue . . . . . . . . . . ... .. 19
20 Tax-exemptbondtiabiliies . . . . ... ..... ... ... .. ... ..., 20
w21 Escrow or custodial account liability. Complete Part IV of Schedule D 55,608, 21 54,491,
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
= persons. Complete PartH of Schedule L., ., . . ... .. ........... 22
23  Secured mortgages and notes payable to unrelated third parties | |, | | . 23
24 Unsecured notes and loans payable to unrelated third parties , , . . .. ... 24
25 Other liabilities. Complete Part X of ScheduleD . . . ... ......... 7,306.| 25 57,870.
26 Total liabilities. Add lines 17 through2s .., 70,024.] 26 115,783,
Organizations that follow SFAS 117, check here » |_X_J and
9 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . . ... e e e e 1,358. 27 -22,780.
g 28 Temporarily restricted netassets |, . . . ... ... ... 716,538.| 28 992,761.
- 129 Permanently restricted netassets , , . . ., ... ... ... ... ... . ... 3,093,062.| 29 3,256,486.
é Organizations ghat do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
9|30 Capital stock or trust principal, or currentfunds . . . . .. ..., ..... 30
§ 31 Paid-in or capital surpius, or land, building, or equipmentfund . . ., ... 3
5 32 Retained earnings, endowment, accumuiated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . .. .. 3,810,958.1 33 4,226,467.
34 Total liabilities and net assets/fund balances . . .. .. .. ... ...... 3,880,982.| 34 4,342,250.
Form 990 (2009)
JSA
9E1053 1.000
10265A 1018 vV 09-9.3 60023819



Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . .. .. ...
If "Yes" to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result 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-133? | . © . . . . . i i e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

JSA
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o o 590.2) Public Charity Status and Public Support

Complete If the organization is a section §01(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

OMB No. 1545-0047

Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

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: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b}(1)(A)(i).

A school described in section 170(b){1){(A)ii). (Atftach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b){(1){A)(iii).

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 Partil.)

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 Partll.)

A community trust described in  section 170(b)}(1){(A){vi}. (Complete PartIl.)

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 Partlil.)

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

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 L—__] Type | b E] Type i c D Type HI - Functionally integrated d D Type lIl - Other

eD 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).

2
3
4

10
LB

(L [0 =00 0O LD

f If the organization received a written determination from the [RS that it is a Type I, Type Il, or Type llf supporting
organization, check this BOX e
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? . . . .. ... ....... 11gli)
(i) A family member of a person described in (iy above? L 11g(il)
(i} A 35% controlled entity of a person described in (i) or (ii) above? ... . ... .. 119(iii)
h Provide the following information about the supported organization(s).
(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? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 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 Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}) . . . . . . 626,636, 620,517, 733,162, 499,915, 566,448 . 3,046,678,

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. .. ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . . . 626,636, 620,517, 733,167, 499,915, 566,448 3,046,678,
The portion of total contributions by each k
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 (. , . . . . . ) ‘ ) N ‘ - RN B ~ 758,281,
6  Public support. Subtract line 5 from line 4. |- . ' . ) ) . 2,288 397,
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromiined . . . . . . ... 626,636, 620,517, 733,162, 499,915, 566,448, 3,046,678,
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 22,596, 21,260 22,480. 23,083. 2,597, 92,016,

Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . v . o0

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiVy) . . . . v v v o oo

Total support. Add fines 7 through 10 . . L= = "> ] . - N o ‘ 3,138,694,

Gross receipts from related activities, etc. (seeinstructions) . . . « v v . oo v e s oo e e e s e e 12

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 thisboxand stophere . . . . . . . . . . . . .. e e e e e s e e xe e x4 e e e s v »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) 14 72.91 9
Public support percentage from 2008 Schedule A, Partli, line14 . .. .. ... ... ... ..... 15 95.14 9%
3313 % support test - 2009. [f the organization did not check the box on line 13, and line 14 is 3313 % or more, check

this box and stop here. The organization gqualifies as a publicly supported organization . . . ... .. ... ......... »
3313 % support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .......... »

10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oY = 1721 Lo T >
10%-facts-and-circumstances test - 2008. 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

SUPPOMEd OFgANIZAtION | . . . . . v v v e s e e b 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
R (YT e 1 T T I S A A I I I T A A I A >

JSA
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c} 2007 (d) 2008

{e) 2009

(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 through 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
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. . v« v o v .

¢ Addlines7aand7b . . . . . . o . o .

8 Public support (Subtract line 7c from
ine6) . v v o v v e

Section B. Total Support

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

(e) 2009

(f) Total

9 Amounts fromiine6 . . . .. ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v w v e v v e e

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
carmed On  + v « v sk a w e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.y , ., . . ... ....

13  Total support. (Add lines 9, 10c, 11,
and 12.)

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 boxandstophere. . . . . ... .. .. ..

]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (iine 8, column (f) divided by line 13, column ()} . . .. .. ... 15 %
16  Public support percentage from 2008 Schedule A, Part I, in@ 15 . . . & 4 v v v v v v v v w v v v a e 16 %
Section D. Computation of Investment Income Percentage

17  investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. .. 17 %
18  Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %

19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 13 % support tests - 2008. 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 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P H

20 Private foundation. If the organization did not check a box on line 14

19a, or 18b, check this box and see instructions W

JSA
9E12217 1.000
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UV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@09
» Complete if the organization answered "Yes," to Form 990,
PartIv, line 6,7,8,9, 10, 11, or 12. i
Department of the Treasury . . ODEI'I to F,,Ubllc
intemal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number

STRAUB FOUNDATION 99-0109350

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear . .. ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year) . .. ...
Aggregate value atend ofyear . .. ... ...
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? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . L . L L L .. D Yes D No

Part lI 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 Tply).

N kWS

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . . ... ... o n e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(@) . ... .. 2c
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 tax year »
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... .. ... ... ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(M(A)BXI? . . v o v o e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, 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 Fubhc 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 116, 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, PartVilll line1 . . . .. .. ... .. oo oo > $
(ii) Assets included in Form 990, Part X . . . . . . . . L o L e e >3

2 If the organization received or held works of ar, 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 VIl line 1 . . . . . . . v o o v oo e »$
b Assetsincluded in Form 990, Part X . . . . . . . i e e e e e e e e e | )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2.000
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Schedule D (Form 990) 2009
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply):

Public exhibition
Scholarly research

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.

'

Loan or exchange programs

Other

During the year, did the organization solici t 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?

I:] Yes

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

-~ ® Qa0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included 0N FOM 990, PAMEX? + . . v v v v v e e e e e et e e e e e [ ]ves No
If "Yes," explain the arrangement in Part X| V and complete the following table:
Amount
Beginningbalance . . . . .. o e e e 1c
Additions duringtheyear . . .. . ... ... . o e 1d
Distributions duringtheyear . . . . . . . . o v v i i i e e e 1e
Endingbalance . . . . . . . . e e e e 1f

Did the organization include an amount on  Form 990, Part X, line 217
If "Yes," explain the arrangement in Part X| V.

L_JNO

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 3,744,224, 3,913,745,
b Contributions . . ......... 164,424, 169,340,
¢ Net investment earnings, gains,
andlosses. . .. ......... 183,087, 741,907,
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . ... . ... 131,967,
f Administrative expenses . . . . . 14,493, 96,958,
g Endofyearbalance. . .. .. .. 3,445,275, 3,244,224,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 0.0000 %
b Permanentendowment B 95,0000 %
¢ Term endowment » 5.0000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . v v . o e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . v . L 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 organizati ons listed as required on Schedule R? . . . .. ... ... ... ..., 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
da Land. - « -« v h v e s e e e e e e
b Buildings . . ... o
¢ Leasehold improvements . . . . . . . . .. 115,760. 115,760 0.
d Equipment . ......... .. ..., 287,234. 216,500 70,734,
e Other . .« v v v v i v it it i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 70,734.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

99-0109350 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market vaiue

449,034.

FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

449,034,

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

INVESTMENT-PROGRAM~-RELATED

3,090,659.

FMV

Total. (Column (b) must equal Form 990, Part X, col. (8) fine 13.) »

3,090,659.

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

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X

1. (a) Description of liability

(b) Amount

Federal income taxes

DUE TO KAPI'OLANI MEDICAL CTR WOMEN 4,608.
DUE TO HAWAI'I PACIFIC HEALTH 1,274,
DUE TO KAPI'OLANI MEDICAL SYSTEM 40,414.
DUE TO STRAUB CLINIC & HOSPITAL 11,574 ..
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 57,870.

2. FIN 48 Footnote. 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
9E1270 1.000
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Schedule D (Form 890) 2008 99~-0109350
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 0 N A WM

10

lu® Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O Q0 o w

a
b
c

5

P (Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

T O 0 T

Page 4

Total revenue (Form 990, Part VIil, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

WiN (O | AW

Total adjustments (net). Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . ... 10

Total revenue, gains, and other support per audited financial statements

1

Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) 2d

Addlines 2a through 2d L

2e

Subtractline 2e fromline 1 . . . . . . . .. .. .. e ..

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

Amounts included on Form 990, Part VIill, line 12, but notonline  1:
Investment expenses not included on Form 890, Part Vill, line 7b 4a

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . . . . . ..

5

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

2e

Amounts included on Form 990, Part IX, line 25, butnoton line 1
Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Describe in Part XIV.) 4b

Add lines d4a and 4b T

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part{ line 18.) . . . . . . . . . . . . ..

U AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X|, line 8; Part XH, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

JSA
9E12711.000
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P Suppiemental Information (continued)

ESCROW ARRANGEMENTS

SCHEDULE D, PART IV, LINE ZB

ESCROW LIABILITIES REPRESENT AMOUNTS DUE UNDER CHARITABLE GIFT ANNUITY

AGREEMENTS.

DESCRIBE THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

STRAUB FOUNDATION:

ALBERT S. HARTWELL, MD MEMORIAL FUND

ESTABLISHED TO SUPPORT CARDIOLOGY RESEARCH AND EDUCATION.

AMEDEE A. CHANTELOUP ENDOWMENT FUND

ESTABLISHED BY AMEDEE A. CHANTALOUP, IN HONOR OF J.G. FERGUSSON, MD,

SUPPORT THE HOSPITAL'S AREA OF GREATEST NEED.

BERNI FRANCIS SCHILLER ENDOWMENT

TO

ESTABLISHED IN 2001 IN SUPPCORT OF THE SUMMER STUDENT RESEARCH PROGRAM.

BURN ENDOWMENT

ESTABLISHED TO SUPPORT BURN RESEARCH AND EDUCATION IN MEMORY OF HAWAII'S

FIREMEN WHO DIED SERVING THEIR COMMUNITY.

CHIA~-LING CHANG ENDOWMENT

ESTABLISHED IN THE NAME OF CHIA-LING CHANG FOR CONTINUED EDUCATION OF THE

STRAUB BURN UNIT PHYSICIANS, NURSES AND STAFF.

JSA
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Schedule D (Form 990) 2009 99-0109350 Page 5
X UR UM Supplemental Information (continued)

DAVID T. PIETSCH, SR. ENDOWMENT

ESTABLISHED TO SUPPORT VASCULAR RESEARCH AND ONCOLOGY PROGRAMS.

GARFIELD KING MEMORIAL ENDOWMENT

ESTABLISHED IN 1990 IN MEMORY OF GARFIELD KING TO SUPPORT VASCULAR

RESEARCH AND EDUCATION.

GUY CHAMPION AND JOHN C. MILNOR FUND

ESTABLISHED BY HAZEL MILNOR IN MEMORY OF DRS. GUY CHAMPION AND JOHN

MILNOR TO SUPPORT AN ANNUAL COMMUNITY SERVICE AWARD TO A HEALTHCARE

PROFESSIONAL, AS WELL AS THE SUMMER STUDENT RESEARCH PROGRAM.

HENRY A, WALKER, JR. ENDOWMENT

ESTABLISHED BY HENRY AND NANCY WALKER TO SUPPORT STRAUB'S OPERATIONS.

NANCY WALKER CONTINUES TO ANNUALLY SUPPORT THE SUMMER STUDENT RESEARCH

PROGRAM.

J. WALKER ENDOWNMENT

THIS UNRESTRICTED ENDOWMENT SUPPORTS STRAUB'S OPERATIONS.

L. CLAGETT BECK MEMORIAL FUND

ESTABLISHED IN MEMORY OF STRAUB PHYSICIAN DR. L. CLAGETT BECK TO SUPPORT

PROJECTS IN TROPICAL MEDICINE AND ONCOLOGY.

M. LOU HEFLEY, MD ENDOWMENT

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 99-0109350 Page 5§
U UM  Supplemental Information (continued)

ESTABLISHED IN 1999 IN MEMORY OF DONALD C, MCGRATH AND IN SUPPORT OF

RESEARCH AND EDUCATION PROGRAMS IN GERIATRICS.

ORTHOPEDICS ENDOWMENT

ESTABLISHED BY THE ESTATE OF THEODORA B. BETZ TO FUND ORTHOPEDIC MEDICAL

RESEARCH AND EDUCATION PROJECTS.

PARRENT ENDOWNMENT

ESTABLISHED TO SUPPORT STRAUB'S OPERATIONS.

PIETSCH FAMILY TRUST ENDOWMENT

ESTABLISHED IN 2001 IN SUPPORT OF THE SUMMER STUDENT RESEARCH PROGRAM.

SHARON CHENG-KEMPTON ENDOWMENT FUND

ESTABLISHED BY SHARON CHENG-KEMPTON TO PROVIDE ADDITIONAL FINANCIAL

SUPPORT TO ASSIST YOUNG DOCTORS IN RESIDENCY PROGRAMS.

SCHEDULE D, FIN 48 FOOTNOTE

FOLLOWING IS THE FIN 48 FOOTNOTE FROM THE CONSOLIDATED AUDITED FINANCIAL

STATEMENTS OF HAWAI'I PACIFIC HEALTH, THE FILING ORGANIZATION'S PARENT.

THE TAXABLE AFFILIATES OF THE COMPANY UTILIZE THE LIABILITY METHOD OF

ACCOUNTING FOR INCOME TAXES. UNDER THIS METHOD, DEFERRED INCOME TAX

ASSETS AND LIABILITIES ARE DETERMINED BASED ON DIFFERENCES BETWEEN THE

FINANCIAL REPORTING AND TAX BASIS OF ASSETS AND LIABILITIES, AND ARE

MEASURED USING THE CURRENTLY EXACTED TAX RATES AND LAWS. VALUATION

Schedule D (Form 980) 2009
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. Schedule D (Form 990) 2009

99-0109350 Page 5
ETs 9 (IR Supplemental Information (continued)

ALLOWANCES ARE USED TO REDUCE DEFERRED TAX ASSETS TO THEIR ESTIMATED NET
REALIZABLE VALUES WHEN MANAGEMENT DETERMINES ULTIMATE RECOVERY OF THE

DEFERRED TAX ASSETS IS NOT MORE LIKELY THAN NOT TO OCCUR.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Fonn 990) For certain Officers, Diéectors, Trustees, Key Employees, and Highest | @ @ 0 9
ompensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service » Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
STRAUB FOUNDATION 99-0109350
m Questions Regarding Compensation
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 any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g)r( releei]ri\;bursement or provision of all of the expenses described above? If "No," complete Part Il to T
2 Dig 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 CEOQ/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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . ., 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. ... . ... 4b X
¢ 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 il
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . L e Sa X
b Any related organization? L 5b X
if “Yes" to line 5a or 5b, describe in Part lil.
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 Theorganization? | L e e 6a X
b Anyrelated organization? L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VH, 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
INPart . e e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . ... e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 2.000
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CH . OMB No. 1545-0047
(sFo"i%g;;s ° Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@0 9
Dopartment of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service 4 Attach to Form 990. lnspection
Name of the organization Employer identification number

STRAUB FOUNDATION 99-0109350

ATTACHMENT 1

DESCRIPTION OF PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4A

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

STATE'S LARGEST HEALTH CARE PROVIDER.

IN FISCAL YEAR 2009, THE STRAUB FOUNDATION SUPPORTED FREE COMMUNITY
HEALTH EDUCATION PROGRAMS FOR THE PEOPLE OF O'AHU. THESE PROGRAMS FOCUSED
ON A VARIETY OF HEALTH TOPICS, SUCH AS HEART ATTACK PREVENTION, ARTHRITIS

TREATMENT, ASTHMA AND ALLERGY EDUCATION, WOMEN'S HEALTH AND CANCER CARE.

THE FOUNDATION FOCUSED ITS FUND RAISING EFFORTS TOWARD OBTAINING SUPPORT
OF ALL PROGRAMS AND MEDICAL SPECIALTIES AT STRAUB CLINIC & HOSPITAL SO

THAT IT IS COMMITTED TO PROGRAMS THAT WILL BENEFIT PATIENTS AND STAFF.

$2.2 MILLION WAS INVESTED IN THE RENOVATION AND EXPANSION OF THE CANCER
CENTER AND OUTPATIENT TREATMENT CENTER WHICH SERVES BOTH CANCER AND
VARIOUS INFUSTION TREATMENT PATIENTS. THROUGH THE EMPLOYEE GIVING
CAMPAIGN, STAFF AND FRIENDS SAW THE CONSTRUCTION BEGIN ON THE $300, 000
HEALING GARDEN, WHICH WILL PROVIDE A QUIET, RESTORATIVE OASIS FOR

PATIENTS AND VISITORS.

THE FOUNDATION WILL CONTINUE TO RAISE MONEY FOR THE RESEARCH, EDUCATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
JSA
9E1227 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
STRAUB FOUNDATION 99-0109350
ATTACHMENT 1 (CONT'D)
AND COMMUNITY OUTREACH PROGRAMS OF HAWAI'I PACIFIC HEALTH'S CONFERENCE

SERVICES, AS WELL A3 THE CLINICAL RESEARCH PROGRAM OF ITS RESEARCH

INSTITUTE.

THE STRAUB FOUNDATION HOSTED THE ANNUAL STRAUB / KAPI'OLANI WOMEN'S 10K

RUN, WHICH IS HAWAII'S ONLY CHARITY RUN TO SPOTLIGHT AND CELERRATE

WOMEN'S HEALTH. THE FOUNDATION ALSO CONTINUED ITS SUPPORT OF KIDS FEST,

AN EVENT THAT PROMOTES THE BENEFITS OF EXERCISE AND NUTRITION, AS WELL AS

INJURY PREVENTION AND DRUG AWARENESS.

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

ON CARDIAC ISSUES AMONG ADULTS AND THE ELDERLY.

THIS YEAR, A GROUP OF COLLEGE STUDENTS TOOK PART IN THE FOUNDATION'S

SUMMER STUDENT RESEARCH PROGRAM, WHERE THEY LEARNED ABOUT THE ROLE OF

CLINICAL RESEARCH IN THE DAILY PRACTICE OF MEDICINE.

MEMBERS AND RIGHTS
FORM 990, PART VI, LINE 6

HAWAT'I PACIFIC HEALTH IS THE SOLE MEMBER WHO HAS THE RIGHT TO

JSA Schedule O {Form 990) 2009

SE1228 2 000

10265A 1018 vV 09-9.3 60023819



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
STRAUB FOUNDATION 99-0109350
ATTACHMENT 1 (CONT'D)
PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE WITH THE RIGHT TO ELECT THE

MEMBERS OF THE GOVERNING BODY AND / OR APPROVE SIGNIFICANT DECISIONS OF

THE GOVERNING BOARD.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINE 7A

HAWAI'I PACIFIC HEALTH IS THE SOLE MEMBER, AND HAS THE POWER TO APPROVE
THE ELECTION OF MEMBERS OF THE GOVERNING BODY. HAWAI'I PACIFIC HEALTH,
AS MEMBER, ALSO HAS THE POWER TO ELECT ONE OR MORE EX OFFICIO VOTING

MEMBERS OF THE GOVERNING BODY.

DESCRIBE CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING
RIGHTS

FORM 990, PART VI, LINE 7B

HAWAI'I PACIFIC HEALTH, AS MEMBER, HAS EXCLUSIVE POWER TO TAKE AND DIRECT
THE FOLLOWING ACTIONS OF THE CORPORATION:

(I) NOMINATE CANDIDATES FOR THE FOLLOWING POSITIONS: TREASURER,
SECRETARY, EXECUTIVE VICE-PRESIDENT/CHIEF FINANCIAL OFFICER, ALL QTHER
EXECUTIVE VICE-PRESIDENTS, VICE-PRESIDENTS, ASSISTANT SECRETARIES, AND
ASSISTANT TREASURERS;

(IT) 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
TREASURERS;

(ITI) REMOVE A DIRECTOR FROM THE BOARD;

Jsa Schedule O {Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
STRAUB FOUNDATION 99-0109350
ATTACHMENT 1 (CONT'D)
(IV) DELEGATE MANAGEMENT AUTHORITIES FROM THE BOARD TO OFFICERS OR

COMMITTEES OF THE CORPORATION IN ACCORDANCE WITH A DELEGATED AUTHORITIES

MATRIX ADOPTED BY THE MEMBER;

(V) AMEND THE BYLAWS;

(VI) CAUSE THE CORPORATION'S PARTICIPATION IN ALL LONG TERM FINANCING

TRANSACTIONS WHICH ARE IN EXCESS OF ONE (1) YEAR AND/OR ONE MILLION

DOLLARS ($1,000,000) OR MORE;

(VIT) SELECT BANKS, TRUST COMPANIES, OR OTHER DEPOSITORIES TO WHICH THE

CORPORATION'S FUNDS SHALL BE DEPOSITED;

(VIIT) DIRECT, MANAGE AND CONTROL THE CUSTODY, ADVISORY SERVICE, AND

ASSET MANAGEMENT OF THE FINANCIAL ASSETS OF THE CORPORATION;

(IX) DETERMINE AND EFFECT INTER-CORPORATE FUND TRANSFERS BY AND BETWEEN

THE CORPORATION AND ANY AFFILIATE. (THE TERM "AFFILIATE" SHALL MEAN WITH

RESPECT TO ANY CORPORATION, PARTNERSHIP, OR OTHER ENTITY, AN ENTITY THAT

DIRECTLY OR INDIRECTLY, THROUGH ONE OR MORE INTERMEDIARIES, CONTROLS, OR

IS CONTROLLED BY, OR IS UNDER COMMON CONTROL WITH, SUCH ENTITY.

"CONTROL, " "CONTROLLED BY," OR "UNDER COMMON CONTROL WITH" SHALL MEAN THE

POWER TO ELECT, THROUGH MEMBERSHIP OR OWNERSHIP, FIFTY PERCENT (50%) OR

MORE OF THE GOVERNING BODY OF A CORPORATION, PARTNERSHIP, OR OTHER

ENTITY. "CONTROL" SHALL ALSO INCLUDE THE POWER TO DIRECT OR CAUSE THE

DIRECTION OF THE POLICIES AND MANAGEMENT OF AN ENTITY, WHETHER THROUGH

CONTRACT, MEMBERSHIP INTERESTS, OWNERSHIP QOF VOTING SECURITIES, A LEASE,

A MANAGEMENT AGREEMENT, OR OTHER ARRANGEMENT) ;

(X) DEVELOP AND IMPLEMENT THE GENERAL POLICIES REGARDING THE

CORPORATION'S EXECUTIVE COMPENSATION AND BENEFIT PLANS;

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
STRAUEB FOUNDATION 99-0109350
ATTACHMENT 1 (CONT'D)

(XI) FORM A NEW CORPORATION, LIMITED LIABILITY COMPANY, PARTNERSHIP, OR

OTHER ORGANIZATION THAT IS OWNED SOLELY BY THE CORPORATION; AND

(XITI) DEVELOP AND PROMULGATE OVERALL CORPORATE GOALS AND THE LONG RANGE

AND STRATEGIC PLAN OF THE CORPORATION.

THE CORPORATION SHALL NOT TAKE THE FOLLOWING ACTIONS WITHOUT FIRST

OBTAINING MEMBER APPROVAL:

(I} ELECT ANY DIRECTOR TO THE BOARD;

(IT) AMEND THE ARTICLES;

(ITI) MERGE THE CORPORATION WITH ANY ENTITY;

(IV) DISSOLVE THE CORPORATION;

(V) ENTER INTO ANY UNBUDGETED CONTRACTS ON BEHALF OF THE CORPORATION

WHICH REQUIRE ANNUAL PAYMENTS BY OR ON BEHALF OF THE CORPORATION

EXCEEDING ONE MILLION DOLLARS ($1,000,000) IN VALUE;

(VI) ACQUIRE ASSETS WORTH OVER ONE MILLION DOLLARS ($1,000,000) EXCEPT

FOR THOSE ASSETS ACQUIRED BY GIFTS, GRANT, OR DONATION;

(VII) ACQUIRE SHARES IN ANOTHER CORPORATION;

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

(25%) OR MORE OF THE PROPERTY AND ASSETS HELD BY THE CORPORATION TO ANY

ENTITY THAT IS NOT AN AFFILIATE;

(IX) DEVELOP AND IMPLEMENT THE ANNUAL CAPITAL, OPERATING, AND CASH FLOW

BUDGETS;

(X) ISSUE THE CORPORATION'S MEMBERSHIP TO ANYONE OTHER THAN THE MEMBER;

(XI) FORM A JOINT VENTURE OR OTHER BUSINESS RELATIONSHIP (OTHER THAN THE
ORDINARY COURSE OF BUSINESS CONTRACTS) BETWEEN THE CORPORATION AND ANY

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
STRAUB FOUNDATION 99-0109350

ATTACHMENT 1 (CONT'D)

PERSON OR ENTITY; AND

(XI1) DEVELOP A NEW LINE OF BUSINESS.

REVIEW OF THE 990S BY THE ORGANIZATION'S GOVERNING BODY

FORM 990, PART VI, LINE 11A

VARIOUS SCHEDULES OF THE 9908 ARE PREPARED PRIMARILY BY STAFF WITHIN THE

ACCOUNTING AREA OF THE ORGANIZATION WORKING WITH VARIOUS OTHER AREAS OF

THE ORGANIZATION SUCH AS MANAGEMENT OF THE OPERATING UNITS, HR, LEGAL,

ETC. DISCLOSURE NARRATIVES ARE WRITTEN AND COMPILED INTERNALLY BASED ON

INPUT AND DISCUSSION WITH FINANCIAIL ANALYSTS AND THE CHIEF OPERATING

OFFICER / EXECUTIVE DIRECTOR OF THE REPORTING ENTITY. THE CHIEF

OPERATING OFFICER / EXECUTIVE DIRECTOR OF EACR REPORTING ENTITY REVIEWS

AND APPROVES THE DISCLOSURE NARRATIVES WHICH DESCRIBES THE MISSION /

PURPOSE AND PROGRAM ACCOMPLISHMENTS OF THEIR ORGANIZATION. SENIOR

MANAGEMENT OF THE HEALTH CARE SYSTEM REVIEWS THE 990S OF EACH FILING

ORGANIZATION WITHIN THE HEALTH CARE SYSTEM. ONCE SENIOR MANAGEMENT HAS

COMPLETED ITS REVIEW, THE 990S ARE THEN PROVIDED TO THE GOVERNANCE AND

NOMINATION COMMITTEE OF THE HEALTH CARE SYSTEM'S BOARD OF DIRECTORS FOR

THEIR REVIEW. THE GOVERNANCE AND NOMINATING COMMITTEE OF THE PARENT

ENTITY'S (HAWAI'I PACIFIC HEALTH "HPH") BOARD PROVIDES OVERSIGHT FOR THE

990 REPORTING AND REVIEWS THE 990S FOR EACH ENTITY PRIOR TO FILING. IN

ADDITION, THE 990S FOR EACH ENTITY IS MADE AVAILABLE TO THE HPH BOARD OF

DIRECTORS THROUGH A BOARD MEMBER PORTAL FOR REVIEW PRIOR TO THE FILING OF

THE 990. COPIES OF THE 9908 ARE MADE AVAILABLE TO THE BOARD MEMRERS OF

EACH SUBSIDIARY UNIT OF HPH AND IS PHYSICALLY LOCATED AT EACH FACILITY'S

SITE FOR THE BOARD MEMBER TO REVIEW PRIOR TO FILING. THE 990S WILL BRE
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Name of the organization Employer identification number
STRAUB FOUNDATION 99-0109350
ATTACHMENT 1 (CONT'D)
POSTED TO HPH'S WEB SITE FOR PUBLIC ACCESS AFTER THE FILING OF THE

RETURNS WITH THE IRS.

MONITORING & ENFORCING OF CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

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

WITH BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS

THAT SUCH PERSON:

{

RECEIVED A COPY OF THE COI POLICY;

HAS READ AND UNDERSTANDS THE POLICY;

AGREES TO COMPLY WITH THE POLICY; AND

UNDERSTANDS THAT THE ORGANIZATION IS A CHARITABLE ORGANIZATION AND THAT
IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION, THE ORGANIZATION MUST
ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS
TAX-EXEMPT PURPOSES.

THE IN-HOUSE LEGAL DEPARTMENT DISTRIBUTES THE STATEMENT REQUEST AND
REVIEWS THE COI STATEMENTS RETURNED. IDENTIFIED CONFLICTS OF INTEREST

ARE PRESENTED TO THE BOARD FOR REVIEW, DELIBERATION AND CONFIRMATION /
REFUTATION THAT A CONFLICT OF INTEREST EXISTS. IF A CONFLICT OF INTEREST
HAS BEEN FOUND, THE INDIVIDUAL MAY ADDRESS THE BOARD AND EXPLAIN THE
TRANSACTION OR ARRANGEMENT CAUSING THE CONFLICT. AFTER THE PRESENTATION,
THE INDIVIDUAL IS EXCUSED FROM THE MEETING AND SHALL NOT PARTICIPATE WITH
ANY DISCUSSION OR VOTE ON MATTERS PERTAINING TO THE TRANSACTION OR
ARRANGEMENT .

IN MEETINGS WHERE APPLICATION OF THE COI POLICY OCCURS, THE MEETING
MINUTES INCLUDE NATURE OF THE FINANCIAL INTEREST/CONFLICT, NAME(S) OF THE

PERSON(S) WITH THE POTENTIAL OR ACTUAL CONFLICT, ANY ACTION TAKEN TO
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Name of the organization Employer identification number
STRAUB FOUNDATION 99-0109350
ATTACHMENT 1 (CONT'D)
ASSIST IN THE DETERMINATION OF WHETHER A CONFLICT EXISTED, INCLUDING ANY

DISCUSSION OF ALTERNATIVE ARRANGEMENTS, THE BOARD'S DECISION(S) REGARDING

THE CONFLICT AND NAMES OF PERSON PRESENT IN THE DISCUSSION AND VOTES

RELATING TO THE TRANSACTION OR ARRANGEMENT.

OFFICES AND POSITIONS FOR WHICH PROCESS WAS USED, AND YEAR PROCESS WAS

FORM 990, PART VI, LINE 15A & 15R

COMPENSATION FOR HPH EXECUTIVES (VICE PRESIDENT AND ABOVE) IS SET BY THE

HAWAI'I PACIFIC HEALTH ("HPH") COMPENSATION COMMITTEE, WHICH IS COMPOSED

SOLELY OF INDEPENDENT, COMMUNITY-BASED MEMBERS OF THE HPH BOARD OF

DIRECTORS. ON AN ANNUAL BASIS THE HPH BOARD CHAIRPERSON (WHO IS

INDEPENDENT) SELECTS A NEUTRAL THIRD PARTY EXECUTIVE COMPENSATION

CONSULTANT TO REVIEW THE EXECUTIVES' COMPENSATICON AND BENEFITS. THE

CONSULTANT PROVIDES A WRITTEN REPORT TO THE COMPENSATION COMMITTEE AT ITS

ANNUAL MEETING. INCLUDED IN THE REPORT IS MARKET BASED DATA FROM LIKE

ORGANIZATIONS. THE COMPENSATION COMMITTEE MAKES FINAL DECISIONS REGARDING

COMPENSATION AND BENEFITS AT THE MEETING AFTER REVIEW AND DISCUSSION OF

THE CONSULTANT'S REPORT, AND SUCH DECISIONS ARE DOCUMENTED IN THE

COMPENSATION COMMITTEE MEETING MINUTES. COMMUNITY BASED DIRECTORS OF THE

ORGANIZATION ARE NOT COMPENSATED. CERTAIN EMPLOYED PHYSICIANS MAY BE

OFFICERS OR AN IDENTIFIED KEY EMPLOYEE OF THE REPORTING OR RELATED

ORGANIZATION. PHYSICIAN COMPENSATION IS ALSO HANDLED IN THE SAME MANNER

AS EXECUTIVE COMPENSATION, WITH THE HPH COMPENSATION COMMITTEE RECEIVING

A REPORT FROM A NEUTRAL CONSULTANT AND FOLLOWING THE SAME PROCESS AS

DESCRIBED ABOVE ON AN ANNUAL BASIS.

DISCLOSURE OF GOV DOCS, CONFLICT OF ITNEREST POLICY & FINANCIAL STMTS
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Name of the organization Employer identification number

STRAUB FOUNDATION 99-0109350
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, LINE 19

THE CONFLICT OF INTEREST POLICY AND STANDARDS OF CONDUCT ARE AVAILARLE ON

THE HAWAT'I PACIFIC HEALTH WEBSITE. THE CONSCLIDATED AUDITED FINANCIAL

STATEMENTS WILL BE MADE AVAILABLE TO THE PUBLIC VIA THE HAWAI'I PACIFIC

HEALTH WEBSITE.

SCHEDULE J-2, COLUMN B

INDIVIDUALS LISTED ON SCHEDULE J-2 ALSO DEVOTE TIME TO RELATED

ORGANIZATION AS LISTED BELOW:

HAWAI'I PACIFIC HEALTH

C.R. CHING 30.0

LEWIS .3

OKABE 35.0

PIETSCH .7

PRESSLER-FISHER 45.0

ROBBINS 10.0

STED 32.0

VARA 5.0

KAPI'OLANI HEALTH FOUNDATION

C.R. CHING .5

LEWIS .2

OKABE 1.0

PRESSLER~FISHER 1.0

ROBINSON 30.0

STED 3.0
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9E1228 2.000
10265A 1018 v 09-9.3 60023819



Schedule O (Form 990) 2009 Page 2

Name of the organization Empioyer identification number

STRAUB FOUNDATION 99-0109350
ATTACHMENT 1 (CONT'D)

KAUA'T MEDICAL CLINIC

C.R. CHING 4.0

LEWIS 2.4

OKARE 1.0

ROBBINS 10.0

STED 6.0

VARA 5.0

KAPI'OLANI MEDICAL CENTER AT PALI MOMI

C.R. CHING 1.0

LEWIS 6.0

OKABE 3.0

PRESSLER-FISHER 1.0

STED 2.0

VARA 10.0

KAPI'OLANI MEDICAL CENTER FOR WOMEN & CHILDREN

C.R. CHING 4.0

LEWIS 10.8

OKABE 4.0

PRESSLER-FISHER 1.0

STED 2.0

VARA 10.0
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Name of the organization Employer identification number
STRAUB FOUNDATION 99-0109350

ATTACHMENT 1 (CONT'D)

KAPI'OLANI MEDICAL SPECIALISTS

C.R. CHING 3.0

LEWIS 1.3

OKABE 1.0

ROBBINS .2

STED 1.0

PROVIDERS INSURANCE CORPORATION

C.R. CHING 2.0

GIBSON .1

OKABE 1.0

STED 1.0

VARA 5.0

STRAUB CLINIC & HOSPITAL

C.R. CHING 3.0

GIBSON .2

HEDBERG .2

LEWIS 15.0

OKABE 6.0

PRESSLER~FISHBER 2.0

ROBBINS 40.0

STED 3.0

VARA 15.0
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Name of the organization Employer identification number
STRAUB FOUNDATION 99-0109350

ATTACHMENT 1 (CONT'D)

WILCOX HEALTH FOUNDATION

C.R. CHING .5

LEWIS .5

OKABE .5

PRESSLER-FISHER 1.0

ROBBINS 6.0

STED 1.0

WILCOX MEMORIAL HOSPITAL

C.R. CHING 5.0

LEWIS 3.9

OKABE 3.0

PRESSLER~FISHER 2.0

STED 8.0

SCHEDULE R, PART V, LINE 2

IN GENERAL, AMOUNTS REPORTED WITH RELATED ORGANIZATIONS ARE DETERMINED

BASED ON MARKET VALUES FOR SIMILAR ITEMS OR SERVICES
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