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AMENDED RETURN

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy st

Return of Organization Exempt From Income T
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue i

OMB No 1545-0047

2008 _

WENL S

A For the 2008 calendar year, or tax year beginning and ending
B E;‘Sﬁé‘;é o | Prease C Name of organization Ep Empl?yer entification number
s E‘?:E’S’ VIVIE‘IIg‘T‘ HAWAII COMMUNITY HEALTH CENTER, LEASE /(E£2 THIS COPY
N, ' G R SN E
[ Io%nge | " | Doing Business As T 5 H‘— &4 95394
Pty see | Number and street (or P.O:box if mail is not delivered to street address) | Room/suite | E Telephone number
Lo |- [75-5751 KUAKINI HWY 1012 (808)326-5629
rennded| tons T ey or town, state or country, and ZIP + 4 G Gross receipts $ 3,516,085.
foplica- [KAILUA-KONA, HI 96740 H(a) Is this a group retum
P Name and address of principal oficerRLCHARD TAAFFE for affillates? [Ives No
SAME AS C ABOVE H(b) Are all affilates included®_]Yes [ 1No
| Tax-exempt status: [X] 501 ©(3 ) (insert no) L 4947(a)(1) or L] 527 If "No," attach a list (see instructions)
J Website: p» WWW . WESTHAWAIICHC.ORG H(c) Group exemption number P>

K Type of organization: | X | Corporation [J Trust | | Association

| otherp

[ L Year of formation: 20 0 3] M State of legal domicile: HI

o | 1 Brefly describe the organization’s mission or most significant activites: TO OPERATE A NON-PROFIT
g COMMUNITY HEALTH CENTER PROVIDING MEDICAL AND OTHER SERVICES TO
; 2 Checkthis box P l:] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2 4 Number of independent voting members of the governing body (Part Vi, iine 1b) 4 14
8| 5 Total number of employees (Part V, Iine 2a) 5 49
g 6 Total number of volunteers (estimate If necessary) 6 10
:l-('; 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIli, ine 1h) 218,701. 1,383,661.
£| 9 Program service revenue (Part VIII, line 2g) 2,034,471. 2,126,878.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 10,767. 5,546.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), ine 12) 2,263,939, 3,516,085.
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,175,586. 1,933,979.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
p) § b Total fundraising expenses (Part IX, column (D), ine 25) P 5,086. e
wl47 ot X, column (A), lines 11a-11d, 11f-241) 1 175 623.
EEOE&QQEQ Add I!‘\es 13-17 {must equal Part IX, column (A), line 25) 1,816,176. 3,109,602.
g 16ss expehdds. Subtract line 18 from line 12 447,763. 406,483.
k. 8 Beginning of Year End of Year
| 20Ubotd Bl Par ke 16) 1,389,816, 2,820,312.
t| 21 Totalla X |ine 26) 148,095. 1,172,108.
M ts dbal nces. Subtract line 21 from line 20 1,241,721. 1,648,204.
Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declargtion of preparer (other than officer} s egd on all information of which preparer has any knowledge
Sign Z”"’% Mﬂz | 4 -/ - 20/0
Here Slgnature of officer 7 “Date
RICHARD TAAFFE, XECUTIVE DIRECTOR
‘Type or print name and title
paig | Prevarers B S e meruransy 0
preparers| SonaLUre FEB 2 2 2010 | employed » [ ]
Use Only |vowst . N&K CPAS, INC. EIN >
seftempioyes, I 1001 BISHOP ST., SUITE 1700 ASB TOWER
ZP+ 4 HONOLULU, HI 96813-3696 Phoneno. » (808)524-2255

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X‘ Yes

L _INo

832001 12-18-08

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

Form 990 (2008)
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1 1

WEST HAWAIT COMMUNITY HEALTH CENTER,

A

Form 990 (2008) INC. 20-0495394  Page2
[ Part {ii | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONT INUAZID I
TO MAKE QUALITY, COMPREHENSIVE, AND INTEGRATED HE TH EESQ
ACCESSIBLE TO ALL REGARDLESS OF THEIR ABILITY TO P RUSERWICES

ARE CULTURALLY APPROPRIATE AND PROMOTE COMMUNITY WELL;!“‘BEING;}1 HROUGH
THE PRACTICE OF "MALAMA PONE". THE HEALTH SERVICES CONSKST OF
vl B

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

the prior Form 990 or 990-E2? . . PLEASE KEED THIS CORYes Xlno
\ { hY
If "Yes®, describe these new services on Schedule O. IN YOUR C'UN FILES
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes®, describe these changes on Schedule O.

4  Descnibe 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$ 2,481,621. includnggrantsof$ 1,383,661. )(Revenues 2,126,878.)
INTEGRATED MEDICAL AND BEHAVIORAL HEALTH PROGRAMS:
WHCHC, INC. PROVIDES INTEGRATED HEALTH SERVICES, WHICH ARE ACCESSIBLE
TO ALL PERSONS, REGARDLESS OF THEIR ABILITY TO PAY. IN 2008, WHCHC,
INC. SERVED 16,680 PATIENTS, WITH OVER 90% OF THOSE PATIENTS SERVED
MEDICALLY AND 10% RECEIVING BEHAVIORAL HEALTH SERVICES.

4b (Code. ) (Expenses § including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ){Revenue $ )

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses | & 2,481,621 . Mustequal PartIX Line 25, column (8).)
Form 980 (2008)
832002
12-18-08




WEST HAWAII COMMUNITY HEALTH CENTER,
Form 990 (2008) INC. 20-0495394  Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (cther than a private foundation g 'f”
If "Yes," complete Schedule A . { %m ‘m N ? g 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposnlon to caﬁ es for
public office? If "Yes," complete Schedule C, Part | ot 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," Ang/gte Sch?_yLﬁ_ﬁ: Y 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the s?ﬂ %033@) n9 \?e-?[\_
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide adwce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part Il . L8 X
9 Did the organization report an amount In Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organtzation hold assets In term, permanent, or quasi~endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 1 | X
12 Did the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, XlI, and Xill 121 X
13 Is the organization a schoo! as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outstde the U.S.? If "Yes," complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entrty|
located outside the United States?” If “Yes, " complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duals
located outside the United States? If "Yes, " complete Schedule F, Part Ii] 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? If "Yes," complete Schedule G Part | 17 X
18  Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part /I 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part IIf . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? NIA | 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tlme dunng the year? R N/A | 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction wrth a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Iil _ . 27 X
Form 990 (2008)
13 18:08



WEST HAWAII COMMUNITY HEALTH CENTER,
Form 990 (2008) INC. 20-0495394 Pageq
| Part I¥ | Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who Is a current or former officer, director, trustee, or key @oﬂyge;{“ 2
a Have a direct business relationship with the organization (other than as an officer, director, trasteg, o egﬁ?)l gr a§
indirect business relationship through ownership of more than 35% In another entrty (individually or colfgalé% h otfrer
person(s) listed in Part VIi, Section A)? If "Yes," complete Schedule L, Part IV . . ( ‘ h,‘] AFY 28a X
b Have a family member who had a direct or indirect business relationship with the organization? . \ “%’ #
If “Yes," complete Schedule L, Part IV . .. . = i:‘tﬂ 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a ﬁ%ﬁﬁ%@faﬁﬁx{g@&gow
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV R OWNNFILES 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 .. X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
Biabs




WEST HAWAII COMMUNITY HEALTH CENTER,
Form 990 (2008) INC. 20-0495394  Page5
| Part V| 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 { Eﬂ ? g EE;: S
U.S. Information Returns. Enter -0- If not applicable Nt
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable b A F
¢ Did the organization comply with backup withholding rules for reportable payments to vendors ag rgpo}t’a}bTe %mlng
(gambling) winnings to prize winners? 2z B 1c | X
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax stotddNBE K=E+| THIS COPY
filed for the calendar year ending with or within the year covered by this return IN YOUF ‘22’\’ VN FILES 49
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O N/a 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? } 5¢

6a Did the organization solicit any contrlbutlons that were not tax deducttble” 6a X

b If "Yes,” did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . o . N/A | 6b

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

a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? N/A | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes,” Indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 74 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(c){(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . . 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contnbutions included on Part VI, line 12 10a

b Gross receipts, Included on Form 990, Part VIli, line 12, for public use of club facilities . 10b

11 Section 501(c)({12) organizations. Enter: N/ A

a Gross Income from members or shareholders 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . 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 durng the year N/A l 12b |

b

><|><

Form 990 (2008)

832005
12-18-08



WEST HAWAII COMMUNITY HEALTH CENTER ’
Form 990 (2008) INC. 20-0495394  page b

| Part VI Governance, Management, and Disclosure {Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management 3 H ]

et a8 0 b Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descn the, circymsfances,
processes, or changes in Schedule O. See instructions. w NS ‘}?
1a Enter the number of voting members of the governing body AYAA 2 14
b Enter the number of voting members that are independent . ) CLEASE kK®Ef 7415 COPYL4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relioieBip) iRitE /Ay bfFdrES
officer, director, trustee, or key employee? . X 2 X
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? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year
by the following:
a The governing body? . . L . 8a | X
b Each committee with authonty to act on behalf of the governing body? . . gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? N/A | gb
10 Was a copy of the Form 990 provided to the organtzation's governing body before It was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10 | X
11 Isthere any officer, director or 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of Interest policy? If “No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . . 12b | X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes, " descnbe
In Schedule O how this is done . . 12¢ | X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a wntten 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 CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? . . 15b X
Descnbe 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 during the year? . . . 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? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DIANE PAUTZ, FINANCE DIRECTOR - (808)326-3883
75-5751 KUAKINI HWY STE 203, KAILUA-KONA, HI 96740
882008 Form 990 (2008)
6




WEST HAWAII COMMUNITY HEALTH CENTER,

Form 990 (2008) INC. 20-0495394  Page?
iPart Vjt| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors i m e

0 0 s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees é ﬁ | fm %f ' K
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed. \Qza &a fi.d ‘gi A J
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regargs,s‘qf amg% of compensation,
o0\

and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was pald.
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee \or Key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 Erplnrt.tﬂ%ocrg i:l'zatlor;s 'a_ndﬁqf\)(j?Wed
N S [ D )

organizations. st ol
IN YOUR OAN FILES
® List all of the organization’s former officers, key empioyees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Uist persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 & organization (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
= |2 g g and related
% % g g gé E organizations
BRUCE MAKAREWICZ
PRESIDENT 2.00(X X 0. 0. 0.
MIKE MATSUKAWA
VICE-PRESIDENT 2.00(X X 0. 0. 0.
ELIZABETH SCHICK
SECRETARY 2.00]X X 0. 0. 0.
TERRI TOKI
TREASURER 2.00]X X 0. 0. 0.
VERNON B. BIERAUGEL
DIRECTOR 2.00iX 0. 0. 0.
JOHN BUCKSTEAD
DIRECTOR 2.00(X 0. 0. 0.
JOHN BUNNELL
DIRECTOR 2.00|X 0. 0. 0.
OSCAR FRIELS
DIRECTOR 2.00(X 0. 0. 0.
JOAN GANNON
DIRECTOR 2.00|X 0. 0. 0.
SHIRLEY GOUVEIA
DIRECTOR 2.001X 0. 0. 0.
DEREK LEE
DIRECTOR 2.00[X 0. 0. 0.
SCOT LIEPACK
DIRECTOR 2.00]X 0. 0. 0.
DIANE O’'TOOLE
DIRECTOR 2.00X 0. 0. 0.
MAHEALANI PAI
DIRECTOR 2.00|X 0. 0. 0.
RICHARD TAAFFE
EXECUTIVE DIRECTOR 40.00 X 114,912. 0. 0.
DIANE PAUTZ
FINANCE DIRECTOR 40.00 X 29,944. 0. 0.
JO-~-AN BOLAND
FINANCE DIRECTOR 40.00 X 41,179. 0. 0.
832007 12-18-08 Form 990 (2008)



WEST HAWAII COMMUNITY HEALTH CENTER,

Form 990 (2008) INC. 20-0495394 Page 8
Ba!‘t W” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
(A) (B) ©) (3]
Name and title Average Position Reportable Estimated
hours (check all that apply) compensation pgp tigin amount of
per - from fron’1 relate other
week E the rganlzat compensation
5 g 8 organization 10995M C) from the
% z 8 g (W-2/1099-MISC) organization
31818 |2y, PLEABE KE. © THIS COP3nd related
] % g :é' g% E 'N YCUQ OVWN FILES organizations
E|£ T 5.2
STEPHEN ANDL
FAMILY PRACTITIONER 40.00 X 117,409. 0. 0.
1b Total > 303,444. 0. 0.
2 Total number of individuals (Including those in 1a) who received more than $100,000 in reportable
compensation from the organization . » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
X

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . 4
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 such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

5 X

the organization.
(A) (8) ©)
Name and business address Descniption of services Compensation
CARDOSA CONSTRUCTION, 73-4662D OLD
MAMALAHOA HWY, KAILUA-KONA, HI 96740 CONSTRUCTION 199,219.

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

Form 990 (2008)

832008 12-18-08



WEST HAWAII COMMUNITY HEALTH CENTER,

Form 990 (2008) INC. 20-0495394 Page9
i Part VIil | Statement of Revenue
A B c )
Total (rezlenue Relz-ite)d 3 E:Bn"lé!; excfl‘%gguf?om
exempt fu tldgﬂa E-::glh Jg)l( und5e1r2
revenu 513, or514
-2.2 1 a Federated campaigns 1a jy
§3| b Membership dues 1b &8
£§ ¢ Fundraising events 1c PLEASE szvm THIS COPY
mh.(__ﬂ d Related organizations . 1d N YO uﬁ G\f‘»fﬁ F;LES
g_g e Government grants (contributions) 1e| 848 (638.
-.g 5 t All other contnbutions, gifts, grants, and
8% similar amounts not included above 1| 535,023.
gg 9 Noncash contnbutions included in lines 1a-1f $
O%  h Total. Add iines 1a-1f » |1,383,661.
Business Code|
8 | 22 PATIENT SERVICE 621110 [1,269,888.]1,269,888.
'gg b MEDICAID SETTLEMENT 621110 494,641. 494,641.
‘25 ¢ ALOHACARE CAPITATION 621110 362,349, 362,349.
o H d
a f All other program service revenue
_|__ g Total. Add lines 2a:2f » 2,126,878.
3 Investment iIncome (iIncluding dividends, interest, and
other similar amounts) . | 4 5,546. 5,546.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
! () Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or {Joss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
2 8 a- Gross income from fundraising events (not -
& including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total ReVeNUE. Add unes 1h, 2q,3, 4, 5, 6¢, 7d, 8¢, 3¢, 10c,and 17e___ P> |3,516,085.12,126,878. 0. 5,546.
020000 Form 990 (2008)
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Form 990 (2008)

WEST HAWAII COMMUNITY HEALTH CENTER,

INC.

20-0495394 Page 10

{ Part IX | Statement of Functional Expenses

All other organizations must complete cotlumn {A) but are not required to complet

Section 501(c){3) and 501(c)(4) organizations must complete all ?:E
c
T

AETIE
D

10

i ; Al B, R ! ]
?l;), '8‘:? lgnbe::: :g:)o::lt?sa :teslol:-.ted on lines 6b, Total e(x;)>enses Prog;%sgr:ieer;nce glear:';a égni%rgd%nd i;:géﬁl:ér;g
1 Grants and other assistance to governments and 1 ¥ wg""
organizations Inthe US See Part IV, line 21 *
2 Grants and other assistance to individuals In E s ""*‘7‘-‘ - TG CORY
the U.S. See Part IV, line 22 N YOUR OWi FILES
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 303,444. 227,583. 75,640. 221.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages 1,341,839, 1,006,379. 334,481. 979.
8  Pension plan contributions (include section 401(k)
and saction 403(b) employer contributions) 30,564. 22,923. 7,598. 43.
9  Other employee benefits 141,820. 106,365. 35,258. 197.
10  Payroll taxes 116,312. 87,234. 28,987. 91.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying Lo
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . 230,975. 219,195. 11,780.
12 Advertising and promotion 19,672- 14,754- 4,918-
13  Office expenses . 96,062. 80,360. 13,424. 2,278.
14  Information technology 22,182. 19,964. 2,218.
15 Royalties
16 Occupancy 251,513- 210,811. 40,702.
17  Travel ) . 92,452. 51,596. 39,579. 1,277.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,691. 3,691.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 76,355. 68,720. 7,635.
23 Insurance ) 14,410. 14,266. 144.
24  Other expenses. itemize expenses not covered
above (Expenses grouped together and labeled
miscellanaous may not exceed 5% of total
expenses shown on line 25 below.)
a BAD DEBTS 154,958. 154,958.
b REPAIRS AND MAINTENANCE 133,500. 120,150. 13,350.
¢ MISCELLANEOUS 62,843. 59,780. 3,063.
d RECRUITMENT AND RETENTI 12,738. 12,738.
e POSTAGE 4,272. 3,845. 427.
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 3,109,602.; 2,481,621. 622,895. 5,086.
26 Joint Costs. Check here > [ 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
832010 12-18-08 Form 990 (2008)



WEST HAWAII COMMUNITY HEALTH CE@:T.Q,E“ N’?TF
Form 990 (2008) INC. :ﬂgﬁzt 5 —0495394 Page 11

{ Part X | Balance Sheet

m ‘“{ ®)
Bedli nnlngfog yea End of year
1 Cash - non-interest-bearing . PLEASE 19635824 dopy 670,165.
2 Savings and temporary cash Investments . IN YOUIR OVWIN FILES2 421,108.
3 Pledges and grants receivable, net 22,990.] 3 152,989.
4 Accounts receivable, net 173,165.] 4 386,663.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
? | 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges ) . 30,232. 9 40,432.
10a Land, buildings, and equipment: cost basis 10a 733,400.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 149, 358. 347,865.] 10¢ 584,042,
11 Investments - publicly traded securities . 11
12 Investments - other secunties. See Part IV, line 11 . 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 252,540.] 15 564,913.
18 Total assets. Add lines 1 through 15 (must equal line 34) 1,389,816.] 18 2,820,312,
17  Accounts payable and accrued expenses 83,693.] 17 449,227.
18 Grants payable . . 18
19 Deferred revenue . A 19
20 Tax-exempt bond lhabilities 20
] 21 Escrow account habllity. Complete Part IV of Schedule D 21
‘_-E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_¢'§ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 64,402.| 23 442,864.
24 Unsecured notes and loans payable . 24
25 Other habilities. Complete Part X of Schedule D 3 . 0. 25 280,017.
—_ 126 Total liabilities. Add lines 17 through 25 148,095.] 26 1,172,108,
Organizations that follow SFAS 117, check here P [X] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets ) 1,241,721.] 27 1,648,204.
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets . 29
i Organizations that do not follow SFAS 117, check here P |__—] and
& complete lines 30 through 34. . -
'§ 30 Capital stock or trust principal, or current funds e 30
& 31  Paid-in or capttal surplus, or land, building, or equipment fund L. 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 1,241,721.| 33 1,648,204.
34 Total labilities and net assets/fund balances 1,389,816.] a4 2,820,312,
[ Part Xi] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
c If "Yes’ to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337? . 3a | X
b _If "Yes,® did the organization undergo the reguwed audn or audrts" . .. 3b X
832011 12-18-08 Form 990 (2008)
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(Form 990 or 990-E2)

SCHEDULE A Public Charity Status and Public Sﬁg
ti 47|

Department of the Ti 24
| nf;’ma:",:;‘v;ue;est"w P> Attach to Form 990 or Form 990-EZ. P> See separate instructité;;.-

l OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and sec
nonexempt charitable trusts. 5 e Open to Public
Inspection

WNT'S 2008
9%

Name of the organization WEST HAWAII COMMUNITY HEALTH CENTER, ¥ 21 Empldyer identification number

INC. PLEASE 4P THISXPORM 95394

i Part] | Reason for Public Charity Status (All organizations must complete this part.) (se& rewruetlorsy VN FILES.

The organization Is not a private foundation because It is: (Please check only one organization.)

1
2 []
3 [

s []

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

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

A hosprtal or a cooperative hospital service organization described In section 170(b)(1)(A)ii). (Attach Schedule H.)

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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmentai unit descnbed In
section 170(b)(1){A)(iv). (Complete Part Il.)

6 I—_—I A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the generat public descnbed In
section 170(b){1)(A)(vi). (Complete Part Il.)

8 D A community trust descnbed In section 170{b)(1){(A)(vi}). (Complete Part 11}

9 D An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part |Ii.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

11 D 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 I:] Type | b D Type Il c D Type ill - Functionally integrated d |:l Type ili - Other
e I:] 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).
f If the organization recelved a written determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box X X [:I
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described tn (i) and (jii) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person described In (j) above?
(iif) A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the organizations the organization supports.
; . (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
0 NZT;a?\:zsaltjgr’nmd (e (descgl?eadngstllms 1-9 (" g°' {0 stod you (‘?)’ga"'zatm" '"ﬁém., %ggfudé%'tm e (v")sﬁ?poou: el
above or IRG section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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WEST HAWAII COMMUNITY HEALTH CE}QT,EE

Schedule A (Form 990 or 990-E2) 2008 INC.

el

e

| Part 1]

(Complete only if you checked the box on line 5, 7, or 8 of Part {.)

0
Support Schedule for Organizations Described in Sections 170(b)(1)% ‘and a1 O(B)(1

Via

@ 5394 pag
)vi)

Section A. Public Support

-

Calendar year (or fiscal year beginning i)

1

6 Public Support. subtract line 5 from line 4

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmentat unit to
the organization without charge
Total. Add lines 1-3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2004

(b) 2005

() 2006

Y -

(d) 200

e ;@i
i {e) 2008

(f) Total

167,500.

712,962.

113,137.

PLEASE K. f

IN YOUR
218,701.

OWN FILES

= THIS COPY

1383661.

2595961.

167,500.

712,962.

113,137.

218,701.

1383661.

2595961.

421,977.

2173984.

Section B. Total Support

Calendar year (or fiscat year beginning )P

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments receftved on
secuntlies loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

167,500.

712,962.

113,137.

218,701.

1383661.

2595961.

1,812.

10,767.

18,133.

2614094.

Gross receipts from related activities, etc. (see Instructions) .
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

12|

5,724,907.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (tine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

83.16 %

15

99.77 &

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 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 |V how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

|
| 18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see Instructions
|

»[]

»[ ]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization

832022
12-17-08

(]
> ]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 520 R AR Page 3
{ Part 111 | Support Schedule for Organizations Described in Section 509(a)(2) (Compgte %hf o' cliddkedithe bW on line 9 of Part |
Section A. Public Support N/ 'Y

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 ¢ {e)" {f) Total
1 Gifts, grants, contributions, and . jgg?
membership fees received. (Do not ’
include any *unusual grants.”) PLEASE |n._ =2 THIS COPY

2 Gross receipts from admissions, N YOUR OWN FILE

merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support Subimcttine 7c fromiine 6
Section B. Total Support n/a

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

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquised 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 carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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 box and stop here . L. »[ |
Section C. Computation of Publlc Support Percen tage N/A
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 .._|16 %
Section D. Computation of Investment Income Percentage N/A
17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, fine 27h L. 18 _ %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > I:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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a

?3,,’,‘9‘38”'9 D Supplemental Financial Statem@'&f% i ) mgl 2 008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open thubﬁc
Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, orﬁc K " & Inspection
Name of the organization WEST HAWAII COMMUNITY HEALTH CENTER, ‘Q.h . :-‘.—é:!_ .Em) oner identification number
INC. ¥y 495394
Part] | Organizations Maintaining Donor Advised Funds or Other Simil fEAG RUALS: Gomplete If the

organization answered "Yes" to Form 990, Part IV, iine 6.

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [ 1Yes [ INe
E Part i l Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

N b WN =

Held at the End of the Year
a Total number of conservation easements . . i 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure Included In (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitering, Inspection, violations, and
enforcement of the conservation easements 1t holds? . . D Yes L__| No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170)@)B)[)? . . Clves [INo
9 In Part XV, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements.
Part il | 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 1186, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
() Revenues included in Form 990, Part VIII, line 1 ) . | ]
{ii) Assets included in Form 990, Part X > 3

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

a Revenues Included In Form 990, Part VIII, line 1 . > 3

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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WEST HAWAII COMMUNITY HEALTH CENTER,
Schedule D (Form 990) 2008 INC. 20-0495394 Ppage?2
| Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant us€ amdg Elﬁg Eigﬂgck afl

that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_lother 0
c D Preservation for future generations h -
4 Provide a description of the organization’s collections and explain how they further the organization's exempt pur se n Eart !)g soPY
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other si lfar'assejs i £
Yt.,' 13 (WﬁrYl ES I No

to be sold to raise funds rather than to be maintained as part of the organization's collection?
- Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes” to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X D Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance R 1c
d Additions during the year id
e Distributions dunng the year I ie
t Endingbalance . . L . if
2a Did the organization include an amount on Form 990, Part X, line 217 i [:] Yes D No

b_If "Yes," explain the arrangement in Part XIV.
Part ¥ | 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
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

o Qo6 o

-

a Board designated or quasrendowment P %

b Permanent endowment P> %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated organizations . . . . . . | 3afi)
(i) related organizations . 3a(ii)

b If *Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R? . 3b

4 __Describe in Part XIV the iIntended uses of the organization’s endowment funds.
E Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings .
¢ Leasehold improvements 291,748. 71,318. 220,430.
d Equipment 441,652. 78,040. 363,612.
e Other
Total. Add lines 1a-1e. {Column {d) should equal Form 990, Part X, column (B), line 10(c).) . > 584,042.
Schedule D (Form 990) 2008
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| Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:

Financial denvatives and other financial products
Closely-held equity interests
Other

Cost or end-of-y‘fa} E'na@
g\d 4]

Total. (Col (b) should squal Form 990, Part X, col (B) line 12.) P>

Part VHI| Investments - Program Related. s

oe Form 990, Part X, line 13.

(@) Description of Investment type

(b) Book value

{c) Method of valuation.

Cost or end-of-year market value

Total. (Col (b) should equat Form 990, Part X, cot (B) line 13 } P>
[Part 1X

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

(a) Descniption {b) Book value
ESTIMATED MEDICAID SETTLEMENT 300,141.
OTHER ASSETS 6,797.
CONSTRUCTION IN PROGRESS 257,975.
» 564,913.

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability {b) Amount
Federal income taxes
UNEARNED REVENUE 280,017.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 280 ’ 017.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain tax positions
under FIN 48
Basee Schedule D (Form 890) 2008
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| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial btatementsl ¢ &

1 Total revenue (Form 990, Part VilI, column (A), line 12) E_EL} ’—:l f‘i wil .3 3,5 16 ’ 085.
2 Total expenses (Form 990, Part IX, column (A), line 25) h i 3,109,602.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 { i é's i % 406,483.
4 Net unrealized gains (losses) on Investments - oy ;
5 Donated services and use of facilities PLEASE H 9.9 TH|S COPY
6 Investment expenses IN YOURSOWN FILES
7  Prior period adjustments 7
8 Other (Descnibe In Part XIV) 8
9 Total adjustments (net). Add lines 4-8 . 9 0.
10__ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 406,483.
EPart Xif | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 3 x) 16 7 085.
2 Amounts Inciuded on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 . . L. 3 3,516,085.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Descnbe in Part X1V) 4b
¢ Add lines 4a and 4b L. . 4c 0.
5__ Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, fine 12.) 5 3,516,085.
E Part Xlﬂ] Reconciliation of Expenses per Audited Flnanclal Statements W'th Expenses per Return
1 Total expenses and losses per audited financial statements _ 1 3,109, 602.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX Ilne 25 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 3 3,109,602.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIlI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 3,109,602,

5 _Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)
[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X|, line 8; Part Xli, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

832054
12-23-08
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(Form 990) P> Attach to Form 990. To be completed by organizations to provi ;r" v
additional information for responses to specific questions for t [ Open to Public
E‘f;n“';’";::gufgﬁ;"y Form 990 or to provide any additional information. ﬁ E Inspection

Name of the organization WEST HAWAII COMMUNITY HEALTH CENT p ideptification number
E KEE Lol
INC. Please elovdl 0 885394

e | o

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESIDENTS AND NON-RESIDENTS WITHIN A DEFINED GEOGRAPHIC AREA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTEGRATED MEDICAL, DENTAL AND BEHAVIORAL HEALTH.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS REVIEWED

BY THE BOARD OF DIRECTOR’'S ADHOC AUDIT COMMITTEE, AS WELL AS THE BOARD OF

DIRECTOR’S FINANCE COMMITTEE. THE FORM 990 WAS APPROVED BY THE ADHOC

COMMITTEE AND PASSED ON TO THE FULL BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS ENFORCED IN HIRING

PRACTICES. PERSONS ARE NOT ALLOWED TO HIRE RELATIVES IF THOSE PERSONS WILL

WORK DIRECTLY FOR THE MANAGER.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS CONTRACTED

WITH AN INDEPENDENT HR SPECIALIST TO DO A SALARY SURVEY IN THE AREA OF ALL

POSITIONS SIMILAR TO THOSE WITHIN OUR AGENCY. THE SURVEY WAS USED TO

CREATE A WAGE SCALE THAT WAS THEN REVIEWED AND APPROVED AT A BOARD MEETING.

YEARLY REVIEW OF THE EXECUTIVE DIRECTOR'S SALARY IS DONE BY THE FULL BOARD

OF DIRECTORS AT TIME OF HIS EVALUATION EACH YEAR. IT IS DOCUMENTED IN

BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 18: COPIES PROVIDED UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: COPIES PROVIDED UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to For
(Form 990) P> Attach to Form 990. To be completed by organizations tofpro ld %\ 2 0 0 8

Department of e Treasury O orm 030 of 1o provide any sdaitonl nfamation. ?n’:;m o
Name of the organization WEST HAWAII COMMUNITY HEALTH CENTER, ) Ehsp er identification number
INC. -] 42040495394
PLEASF 1 IP THIS COPY

IN YOUR QWN FIL ES

FORM 990, PART XI, LINE 2C:

THE ADHOC AUDIT COMMITTEE REVIEWS THE AUDITED FINANCIAL STATEMENTS AND

FORM 990.

EXPLANATION FOR AMENDED FORM 990

THE ORGANIZATION IS FILING AN AMENDED FORM 990 BECAUSE THE ORIGINAL

RETURN WAS PREPARED USING THE BEST AVAILABLE INFORMATION PROVIDED BY

THE TAXPAYER AT THAT TIME. SINCE THE FILING OF THE ORIGINAL FORM 990,

THE ORGANIZATION HAS UNDERGONE AN AUDIT, WHICH RESULTED IN CHANGES TO

THE FINANCIAL INFORMATION PROVIDED IN FORM 990, PARTS III, VII, VIII,

IX, AND X. DUE TO THESE CHANGES, THE AMOUNTS ON SCHEDULE A, PART II,

SECTIONS A AND B, AND SCHEDULE D PART IX, XII, AND XIII HAVE CHANGED.

FORM 990, PART IV, LINE 12 AND PART XI, LINES 2B, 2C, AND 3B HAVE BEEN

REVISED TO REFLECT THAT THE ORGANIZATION HAS UNDERGONE A REQUIRED AUDIT

AND THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT.

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