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m 990
)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B check ifappiicatte | Please | C Name of organzation OQUEEN EMMA LAND COMPANY D Employer identification number
Address use IRS Doing B
|1 change tabel or ng Business As 99-0183769
Name change | PMtor| Number and street (or P O box f mailis not delivered to street address) Room/suite | E  Telephone number
— type
|| tmual retum See | 1099 ALAKEA STREET, SUITE 1100 (808)535-8743
|| Termnation fn::!':‘:f City or town, state or country, and ZIP + 4
|| :ker:\uorv’v\dcd tons | HONOLULU, HI 96813 G Gross receipts $ 49,303,5009.
Application F Name and address of principal officer H(a) Is this a group return for Yes | x| No
L___| pending affinates?
H(b) Are all affihates included? Yes No
|  Tax-exempt status I X J 501(¢) (3 ) « (insertno) | I 4947(a)(1) or I I 527 It “No,” attach a Iist (see instructions)
J  Website: p N/A H(c) Group exemption number o
K Type of organization I X J Corporation I | Trustl I Association I J Other P L Year of formation 1978| M State of legal domicile HI
Summary
1 Bnefly describe the organization's mission or most significant activities. _ _ _ _ _ _ _ _ _ _ o o o o o o
o TO_SUPPORT_ QUEEN'S HEALTH SYSTEMS AFFILIATES. __ __ _ ___ oo ___
-4
c
E _______________________________________________________________________________________
8 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
od | 3  Number of voting members of the governing body (Part Vi, lme1a) . . . . . .. ... ... 3 14
Q 4  Number of iIndependent voting members of the governing body (PartVl, bnetby 4 9
2|5 Total number of employees (PartV,Ine2a) | ... ... 5 17
2 6 Total number of volunteers (estimate fnecessary) = . L, 6 NONE
7a Total gross unrelated business revenue from Part VIIl, line 12, coump(cy 7a 392.
b Net unrelated business taxable income from Form 990-T,line 34 , . . . . v v v v v v v v v v o v v v e s e v e 7b -3,466.
Prior Year Current Year
| 8 Contribution and grants (Part VIl ine 1h) | RECElVED __________ NONE
g 9 Program service revenue (Part VIII, ine 2g) | | f_“_“_ _________ 8 _______ 1,015,690, 398,738.
E 10 Investment income (Part Vill, column (A), ine 3"‘?’41 anMﬂ‘}{ . Q _______ 10,763,417. -1,909,518.
11 Other revenue (Part VIII, column (A), lines 5, 6d78c, 9¢, 10c, and 11e) 2 _______ 34,506,246. 34,078,383,
12 Total revenue - add ines 8 through 11 (must equal-Part-Vil-column(A), lipe 12y, . . . . .. 46,285,353. 32,567,603.
13 Grants and simifar amounts paid (Part IX, column (A),ﬁﬂe{s’mu)tﬂQ, U r _________ 17,326,524. 13,680,459,
14 Benefits paid to or for members (Part IX, column (A), hned) NONE
@ 15 Salarnes, other conipensation, employee benefits (Part IX, column (A), lines 5-10) = | 1,513,579. 1,656,897.
g 16 a Professional fundraising fees (Part IX, column (A),line 11e) . . ... .. ... NONE
2 b Total fundraising expenses, Part IX, column (D), ne 25)pp
“117 Other expenses (Part IX, column (A), ines 11a-11d, 118240 ... ... 12,513,244. 11,157,609.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25y 31,353,347. 26,494,965,
19 Revenue less expenses Subtracthne 18fromine 12, |, . . . . . . . . . . . . v v v v .. 14,932,006. 6,072,638.
5 § Beginning of Year End of Year
5|20 Totalassets (PartX.ne 16), ... 258,107,822, 235,551,544,
<%|21 Total habilties (PartX,Ine26) . . ... ..., 11,099,575.] 10,194,334.
%é 22 Net assets or fund balances Subtractiine21fromhne 20, . . . . . . v v v v v v v 0 u w .. 247,098,247, 225,357,210.
m Signature Block
Under penalties gi-p ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t rrect, and cognpl Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
A/
Sign }/ LUz % /7//0
Here Sighatue of officer /- Date 7
g Rtoad (eene ] reasuwer
Type or print name and title
Date Check If Preparer's identifying number
Paid Preparer's } &/M&; 4 z U "] self- (see lnstrucnonsl)fy 9
A . signature MAY 1 employed P> P00131363
Feparers |\ rm's name (or yours EIN -
UseOnly |if self-employsed y DELOITTE TAX LLP » 86-1065772
address, andZIP+4 71137 BISHOP STREET, SUITE 1200 HONOLULU, HI 96813 Phoneno P  808-543-0700
May the IRS discuss this return with the preparer shown above? (Seenstructions) |, . ., . . ... ... ... ......... |x | Yes | I No

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

JSA
8E1010 2 000

13417A 1061 05/14/2010 15:1%9:39 V08-8.3

006-50224-414
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Form 990 (2008) 99-0183769 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnibe the organization's mission
TO SUPPORT QUEEN'S HEALTH SYSTEMS AFFILIATES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0 990-EZ7 . . . . . . .. ..\ttt [Jves [x]Ino

If "Yes" describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program
BTV IS Y e e e e e [ Ives 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$ 13,680,459, !ncluding grants of $ 13,680,459, ) (Revenue$ 398,738, )
PROVIDED SUPPORT TO RELATED AFFILIATED ORGANIZATIONS IN
ORDER TO HELP DEFRAY OPERATING AND ADMINISTRATIVE COSTS.

4b (Code: ) (Expenses$ including grants of $ } (Revenue$ )

4¢ (Code ) (Expenses$ including grants of $ } (Revenue$ }

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesp $ 13,680, 459, (Must equal Part IX, Line 25, column (B} )

JSA Form 990 (2008)
8E1020 1 000

13417A 1061 05/14/2010 15:19:39 V08-8.3 006-50224-414 4
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«  Form 990 (2008) 99-0183769 Page 3
m Checklist of Required Schedules

. Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f "Yes, "
©ocomplete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamization engage in direct or indirect pohitical campaign activities on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete

Schedule C, Partll 4 X
§ 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 Il 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts?If "Yes," complete

Schedule D, 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 historic structures?/f "Yes," complete Schedule D, Part i, = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes, "

complete Schedule D, Partlil . . . ... 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?f “Yes,"

complete Schedule D, PartIV . 9 X
10  Did the organization 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, ines 10, 12, 13, 15, or 252 If “Yes, " complete Schedule D,

Parts VI, VIl, VI, IX, or X as applicable ... .. . ... 11 x
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP?If "Yes," complete Schedule D, Parts XI, XIl, and Xil = 12 ] x
13 Is the organization a school described in section 170(b)(1)(A}n)?If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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 outside the U S f "Yes," complete Schedule F, Part! = 14b X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes," complete Schedule F, Partil 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to Individuals located outside the United States?/f "Yes,” complete Schedule F, Partili . . . . . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e?/f "Yes,” complete Schedule G, Part! 17 X
18 Did the organtzation report more than $15,000 total on Part VI, lines 1c and 8a?/f "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a?/f "Yes,"” complete Schedule G, Partlil | 19 X
20 D the organization operate one or more hospitals?/f "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), Iine 1?/f "Yes,” complete Schedule |, Parts | and Il ... 121 X
22  Did the organization report more than $5,000 on Part IX, column (A), Iine 2?/f "Yes,” complete Schedule |, Parts | and il L. .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,%f "Yes, " complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f "Yes, " answer questions

24b-24d and complete Schedule K. If "No," go to question 25 ... ... ..., 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-exemptbonds? | L 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year?/f "Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year?f "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?/f "Yes, " complete Schedule L, Partill, . . . . 27 X
3210211000 Form 990 (2008)

13417A 1061 05/14/2010 15:19:39 Vv08-8.3 006-50224-414 5



Form 990 (2008) 99-0183769 Page 4
PartlV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
+a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)?/f "Yes,” complete Schedule L,
- 3 28a X
b Have a family member who had a direct or indirect business relationship with the organization?/f "Yes,"
complete Schedule L, PartiV . . . . . . . . . i e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization?/f "Yes," complete Schedule L, PartiV. . . . . . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i v v i e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatons?f “Yes," complete Schedule N,
Partl . e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes, " complete
Schedule N, Partil . . . . o . e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . v v v v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Parts I,
HLIV, and V, ine 1 e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Iine 2 | . . . . . . . i i 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
organizaton? If “Yes,”" complete Schedule R, Part V, line 2, . . . . . . . . i i i it ittt ettt e e eenn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes?f "Yes," complete Schedule R, Part
| I T T P 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 99-0183769
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

b= (-]

12a

Page5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . . . . . . . v o i i it v v v v v 1a 54

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs to PrIZE WINNEIS? . . . . v 4 ¢ v v v i i v e s et e e e e e e e e e s

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 17
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . .

2b | X

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file this return. (see instruchons)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
1021 E=38 =3 (7 1 2

3Ja X

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

3b| X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
=Yoo TH T ) T

4a X

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

5b X

If "Yes," to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o 0 i i i i it e e e e e et e e e e e e e e

5¢c

Did the organization solicit any contributions that were nottax deductble?. . . . . .. .. ... ... ... ....

6a X

If "Yes," did the orgamization include with every solicitatton an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

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 tangibie personal property for which it was
required to file Form 82827 - « + ¢ v ¢ v vt vt i i e s s e e s e e e e e e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . ... ... ... ... .. |ﬂ_|—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premtums on a personal
L0312 =5 1912 (= 11 172

7e X

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

71 X

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

7h

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

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section4966?7. . . . . .. .. .. ... .. ... ...

9a

9b

Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . .. ... ... ...
Section 501(c)}(7) organizations. Enter
Iniation fees and capital contributions included on Part VIil, lne 12 . . . . . . . ... . .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . [10P

Sectlon 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . ¢ v v 0t i o e i e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . . . v it it e e e e e 11b

12a

Section 4947(a)(1) non-exempt charlitable trusts, Is the organization filing Form 990 in lieu of Form 10412 . . .

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

JSA

8E 1040 2 000

13417A 1061 05/14/2010 15:19:39 V08-8.3 006-50224-414

Form 990 (2008)



»  Form 990 (2008) 99-0183769 Page 6

\' 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
. Yes | No
For each "Yes" response to lines 2-7b below, and for & "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody _ . . . . ... .......... 1a 14
b Enter the number of voting members that are independent . . . ... 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? | . . . . . . i i e i e e e e e e e e e e e 2 X
3 Dud 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 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? | . . . . . . . . . . 0t s e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVErNING DOGY? | . . L o L\ttt et e et e e e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b | x
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? | e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. .. 8b| x
9a Does the organization have local chapters, branches, or affihates? ... ... ... .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~~~ 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’'s mailing address?/f "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?/f "No," go to line 13 .. .. 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflots? | e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?/f "Yes, "
describe in Schedule O howthisisdone ... 12¢| x
13  Does the organization have a written whistleblower policy? . 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 dehberation and decision
a The organization’s CEO, Executive Director, or top management official? . .. .. ... .... 15a| X
b Other officers or key employees of the organization? 156b] 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? L 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? | | |, . ., .. . . . .0 i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fled » ca, ___ ___ _____
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
D Own website I:] 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 »-RICHARD C._KEENE_1099_ALAKEA_ STREET #1100, HONOLULU, HI ,__96813 ____________
808-532-6117
JSA Form 990 (2008)
8E1042 1 000
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, Form 890 {2008)

99-0183769

Page 7

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

Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed
® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who

receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e Listall 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

® Listall 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 1n the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

(A) (8)

)

osition (check all that apply)

Name and Title Average
hours per | ¢ g 5
week 2zl g
5218
£zl 8
< =
g8
© | T
[

ol X(ex| ™
21355
om_ma
3 o @
Sl131<al-=
B84
o o
3| 3
]
*l 3
=2
8
o
a

(D)
Reportable
compensation
from
the
organtzation
(W-2/1099-MISC)

®
Reportable
compensation
from related
orgamizations
(W-2/1099-MISC)

{F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

JSA
8E1041 1 000
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» Form 990 (2008)

99-0183769 Page 8
RELAY  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
* (A) (8) <) 0) (E) (F)
Name and title Average osition {check all that apply) Reportable Reportable Estimated
hoursper [ 25| 5| Q| & g Z|a compensation compensation amount of
week et| g g ﬁ g.‘% 3 from from related other
gg % NEIRE IR the organizations compensation
2zl 3 g(°8 organization (W-2/1099-MISC) from the
gl s g 3 (W-2/1099-MISC) organization
@ a 2 and related
o rE.', organizations
a

Total

962,879.

2,231,220.

1,283,056.

Total number of Individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p

6

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

4 For any individual listed on fine 1a, 1s the sum of reportable compensaton and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Did any person listed on Ine 1a receive or accrue compensation from any unrelated organization for

servicesrendered to the orgamization? If "Yes," complete Schedule J for such person

Yes| No
3 X
4 X
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

(R)
Name and business address

(8)

Description of services

(©)

Compensation

SEE_STATEMENT 1

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in

compensation from the organization » 6

JSA
8E1050 1 000

13417A 1061 05/14/2010 15:19:39 v08-8.3

006-50224-

414

Form 990 (2008)
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Forsn 990 (2008) Page 9
CLA'I] Statement of Revenue 99-0183769
(A) (B) (c) (D)

‘s Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
£2| 1a Federated campaigns . . . . . ... [1a
(=
%g b Membership dues O I 1 -}
gg ¢ Fundraisingevents . . . ... ... |1¢c
'EG_E d Related organizations . . . . . . . . jad
gg e Government grants (contnbutions). . |1e
'§ g f Al other contributions, gfts, grants,
E%o and similar amounts not included above . L1f
§E g Noncash contributions included in ines 1a-11  $
] n Total.Addhnesta-1f . . . .\ o e iii .. .. > NONE
§ Business Code
% 2a PURCHASE SVC REV 531310 398,1738. 398,738,
1 »
v
o
3 ¢
6| d
g e
9 f All other program service revenue . . . . .
a 9 Total. Add Iines2a-2f . . . . . .. e e et e e e e > 398,738,
3 Investment income (including dividends, interest, and
other similaramounts) . . . ........ oML 2 P 1,235,668, 392, 1,235,216.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ..... S e s e s s s s u s s s w s e e s s . 1,278,090. 1,278,090.
() Real (n) Persona
6a GrossRents . ...... 43,710,021.
b Less rentalexpenses. . . 11,035,720.
¢ Rental income or (loss) . . 32,674,301.
d Netrentalincomeor(loss). . « o ¢« v v v v v v o o o 4 o » 32,674,301, 32,674,301,
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than mventory 2,555,000,
b Less cost or other basis
and sales expenses . . . . 9,700,186.
¢ Ganor(loss) . . . . ... -3,145,186.
d Netgamor(Ioss) . « v v v v vt v e v s v e s s o 0 s P -3,145,186. -3,145,186.
8a Gross ncome from fundraising
g events (not including $
g of contributions reported on hne 1c)
o See PartIV,line18 . . . . . ... . a
E b Less directexpenses. . . . . .. ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . NONE
9a Gross income from gaming activities
See PartIV,lne 19 | , . ., . . . a
b Less directexpenses. . ... ..... b
c Net income or (loss) from gaming activittes. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances _ , , . .. ... a
b Less costofgoodssold. . . ... ... b
c__Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a PARKING REVENUE 531310 51,840. 51,840.
b CONSENT & SVC FEE 531310 62,349. 62,349.
¢ OTHER_REVENUE 531310 11,803. 11,803.
d Allotherrevenue . . . . . ... e e
e Tota,Addhnes11a-11d . . . .. ...+ c v .. P 125,992,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢,10c, and 11e . . . . . . A ST ST SRS S 32,567,603, 398,738, 392, 32,166,473,

JSA
8E1051 1 000

13417A 1061 05/14/2010 15:19:39 Vv08-8.3

006-50224-414

Form 990 (2008)
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.

. Form 990 (2008) 99-0183769 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 b, Total t(eﬁ;))enses Pro ra(r?w)semce Mana gr:'rze t and Func(ilraa)lsm
7b, 8b, 9b, and 10b of Part VIl gxpenses genergl expr;nases expensesg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 13,680,459. 13,680,459.
2 Grants and other assistance to Individuals in
the US SeePartlV,ne22 . .. ....... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,hines15and16 ,  _  , . . . NONH
4 Benefits paid to or for members, , , ., .. .. NONH
§ Compensation of current officers, directors,
trustees,and keyemployees , . ., . ... ... 238,609. 238, 609.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NON
Other salariesandwages, , . ... ...... 1,021,277. 1,021,277.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 27,434. 27,434.
9 Other employeebenefits . . . . . . ... ... 288, 545. 288,545.
10 PayrolltaxesS. + « v v v ¢ v v v 40 v e e .. 81,032. 81,032.
11 Fees for services (non-employees)
a Management . _ . ... ........... NONE
blegal .. ..... ... 414,758. 414,758.
c Accounting . . . . v i e b e e e e e e e e . 123,255, 123,255,
dlobbying . ... ... NONH
e Professional fundraising services See Part IV, line 17 NONE]
f Investment managementfees ., . ... .. .. NONH
gOther . . .. .. ... ..o 1,274,661. 1,274,661.
12 Advertising and promotion . . . . . .. . ... 212,863. 212,863.
13 Officeexpenses . . . . . . . . v v v v v v . 27,9820. 27,920.
14 Information technology. . . . . . . ... ... NONE
15 Royaltes, . . ... .............. NONH
16 OCCUPANCY . + « v v v 4 o s 4 o o o o o s o 426,322. 426,322.
17 Travel . . . . o o i s e e e e e e s 26,676. 26,676.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings , , . . 6,783. 6,783.
20 Interest ., ., . . .. ... ... NONH
21 Paymentstoaffihates . . ... ........ 3,105,669. 3,105,669,
22 Depreciation, depletion, and amortization . . . . 2,966,311. 2,966,311.
23 INSUMANCE |, | . . . e e e e e e e 342,145, 342,145.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below ) .
a GENERAL _EXCISE _TAX _____ _____ 2,190,137. 2,190,137.
b DUES_AND_SUBSCRIPTIONS ______ 45,446. 45,446.
¢ MISCELLANEQUS _ __ __ _ _________ 54,938. 54,938.
d BAD_DEBT_EXPENSE . _ __________ 107,787. 107,787.
e NONOPERATING _EXPENSES __ ___._ -168,062. -168,062.
i Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ ______
25 Total functional expenses. Add hines 1 through 24f 26,494,965. 13,680,459. 12,814,506.
26 Joint Costs, Check here p D If following
SOP 98-2 Complete this line only if the organization
reported 1n  column (B) joint costs from a
combined educational campagn and fundraising
sollicitation  « o . v v 4 e e e h h e e e e e e e
;2on1ow Form 990 (2008)

13417A 1061 05/14/2010 15:19:39 Vv08-8.3

006-50224-414

12



Form 990 (2008) 99-0183769 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . ... ................... 1,200 1 1,200.
2 Savings and temporarycashinvestments . . . . . ... . ... .00 ... 7,133,813.1 2 13,936, 061.
3 Pledgesandgrantsreceivable,net. . . ... .. ... ... ¢ .. ... 3
4 Accountsreceivable, net . ... ... 0 o e e 19,594,612. 4 21,813,710.
§ Recevables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part I
of Schedule L . . . . . . . 0 0 i i it i e e e e e 6
@] 7 Notesandloansrecewvable,net . ... ... .. ... ... ..., 7
ﬁ 8 Inventonesforsalesoruse . . . .. .. ... i ittt 8
<| 9 Prepaid expenses and deferredcharges . . . . . ... ..... STMT- 3 . 852,570. 9 786,629.
10a Land, buildings, and equipment. costbasis. . . . |10a 92,744,190
b Less accumulated depreciaton Complete
PartVliofScheduleD . . ... .......... 10b 25,387,573 69,518,896./10¢ 67,356,617.
11 Investments - publicly traded securities. . . . . . . . ... ... STMT- 4. - 161,096,040.0 11 131,656, 636.
12 Investments - other securites See PartIV,line11. . . . . . < ..o v v 0 12
13 Investments - program-related See PartlV,lme11 . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . . oo o s o e s e 14
15 Other assets SeePartIV,lne11. . . . .« . . v v v v oo n oL 691115 691.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . ... ... .. 258,197,822. 16 235,551,544,
17 Accounts payable and accruedexpenses. . . . . . . .. ... oL 4,242,377 17 2,263,795.
18 Grantspayable. . . . . . o e e e e e e e e e e e e e 18
19 Deferredrevenue . . . v« v v v ot s e et s s e e e e STMT- b 3,705,321.]19 2,592,154.
20 Tax-exemptbondliabilittes . . . . ... v . o oo e 20
8 21 Escrow account habiity Complete Part1V of ScheduleD . . . . . ... ... 21
E |22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part Il
= OF SChEAUIBL - « v v e e e et et e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties. . . . . . . 23
24 Unsecured notes andloanspayable . . ... ... ... ... ........ 24
25 Other habilities Complete Part X of ScheduleD . . . . . . . ... ... ... 3,151,877.] 25 5,338,385.
26 Total liabilitles. Add ines 17 through25. . . . . . ... ... ... ..... 11,099,575.1 26 10,194,334.
Organizations that follow SFAS 117, check here » LXJ and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . .« v v i h i e e e e e e e 247,098,247 .| 27 225,357,210.
o128 Temporarily restrictednetassets . . . . . . . ... ... ... .. 0. 28
° 29 Permanently restrictednetassets. . . . . .. ... 0 0o 0 oo 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.‘3 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... ..... 30
¥ |31 Pad-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . 32
é’ 33 Totalnetassetsorfundbalances. . « .« ¢ & v &t vt vt b e s e e e e e 247,098,247. 33 225,357,210.
34 Total habilities and net assets/fund balances. . . . . . .. ... ....... 258,197,822.| 34 235,551,544.

m Financial Statements and Reporting

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?
Were the orgamization's financial statements audited by an independentaccountant?. . . . . . . . . . . .. o o000

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

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

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

the Single Audit Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢ X
3a X
3b

JSA
8E1053 1 000

13417A 1061 05/14/2010 15:19:39 Vv08-8.3

006-50224-414
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D = 990-£2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Internal 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

UEEN EMMA LAND COMPANY 99-0183769
m_Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it i1s (Please check onlyone organization.)

1 A church, convention of churches, or association of churches descrbed insection 170(b)(1){ANi).

2 A school described in section 170(b){(1)(A)(li). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(ill). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the

hospital's name, ctty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental umt described In
section 170(b)(1)(A)(iv). (Complete Part |l }

() L O O

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

7 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)}{(vl). (Complete Part |l )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part !l )

9 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 orgamzation after June 30, 1975 See section 509(a)(2). (Complete Partlil.)

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

An orgamzation 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). Checkthe box that describes the type of supporting organization and complete lines 11e through 11h.

a [:, Type | b Type Il c I:I Type lll - Functionally Integrated d |:’ Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

be | |

o
be]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Nl supporting
organization, checkthis box . L
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and (m) below, the governing body of the supported organization? . . . 11g(i) X
(i A family member of a person described in (1) above? 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or (n) above? 11g(lii) X
h Provide the following information about the organizations the organization supports.
(1) Name of supported (W) EIN (ih) Type of organization| (1v) Is the organization | (v) Did you notify (v1)Is the (vii) Amount of
organization (described on lines 1-9| In col (i) hsted in your | the orgamzation in | organization In col support
above or IRC section | governing document? col (i) of your (i) orgamized in the
(see instructions) support? us?
Yes No Yes No Yes No

SEE._STATEMENT! 6

Total 13,680,459,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008

32?2104000
13417A 1061 05/14/2010 15:19:39 V08-8.3 006-50224-414 14



. Schedule A (Form 990 or 990-EZ) 2008 99-0183769 Page 2
Part |l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. {(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1  Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusualgrants ) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge. . . . . . .
4 TotallAddlnes1-3. . .........
The portion of total contrnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , ., ...
6 Public support. Subtract ine 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . ... ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES. « « « + o + « o s o o o « s » «
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . ... .
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPantivV). . . . . . ... ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (Seemnstructions ) + + « v v v v v ¢t v v v s e e e e s e e e e 12 l
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . « . o v v o o0 oL s e e e e e e e e e s e e e e s e e e .o P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) . . . ... .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part1V-A,hne26f. . . . . ... ... .. ... ... 15 %

16a

17a

18

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorgamzation. . . . . . ... ... ... ... ... ... >
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, chec
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008, If the organization did not check a box on hine 13, 16a or 16b, and hne 14

1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box anditop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts and circumstances” test, check this box andstop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation . . v« o v vt et e e e e i e e e e e e e e e e e e e e e e e e e e e e e e s e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

»[ ]

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E 1220 1 000
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" Schedule A (Form 990 or 990-EZ) 2008

99-018376°

Page 3

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)»

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facihties
furnished in any activity that 1s related to the
organization's tax-exemnpt purpose
Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalfl | ... ... ...
The value of services or faciities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

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

Addlines7aand7b, . . ... ... ..
Public support (Subtract ine 7¢ from

e ) . v v v v v v v o o e e e s a .

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p

9
10a

11

12

13

14

Amounts fromtne 6, . . . . ... ..
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. &+ + v 4 o o o v s s o o o s o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + « - ¢ s e s e s e e 0w e
Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV) , . . .. ......
Total support. (Add lines 9, 10c, 11,

and 12)

(a)2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) divided by ine 13, column(®) . = . = . . .. ... .. 15 %
16 Pubhc support percentage from 2007 Schedule A, PartIV-A, N 27g. . . « + o v« v v v v v o v v e s e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for2008 (line 10c, column (f) divided by ne 13, column(®)) = = = . . . 17 %
18 Investment income percentage from2007 Schedule A, Part IV-A,lne 27h ... ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton = = | | 4 D

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

hne 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization R » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . »

JSA
8E1221 1 000

13417A 1061 05/14/2010 15:19:39 VvV08-8.3
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Schedule A (Form 990 or 990-EZ) 2008 99-0183769 Page 4

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

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

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

» To be completed by organizations described below.

Open to Public
Department of the Treasury - "
Intormal Revenue Sems p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, hine § (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |l
Name of organization Employer identification number
UEEN EMMA LAND COMPANY 99-0183769
To be completed by all organizations exempt under section 501(c) and section 5§27 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activites in Part |V
2 Pohtical expenditures . . . . . . . . i it e e e e e e e e e e e e e e e > 3
3 Volunteer hours . . . . . . 0 i it e s e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . .. .. ... ... .. B Yes EI No
4a Was acomechon Made? | . . . . . i i i it it it e et e et et e e e e e e e Yes No

b If "Yes," descnbe in Part V.
:Z1:dXo To be completed by all organizations exempt under section 5§01(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVIIES | . . L e e e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funCtion @CtVILIES , ., . . . v v it it e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOMM 1120-POL N 17D . L\t vttt e et et ettt e e n et e e >3
4 Did the filing orgamzation file Form 1120-POL forthisyear?, . . . . . . .« ¢t i i i ittt vt st o v s o l____' Yes l:, No

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule C (Form 990 or 990-EZ) 2008
JsA
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chedule C (Form 990 or 990-EZ) 2008

.

99-0183769

Page 2

To be completed by organizations exempt under section §01(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check »[ x| if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited contro!” provisions apply.
) Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts pald or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . NONE NONE
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., , . . ... NONE 134,730.
¢ Total lobbying expenditures (add lines1aand1b), . . . .. .. .. .. . ' v o' v e NONE 134,730.
d Other exempt purpose expenditures , , , , . ., .. .. ..ottt it 13,680,459. 604,649,708,
e Total exempt purpose expenditures (addlines 1candtd), . . . ............. 13,680,459. 604,784,438,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 834, 023. 1,000,000,
If the amount on line 1e, column (a) or (b) is{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofline 1f) , , , . . . ... .. ... ... .. 208,506. 250,000.
h Subtract ine 1g from hne 1a Enter -0-ifine gis morethanlnea , ., , . ... ... ..
I Subtract ine 1f from hne 1c Enter -0-if line fis more thanlnec, . . ... ... .. ..
J If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e s e 4 e e e r—‘ Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2 a Lobbying non-taxable amount
1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% hne 2a, column(e)) 6,000, 000.
¢ Total lobbying expenditures
262,520. 352,614. 244,3214. 134,730. 594,188.
d Grassroots non-taxable amount
250,000. 250,000. 250,000. 250, 000. 1,000,000,
e Grassroots ceiing amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures
NONE NONE NONE NONE NONE

JSA

8E1265 2 000
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Schedule C (Form 990 or 990-EZ) 2008 99-0183769 Page 3

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

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? .
Other activities? If "Yes," describein Parttv.
Totallnes fcthrough 11 ..o oo
Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? | _ .
If "Yes," enter the amount of any tax incurred under secton 4912, . . . .. ... ....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

N
aoTgm™—TAaQ *0aouoce

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

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

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

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

a Currentyear e e e e e 2a
Carryoverfrom lastyear L 2b

c TOta| -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues [ 3

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

5 Taxableamount of lobbying and political expenditures (lne 2c totalminus3 and4) , ., .. ........ 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hine 1; Part I-B, line 4; Part LC, line 5 and Part II-B, line 11
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
B8E1266 1 000
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SCHEDULE D ] . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

Department of the Treasury p Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,"” to Form 990, Part |V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
UEREN EMMA LAND COMPANY 99-0183769

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear . . ... .. ..
5 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 may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , |, , . . . ... L. ... e e e e e e . |:| Yes |:| No
Part Il 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) Preservation of an histonically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .t it e e e e e e, 2a
b Total acreage restricted by conservatoneasements. . . . ... . ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 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 taxable year »
4 Number of states where property subject to conservation easement is located ™
H) Does the organization have a written policy regarding the periodic monitering, inspection, violatons, and

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

170(N)(AXBY(I) and 170(h)A)B)M)? « « v v v o o e e e e e e e e e e e e e e e e e e e [:I Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, 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 simitar 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 118, 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, PartVill,line 1 . . . . . .o v v v v vt i v ot i e e | 2
(i) Assets Included in Form 990, PartX . . . . v o o vt i it i e e e e >3

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

a Revenuesincluded in Form 990, PartVIILIne 1 . . o v o v i i i v it i i e i e e et e e >3
b Assetsincluded IN FOrm 990, PartX . . v vt v v v e i e e e e e s e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0183769 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and oher records, check any of the following that are a significant use of its collection
- items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization'scollections and explatn how they further the organization's exempt purpose in

5

Part XIV
During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collection?. . . . . .

Ites |_| No

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

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

1a

b

- 0 a o

2a
b

Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . i it e e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XV and complete the following table

Amount
Beginning balance . . . . i v vt i i e e e e e e e e e e e e e e 1c
Additions duringthe year . . . . . . . . . i i i it it e e e e e e 1d
Distnibutions duningtheyear. . . . . . . . . . . . . . i i i e e 1e
Ending balance . . . . . i i i i e s e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 212
If "Yes," explain the arrangement in Part XV

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

|___|Yes |___| No

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 . . . .
b Contributons . . . . .......
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms., .. ... .....
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
() unrelated organizations. . . . & o v i i i e s e e e e e e e e e e e e e e e e e e e e 3a(i)
() related organiZations . . . . . . . i . i i e e e e e e e e e e e e e e e 3a(lt)
b If "Yes" to 3a(n), are the related organizatons listed as required on Schedule R?. . . . . .. ... ... ..... 3b
4 Describe in Part XIV the intended uses of he organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
{investment) basis (other)
1a Land. . . . . .. i e e e e 26,742,206. 26,742,206.
b Buldings . ........ ..., 37,043,258. 10,740,376. 26,302,882,
¢ Leasehold improvements . ........ 26,848,913.] 13,201, 910. 13,647,003,
d Equpment . ................ 1,881,364.| 1,445,287. 436,077.
e Other . . .. v v vt i it it vt e e 228,449, 228,449,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)). . .. ... .. » 67,356,617.

Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008

99-0183769 Page 3

Part Vil 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 value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

ZY:4'/[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

Other Assets, See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of hiability (b) Amount
Federal income taxes -69,104.
DUE_TO AFFILIATES 3,988,793.
GEN & PROF TAIL LIABILITY 33,889.
PENSION LIABILITY 518,658.
ADA RESERVE 143,829,
DEFERRED MAINTENANCE 25,000,
DEFERRED RENT EXPENSE 697,320,

Total. (Column (b) should equal Form 990, Part X, col (B) ine25) p

5,338,385.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 99-0183769 Page 4
Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 ‘Totalrevenue (Form 990, Part VIIl, column (A), lme 12) _ . . . . . ... ... . . . . . ... 1 32,567,603.

2 Total expenses (Form 990, Part IX, column (A), ine25) . . . . . . ... ... .. ... ... .. .. 2 26,494,965.
‘3 Excess or (deficit) for the year Subtractine2fromhne1 . . . .. ... ... ... ..... . 3 6,072,638.

4  Netunrealized gains (losses)oninvestments | . . . . . ... ... .. 4 -7,089,669.

5 Donated services and use of facilites . . . . .. .. ... .. ... ... 5

B INVeSIMENt XPENSES . | . . . . . . .. ... 6

7 Prorpenod adiustments | | L L L 7

8  Other (Describe nPartXIV) . e 8 ~-20,724,006.

9  Total adjustments (net) Addnes4-8, | | .. ... ... ... 9 -27,813,675.
10 Excess or (deficit) for the year per financial statements. Combmnelnes3and9. .. ......... 10 -21,741,037.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | . . . . .. ... ... .. 1 45,506, 626.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunreahzed gamsoninvestments _ . . .. .. ... ... .. .. ..., 2a

b Donated services and use offacilives _ . . . . ... ... ... ...... 2b

¢ Recovenesofprioryeargrants, . . . . .. .. .............. 2¢

d Other (Descrnbe in Part XIV) | . . . . . . . . o o 2d 11,035,720.

e Addlnes 2athroughad . .. . ... .. ........ ... ..., e 2e 11,035,720.
3 Subtractiine2efromiine1 . . . . .. . ... ... e e e e 3 34,470,906.
4 Amounts included on Form 990, Part Vill, line 12, but not on line1

a Investment expenses not included on Form 990, Part Vill, ine 7b_ . . . . 4a

b Other (Describe n Part XIV) | . . . . . . . . 4b -1,903,303.

¢ Addlinesd4aanddb L e 4c -1,903,303.

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl, hne12.) . . . . ... ... ... 5 32,567,603.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 24,018,289.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihtes 2a

b Prioryearadjustments oL L 2b

¢ Losses reported on Form 990, PartIX, lne25 2¢c

d Other (DescribeinPartxtvy 2d 11,035,720.

e Addlnes2athrough2d = L 2e | 11,035,720.
3 Subtracthne2e from Ine 1 | . L e 3 12,982,569.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1*

a Investment expenses not included on Form 990, Part VIll, hlne 7b 4a

b Other (DescrbenPartXivy 4b 13,512,396.

¢ Add Ilne54a and4b ............................................. 40 13'512’396’
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part! ne18) . . .. . ... ... . 5 26,494,965,

ZELa R Supplemental Infformation

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, Part X|, ine 8; Part XIi, ines 2d and 4b, and Part Xlll, ines 2d and 4b

Schedule D (Form $90) 2008
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Schedule D (Form 990) 2008 99-0183769 Page §
) m Supplemental Information (continued)

RECONCILIATION_OF CHANGE IN NET ASSETS

_INVESTMENT INCOME __________________________1,235,668 ___________ o ______
-REALIZED GAIN/(LOSS)_ ON_INVESTMENTS ______ (3.245.,186) -
_RESTRICTED NET RETNAL_ INCOME ___________________ 6,215 _________ o ____
_____________________________________________ (1,903,303) ____ .

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0183769 Page §
. MSupplemental Information (continued)

EXPENSES BOOK TO TAX RECONCILIATION

- TRANSFER TO_THE QUEEN'S MEDICAL CENTER_______12,142,581 _____________ _____________________
_TRANSFER TO_THE QUEEN'S HEALTH SYSTEMS __________20,068 __________________ ________________
- TRANSFER TO MOLOKAI GENERAL, HOSPITAL _________1,517,810 _________________ ____________._____
_INCOME TAX BENEFIT _____________________________ {168,063) e

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_oMeNo 15450047

(Forn:n 990) 2@08

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

Name of the organization Employer identification number

UEEN EMMA LAND COMPANY 99-0183769
Questions Regarding Compensation

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

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 ll 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 iInitation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
prowision of all of the expenses described above? If "No," complete Part lll to explain 1b X

2 Dud 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 ine 1a? 2 X

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

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

a Recelve a severance payment or change of control payment? 4a X

b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 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 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ 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

b Any related 0rganIiZation? . . . . ... ... 5b X
If "Yes" to hne 5a or Sb, describe In Part 11,
6  For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organiZation? | | | L 6b | x
If "Yes" to hne 6a or 6b, describe in Part II}
7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes," descnbe mPart W, . . . .. .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, 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

mPartill . .. e e e E i et e e e e e o4 e a e e e e e me e e e e e ae e e e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

BE1290 1 000
13417A 1061 05/14/2010 15:19:39 Vv08-8.3 006-50224-414 30
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545.0047

Name of the Organization

Open to Public

Inspection
Employer Identification number

UEEN EMMA LAND COMPANY 99-0183769
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€) (B) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os[s|o[x[ex|n| compensaton compensation amount of
a alz| 3 21dg § from from related other
ga|g|® 31828 the organizations compensation
gs 8 g_ 3 P organization (W-2/1099-MISC) from the
g % 5 3 (W-2/1099-MISC) organization
[ o B and related
o2 2 organizations
" g
EVELYN J. BLACK_ _____________/]
TRUSTEE 1. X NONE NONEH NONE
NALEEN N. ANDRADE M.D._______]|
TRUSTEE 1. X NONE NONE NONE
HAN P. CHING_ ________________/]
TRUSTEE/CHAIR 1. X NONE NONE NONFE
MATTHEW_S. DELANEY __________||
TRUSTEE 1. X NONE NONE NONE
LANCE DUNBAR_ ________________|
TRUSTEE 1. X NONE NONE NONE
DAVID HULIHEE________________/|
TRUSTEE 1. X NONE NONH NONE
WALLACE MIYAHIRA ____________|
TRUSTEE - 2ND VICE CHAIR 1. X NONE NONE, NONE
NOREEN_MOKUAU, D.S.W.________|]
TRUSTEE -~ 1ST VICE CHAIR 1. X NONE NONE| NONE
GARRETT K. _SERIKAWA__________/|
TRUSTEE 1. X NONE NONEH NONFE
R._BRIAN TSUJIMURA_ __________||
TRUSTEE 1. X NONE NON NONE
J.D. WATUMULL_ _______________|
TRUSTEE 1. |1 X NONE NONF| NONE
ERIC K. YEAMAN ____ __________]
TRUSTEE 1. X NONE NON NONE
ARTHUR A. USHIJIMA_ ___________|
TRUSTEE 2. X NONE 853,790. 814,621.
MARK_H. YAMAKAWA ____________]
PRESIDENT & TRUSTEE 26. X NONE 537,026, 91,514.
LES_GOYA_ _ _ __ __ o ______
VICE PRESIDENT S5. X 237,616. NONE 67,279.
RICHARD KEENE ________________/|
TRUSTEE 2. X NONE 502,013. 66,306.
JOHN_S. NITAO_ _______________]
SECRETARY 1. X NONE 338,391. 50,386.
WAYNE NAKASHIMA_ _____________/]
DIRECTOR - REAL ESTATE 55. X 152,288. NONE| 31,221.
SHARLYN CHENET_ ______________|]
ASSISTANT TREASURER 55. X 115,188. NONE 28,470.
STUART LAU________ _ __ _______]
PROJECT MANAGER 55. X 118,807. NONEH 26,230.
TERRI_NAAUAO___ _ _____________
GENERAL MANAGER 55. X 107,799. NON 17,402.

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

JSA
8E 1294 1 000

13417A 1061 05/14/2010 15:19:39 Vv08-8.3

006-50224-414

Schedule J-2 (Form 990) 2008
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| OMB No 1545.0047

2008

Open to Public

SCHEDULE J-2

Continuation Sheet for Form 990
{Form 990)

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Igtemal Revenue Service

Inspection
Name of the Organization Employer Identification number
UEEN EMMA LAND COMPANY 99-0183769
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (8) (€) (D) E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slolxlezlm compensation compensation amount of
a2 |2128136]8 from from related other
351E|8 3082 z the organizations compensation
568 = R organization (W-2/1099-MISC) from the
N 2 3 (W-2/1099-MISC) organization
6|z & 3 and refated
3| a 2 organizations
® g
g
STACY OKABAYASHI ____________/|
PROJECT MANAGER 55. X 68,684. NONE| 19,627.
ROBERT_&_RUTH_OSHIRQ_(SURVIVING
SPOUSE) -FORMER PRESIDENT & CEQ NONE X 158,497. NONEH 70,000.

_-——— e e e, — e, — = 4

g S GG UGS

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

8E1294 1 000
13417A 1061 05/14/2010 15:19:39 Vv08-8.3

Schedule J-2 (Form 990) 2008

006-50224-414 39




SCHEDULE L

. . OMB No 1545-0047
(Form 990 or 990-E2 Transactions With Interested Persons |
-EZ)
. P Attach to Form 990 or Form 890-EZ. 2@08
» To be completed by organizations that answered = |g= —

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
)zternal Revenue Service or Form 990-éZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number

UEEN EMMA LAND COMPANY 99-0183769
Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (c) Conrectoa?
Yes | No

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

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

i:1g4{} Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, ine 26, or Form 990-EZ, Part V, hine 38a

(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due e) In default? (f) Approved| (g) written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . . e e e e e e e e e e e e e e e e e s e e s s s e e . . >3

- 144[l] Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes"” on Form 990, Part |V, line 27

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

:F1ed\" Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (¢} Amount of (d) Description of transaction (e) shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
DAVID HULIHEE TRUSTEE OF QEL NONE__ |SEE SCHEDULE O FOR DESCRIPTION X
J.D. WATUMULL TRUSTEE OF OEL NONE __|SEE SCHEDULE O FOR DESCRIPTION
ERIC K. YEAMAN TRUSTEE OF QEL NONE SEE SCHEDULE O FOR DESCRIPTION
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1000
13417A 1061 05/14/2010 15:19:39 Vv08-8.3 006-50224-414 40



SCHEDULE O
(Form 990)

| ome o 15450047

2008

Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional Information for responses to specific questions for the Open to Public
Ifternal Revenue Sefvice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification nhumber
QUEEN EMMA LAND COMPANY 99-0183769

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
13417A 1061 05/14/2010 15:19:39 v08-8.3 006-50224-414 41



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
QUEFN EMMA ILAND COMPANY 99-0183769

JSA Schedute O (Form 890) 2008
8E1301 1 000

13417A 1061 05/14/2010 15:19:39 VvV08-8.3 006-50224-414 42




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

QUEEN EMMA LAND COMPANY 99-0183769

_FILING. _THE RETURNS WERE PRESENTED TO_THE COMMITTEE BY MANAGEMENT AND BY ________________

JSA Schedule O (Form 990) 2008
B8E1301 1 000

13417A 1061 05/14/2010 15:19:39 VvV08-8.3 006-50224-414 43



Schedule O (Form 990) 2008

Page 2
Name of the organization

Employer Identification number
QUEEN EMMA LAND COMPANY 899-0183769

-DISQUALIFIED PERSON_IS_SUBJECT TQ THE_PROCESS OF ESTABLISHING A___________________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000

13417A 1061 05/14/2010 15:19:39 V08-8.3 006-50224-414 44



Schedule O (Form 990) 2008 Page 2 !
Name of the organization i

Employer identification number
QUEEN EMMA LAND COMPANY 99-0183769

JSA Schedule O (Form 990) 2008
8E1301 1 000

13417A 1061 05/14/2010 15:19:39 V08-8.3 006-50224-414 45




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

Employer identification number
QUEEN EMMA LAND COMPANY 899-0183769

JSA Schedule O (Form 990) 2008
8E1301 1 000

13417A 1061 05/14/2010 15:19:39 Vv08-8.3 006-50224-414 46



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

QUEEN EMMA TAND COMPANY 99-0183769

JSA Schedule O (Form 990) 2008
8E1301 1 000

13417A 1061 05/14/2010 19:15:36 V08-8.3 006-50224-414 47
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QUEEN EMMA LAND COMPANY

99-0183769

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

THE HALLSTROM GROUP, INC.
1601 BISHOP ST, SUITE 1350,
HONOLULU, HI 96813

NITTA ARCHITECTS, LLC
930 MCCULLY STREET, SUITE 202
HONOLULU, HI 96826

PROPERTY CONDITION ASSESSMENTS, LILC.
16 N. MARENGO AVENUE, #510
PASEDENA, CA 91101

FOREST SOLUTIONS, INC.
1003 BISHOP STREET, PAUAHI TOWER #1410
HONOLULU, HI 96813

CHUN, KERR, DODD, BEAMAN & WONG
745 FORT STREET MALL, 9TH FLOOR
HONOLULU, HI 96813

APPRAISAL SERVICES

ARCHITECTURAL SERV.

CONSULTING SERVICES

REFORESTATION SERV.

LEGAL SERVICES

TOTAL COMPENSATION

13417A 1061 v08-8.3 006-50224-414

154,275.

247,628.

209,003.

252,405.

240,575.

STATEMENT 1

52
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.QUEEN EMMA LAND COMPANY 99-0183769

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

R S —— —_————

: BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 852,570. 786, 629.

TOTALS 852,570. 786, 629.

STATEMENT 3

13417A 1061 05/14/2010 15:19:39 V08-8.3 006-50224-414 54



QOUEEN EMMA LAND COMPANY 99-0183769

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

. BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SHORT-TERM INVESTMENTS 14,572,000. 15,014, 636. FMV
U.S. GOVT. OBLIGATIONS AND FMV

OTHER DEBT SECURITIES 25,77%8,000. 4,024,000. FMV
EQUITY SECURITIES 56,097,000. 37,440,000. FMV
POOLED INVESTMENT FUND - FMV

PUBLICLY TRADED EQUITIES 65, 000. 4,736,000. FMV
POOLED INVESTMENT FUND - FMV

HEDGE FUNDS 38,672,000. 25,779, 000. FMV
POOLED INVESTMENT FUND - FMV

PRIVATE EQUITIES 17,513,000. 8,550,000. FMV
ACCRUED INCOME 185, 000. 148,000. FMV
MUTUAL FUNDS (PIMCO) 2,479,040. 30,241,000. FMV
INTEREST IN LTD PARTNERSHPS - FMV

REAL ESTATE 5,734,000. 3,546,000. FMV

INTEREST IN LTD PARTNERSHPS - FMV

COMMON TRUST FUND NONE 2,178,000. FMV
TOTALS 161,096, 040. 131,656,636.

STATEMENT 4

13417A 1061 05/14/2010 15:19:39 V08-8.3 006-50224-414 55



QYEEN EMMA LAND COMPANY 99-0183769

FORM 990, PART X - DEFERRED REVENUE

. BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED RENT 3,705,321. 2,592,154.

TOTALS 3,705,321. 2,592,154.

STATEMENT 5

13417A 1061 05/14/2010 15:19:39 V08-8.3 006-50224-414 56



QUEEN EMMA LAND COMPANY

99-0183769
SCHEDSWLE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(IIT) TYPE OF (IV) V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
THE QUEEN'S MEDICAL CENTER 99-0073524 03 X X X 12,142,581.
THE QUEEN'S HEALTH SYSTEMS 99-0238120 03 X X X 20,068.
MOLOKAT GENERAL HOSPITAL 99-0251372 03 X X 1,517,810.
FTOTAL AMOUNT OF SUPPORT 13,680,459

STATEMENT 6
13417A 1061 05/14/2010 15:19:39 vV08-8.3 006-50224-414 57
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Form 8868 Application for Extension of Time To-¥ile an
(Rev. Apni 2009) Exempt Organization Return OME N 15451708

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . ... Lo O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print QUEEN EMMA LAND COMPANY 99-0183769
File by the Number, street, and room or suite no. If a P O. box, see instructions.

due date for

fillng your 1099 ALAKEA STREET, SUITE 1100
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions
HONOLULU, HI 96813
Check type of return to be filed (file a separate application for each return):

X Form 990 J Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
0 Form 990-EZ [0 Form 990-T {trust other than above) ] Form 6069
O Form 990-PF O Form 1041-A [J Form 8870

Telephone No. » 8085326117 _________________ FAX NO. P e
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . this is
for the whole group, check this box . ..... » [].fits for part of the group, check this box . ..... » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti FEBRUARY 15 2010 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [J calendar year 20_____ or

» Xl tax year beginning JULY 1 ,2008 | and ending JUNE 30 , 2009 .

2 If this tax year is for less than 12 months, check reason' [ Initial return [ Final return [J Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit. 3b [$ 0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment "

System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA



PN o
Form 8868 (Rev. 4-2009) . . Page 2
o If you are filing for an Additional (Ndeutomatic) 3-Month Extension, complete onIVPart Il and check this box . » X
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ZXYIl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization .. - | Employer identification number
print QUEEN EMMA LAND COMPANY - 99-0183769

File by the Number, street, and room or suite no. if a P.O. box, see instructions. ' < " 7| For IRS use only

edtended = 11099 ALAKEA STREET, SUITE 1100 S

fr';litr:lgn:hgee Crty, town or post office, state, and ZIP code. For a foreign address, see instructions. | . o Corae At ‘ ) 'r '
instructions HONOLULU, HI 96813 s R I T TN :‘ M
Check type of return to be filed (File a separate application for each return):

X Form 990 U] Form 990-PF O Form 1041-A [J Form 6069

0 Form 990-BL (O Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 [J Form 8870

[J Form 990-EZ [J Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » RICHARD C. KEENE

Telephone No. » 808-532-6117 FAX NO. P
o [f the organization does not have an office or place of business in the United States, check thisbox . . . . . .» [J
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ..... » [] . If it s for part of the group, check this box. ... .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until _______________ MAY17 ________________ , 2010

5
6 If this tax year is for less than 12 months, check reason: [J Initial return [ Final return [ Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 0
b If this application is for Form 990-PF, S90-T, 4720, or 6069, enter any refundable credits and R

estimated tax payments made. Include any prior year overpayment allowed as a credit and any o

amount paid previously with Form 8868. 8bl$ 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c|$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct,-and complete, and that 1 am authorized to prepare this form
N “ i '
& o Con . FEB -9 2010

Signature » Title » Date

Form 8868 (Rev 4-2009)



