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P 990 Return of Organization Exempt From Income Tax

Department of the Treasury

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 . 2008, and ending 09/30., 20p9g
B _Check i appicabia | Please |C Name of organization REHABILITATION HOSPITAL OF THE __ D Employer identficauon number
s ”;;e:tf Dong Busness As  PACIFIC FOUNDATION 99-02416314
Name change | PPtor(  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Inttial return SEEI:M 226 NORTH KUAKINI STREET (808)531~-3511
Terunation | pretruc.. City or town, state or country, and ZIP + 4
Aanded | vent | HONOLULU, HI 96817 G Gross recepls § 4,755,213,
Application F Name and address of principal officer H(a) Is this a group retum for Yes No
panding affiliates?
H(b) Are all affiliates mduded?H Yes No
| Tax-exempt status Ix I 501(c) (3 ) « (insertno) J I 4947(a)(1) or I I 527 If "No,” attach a list (see nstructions)
J Website P WWW.REHABHOSPITAL.ORG H(c) Group exemption number P
K Type of organization ] X l Corporation | ] Trust I Assoctation I I Other P L Year of formation 3 984] M State of legal domicile HI
Summary
1 Briefly describe the organization's misston or most significant activities _ _ _ _ o e
@ THE ORGANIZATION'S PRIMARY EXEMPT_PURPOSE IS TO ENGAGE IN CHARITABLE ________________
§ FUNDRATISING ACTIVITIES FOR _AND_TO_OTHERWISE BENEFIT, PROMOTE _AND CARRY ______________
& OUT_THE_PURPOSES OF REHABILITATION HOSPITAL OF THE PACIFIC. _________________________
é 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its assets
os! 3 Number of voting members of the governingbody (Part VI, ine 1) _ . . . . . . . . i v v vt i s s o v v ewe s 25
,@ 4  Number of independent voting members of the governing body (Part VI, line 1)~~~ .. .. .. .14 25
2|5 Total number of employees (Part V,ne 2a), | ... ... ... ... ... N I NONE
;6 6 Total number of volunteers (estmate f necessary) = . . . . e T NONE
7a Total gross unrelated business revenue from Part VIll, kne 12, column (C) e R, 7a
b Net unrelated business taxable income from Form 990-T, line34 . . « ¢ « « v & v ¢ ¢ o o « ¢« « o« & v v 0 s« sl7b
:(,E';ig Prior Year Current Year
e 8 Contribution and grants (Part VI, ine 1h) . 1,281,790, 2,1985,510.
& S| 9 Program service revenue (Part VIll, ine 2g) | | | . NONE
= é 10 Investment income (Part VII, column (A), lines 3, 4, s 85,119, -721,559,
s 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Pc, {0c, and 11e) . -16,636. -23,301.
= 12 Total revenue - add lines 8 through 11 (must equal P 1,350,273, 1,450,650.
< 13 Grants and similar amounts paid (Part IX, column (A), e 1-3) el .. 716,920. 1,105,049,
B 14 Benefits paid to or for members (Part IX, column (A), lipe 4! N NONE
ufz'—;q o 15 Salaries, other compensation, employee benefits (Part]X, col . 313,241, 309,994.
= g 16 a Professional fundraising fees (Part 1X, column (A), ine e e .. NONE
< e b Total fundraising expenses, Part IX, column (D), ne 25) p ¢ 498,287, _
O Wiz Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) . ... . 242,828, 612,985,
« 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = = . .. ... 1,272,989, 2,028,028.
119 Revenue less expenses Subtractline18fromtne 12, , . . . . 4 0 @ v v i v e v v v v o o 77,284. -577,378.
S § Beginning of Year End of Year
25 20 Total assets (PartX,Ine 16) | . ... | i Tozas 728 e,414,223.
22121 Total habilites (Part X, lne 26) ... ... 94,173. 58,642.
55’_ 22 Net assets or fund balances. Subtracthne 21 from INe20. . v v v v v & 4 v o o o o o s o = = 9,251,575, 9,355,581,
Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, fit 1s fue, comrpct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign / (M : |/ July 23 2010
Here Signaturdy ol officer . . Date i 4
) L Lanette Ko Miyatak i Fovndeton Presifent
Type ar pnﬁt name and title 7
o e S 7 e A JUE™ 1 200, | R
Preparer's - employed P> P00131363
Use Only | if valfenptoyedy """ B DELOITTE TAX LLP EIN > 86-1065772
address, and ZIP +4 7 1132 BISHOP STREET, SUITE 1200 HONOLULU, HI 96813 Phoneno B 808-543-0700

May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) . & v v v v o ¢ ¢ v o v s o o o s s s = s o « » xJ Yes L JNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
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Form 990 (2008) 99-0241634 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO ENGAGE IN CHARITABLE

FUNDRAISING ACTIVITIES FOR AND TO OTHERWISE BENEFIT, PROMOTE AND CARRY

OUT THE PURPOSES OF REHABILITATION HOSPITAL OF THE PACIFIC.

2 Did the organization undertake any significant program serwices during the year which were not listed on
the prior Form 990 or 990-EZ7?
If "Yes" describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
BIVICES L e e e e e e e DYes [I' 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 $ 1,105,049, Including grants of §
SEE_STATEMENT 1

) (Revenue $ NONE )

1,105,048.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 1,105,049, (Mustequal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
8E 1020 1 000

61306P 1061 06/16/2010 21:23:51 V08-8.3 REH01382000 4
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Form 990 (2008) 99-0241634 Page 3
m Checklist of Required Schedules
* Yes | No
1+ Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?f "Yes,"
complete Schedule A e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~~~ X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . .. ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activihes? If "Yes," complete
Schedule C, Part il e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the orgamzation subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes," complete Schedule C, Part IIl 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts?/f "Yes," complete

Schedule D, Part | e e e 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!ll = = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"

complete Schedule D, Part Ill 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, Part IV 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 257 If "Yes," complete Schedule D,

Parts VI, VIl VIII, IX, or X as applicable 1] X
12 Did the orgamization 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 Xill = . 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 ofthe US.? . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the U.S 7f "Yes,"” complete Schedule F, Part! = . . . . 14b X
15 Did the organization report on Part IX, 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? If "Yes," complete Schedule F, Partiil . . ... ... 16 X
| 17  Dud 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 orgamzation report more than $15,000 total on Part VIlIi, ines 1c and 8a?If "Yes," complete Schedule G, Partll = 18 X
19  Did the organization report more than $15,000 on Part VI, ine 9a?if “Yes," complete Schedule G, Partlll = |19 X
| 20 Did the organization operate one or more hospitals?/f “Yes," complete Schedule H . . ... ..... 20 X
i 21 Did the organization report more than $5,000 on Part IX, column (A), line 17/f "Yes,” complete Schedule |, Parts I and Il = | 21 X
i 22 Did the organization report more than $5,000 on Part 1X, column (A), ne 2?/f "Yes,” complete Schedule |, Parts | and lli = | 22 X
i 23 Did the organization answer "Yes" to Part Vi, 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, 20027 If "Yes," answer questions

24b-24d and complete Schedule K If “No,"go to question 25 . . .. .. e .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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" 1ssuer for bonds outstanding at any time during the year? = = | 24d
| 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... ...... 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a pnior year? If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, 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
321021 1 000 Form 990 (2008)
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Form 9;)0‘(2008) 99-0241634 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
PartlV . . e i i e i e e e e e e e e s e e r et e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV . . . . . @ i i i i i it it ittt et s o mm e sttt o st e anen e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV , . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M ., . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . 0 i i s it i i it i i it it s st s s st ettt sty 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! . . . . . . .. ...t eeeoenn 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts I,
| T 1T T 1 - 34| X
‘ 35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, PartV,lne 2 , , . . . .. .. ¢c.'iieeenneeenss e e e e e e 35 | x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? /f "Yes, " complete Schedule R, PartV, lne 2 . . . . . ... .... e r e et st e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
/P T I A T T T S S A AU S T T S PP 37 X

Fom 990 (2008)

JSA
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Form 996 (2008) 99-0241634 Page §
‘ Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S. Information Returns Enter-0-ifnotapplicable. . . « v v« v v v v v v e i i et v e 1a 24 E
b Enter the number of Forms W-2G included in line 1a Enter-0- f 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 v v v v v v e v v vt oo v 0 o o s o v s s o v o oo o o s s o lc | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return . . . \A]ﬂ_ . - o
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) R :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by e e
IS TRIUMN? « o o v e v e e e e e e e e e e e e e et e e e e e et e e e e 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yot oo 1V 4a X
b If “Yes,” enter the name of the foreign country » ; !
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts '
5a Woas the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? . .. ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . | 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . o . v v v v v v o b bt v o o et oo v v v et e v e s oot a s oo Sc
6a Did the organization solicit any contributions that were nottaxdeductble?. . . . . . . . .. ... v v v oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . v . u ot h e e e e e e e e et e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - - -
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 + » « + o ¢ o v s v o v v s v s st e st e e s e s s e e s 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . v v v v v v v v |7_dl—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N
DENEt COMITACI? & @ v v v ettt e e e vt e e et e a e st n e et e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= 1YL= r 2 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section i
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring WU DR
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . . . . o0 v e v v o v v ot f
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. U SUND
a Drd the organization make any taxable distributions under section48667. . . . . . . . ¢ oo i i oo i 0. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . v ¢ v o v v 0w 9b ]
10 Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part VIl hine12 .. ... ... .. ... 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltties . . . 10b !
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members orshareholders . . . . . . . .. . 0 i n i i e 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due orreceived fromthem.) . . . .« v o v it L it e e e e e e e e 11b S .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . 12a ;
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b '

JSA

8E1040 2 000

61306P 1061 06/16/2010 21:23:51 v08-8.3 REK01382000
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Form 990 (2008) 99-0241634 Page 6
EI'll- . 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 a "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 25
b Enter the number of voting members that are independent . .. .. ... ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . ... ... .. ... . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?, , | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . .| 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? , , . . . 5 X
6 Does the organization have members or stockholders? | . ., . . . . . . . .. . it ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerNING body? | . L . . . L . it et e e e e e e e e e e e e e 7a X

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

a Thegovermng 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 activibes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = 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 Form9¢0 == | 10 X
11 Is there any officer, director or trustee, or key employee hsted in Part VI, Sechon A, who cannot be reached at
the orgamization's maing address?/f "Yes," provide the names and addresses in Schedule O, , . . . ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy?/f "No,"gotohne 13 . . . . . . ... .... 12al x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse 10 COMICS? | e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes,"”
describe in Schedule O how thisisdone | | | . . ... ... 12¢| X
13 Does the organization have a wnitten 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, comparabilty data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . ... ... ...... 15a| X
b Other officers or key employees of the organizaton? 15b X

Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? = L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . . ., ., . .. ... .. ... ....... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fleap»__~  ~_ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)}(3)s only)
available for public inspection Indicate how you make these available Check all that apply
|:] Own website Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p-GARY ARAKAKI_226 N_KUAKINI_ ST, HONOLULU HI ., __96817 _________________________

808-531-3511
JSA Form 990 (2008)
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Form 990 (2008)

99-0241634
Part Vil

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

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

Page 7

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

List persons tn the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

(A) (8) (€) (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 31 Q[ X3 T| | compensation compensation amount of
week a 2 % §’ % E% 3 from from related other
S% £1%]3 gal’ the organizations compensation
g2 H R 8 organization (W-2/1099-MISC) from the
EL 5 e -§ (W-2/1099-MISC) organization
2 a ﬁ and related
o 5 organizations
SEE SCHEDULE J-2
Form 990 (2008)
JsA
8E1041 1 000
61306P 1061 06/16/2010 21:23:51 V08-8.3 REH01382000 9



Form 980 (2008)

99-0241634 Page 8
F1s4"/l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) (F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85[s5| ol &a[e x| & compensation compensation amount of
alal312|3&]|8
week 2zl=z|§l=|B7 3 from from related other
g g' Si3|sef® the organizations compensation
gl 3 gl° 8 organization (W-2/1099-MISC) from the
g 5 8 % (W-2/1099-MISC) organization
2l e 2 and related
o § organizations
Ab Total . .. .. . . . i e s ee e e e e e e e e e e > NONE 146,723. 20,022,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated Sz '
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . v v i v v vt ittt e v v 3 X
4 For any individua! hsted on line 1a, 1s the sum of reportable compensation and other compensation from “% g :
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such O S I
o 1Yo L - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . v %
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . v o v v i v e o v o 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.

(A)

Name and business address

(8)

Description of services

(©)

Compensation

NONE

2 Total number of independent contractors (including those In 1) who received more than $100,000 in
NONE

compensation from the orgamzation p»

™

JSA
8E1050 1 000

61306P 1061 06/16/2010 21:23:51 Vv08-8.3
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. L]
Form 990 (2008} Page 9
Statement of Revenue 99-0241634
KT PR e S DU POt R e o (A) B © (D)
;"{f/fv 0 SRS AN e * \‘g%ﬂg“_} 1 N Total revenue Related or Unrelated Revenue
Toa vy B L mb o, L N % exempt business excluded from tax
th . o e, P R . G S function revenue under sections
fe oo e Sy TR : PO RAC revenue 512,513, or 514
I I Ay BN e ¥ - CUT
Ba| 1a Federated 1a I & R B Rl
=§ a Federated campagns . . . . . . . . P G £ . g‘%@ VR i% SN
£3| b Membershipdues .........|1b RO T WL Ay T TR R
gE ¢ Fundraisingevents . . . ... ... 1C 323,436, [ - ~ ‘. T !
®5| d Related organizations . . . . . . . . [1d . . L v ‘
g% e Government grants (contnbutions) . . | 1e | s o . P R P
"gé f Al other contnbutions, gifts, grants, . L ‘V%i "é «= < ’ . ,/« . .
:E‘a and similar amounts not included above . (1f 1,872,074, |ad ¢ L g g - o Y
S| g Noncash contnbutions included in nes 1a-1f $ ____ 144,394, | L E e | fo K & sl S B4 g
Ow : Yo ER T SOE T
h TotalL Addlnes 1a-1f .« ¢« « = v ¢« s o s o s s o o s o oo P 2,195,510, D S A
[ - MNP BN PTG N N .
2 BusinessCode | .. “-io. . [ L EEE & LA DR S8
Q
é 2a
® b
]
z c
& | d
E e
2 f All other program service revenue « . « . .
a g TotalL AddInes2a-2f . . v v v v v v v v v v v P NONE} °
3 Investment income (including dividends, interest, and
other simlaramounts) < « + v o« v o .. . STMT 3., P 185,422, 185,422
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames........-...-..---.-.-..-’
(1) Real (n) Personal [
6a GrossRents . ... ... N s w@
b Less rental expenses . . . I | LB %ég
~ E /«'§" R,
¢ Rental income or (loss) . . ""” RO
d Netrentalincomeor(loss). « «+ s « « « v v o v v v oo o P
(1) Secunties (n) Other LT b e B
7a  Gross amount from sales of T E T %’g . ke &
assets other than inventory 2,326,391 JA § T»'?;‘i'\'?; ‘
b Less cost or other basis e g ety
xii 1 B, i ;\‘s&% P
and sales expenses . . . . 3,233,372 & g%ﬁ‘? o »éfg&;:jg
L IR I N
C Ganor(loss) « « « + o s o -906,981. v e et B BNy
d Netganor{loss) « « « = c o v s s a0 0 s s e 0 v o oa P
8a Gross Income from fundraising
g events (not including $ _____ 323,436, STMT 4
§ of contributions reported on line 1c).
& SeePartlV,lne 18, « « « e v v v o... a 47,890
- R 4]
2 b Less directexpenses « « + + ¢ s s s « » b 71,1910~ .
o ¢ Netincome or (loss) from fundraising events . STNT, 5. . » -23,301. -23,301.
—— TR = T T
9a Gross income from gaming activities “;%E o7 BN «g # “’%@g
SeePartiV,ne19 , _ .. ....... a PRI et ’%i’g
b Less drectexpenses « « « « . .. ... b B LR
¢ Netincome or (loss) from gamingactivittes . « « « « . . . . B>
R e T
10a Gross sales of nventory, less T m&;é
returns and allowances _ , . ...... a . AR g
ERC I Cele e . ST
b Less costofgoodssold. . ....... b VAR RO TR (S EARI+: 3 SIS PN PV R PR S
¢ _Netincome or (loss) from sales of inventory. « « « « « . . . NONE|
Miscellaneous Revenue Business Code |. A A PO IR T B o R P P
11a
b
[
d Allotherrevenue . « « « ¢ + s o« = v o & — _
e TotallAddlnes 11a-11d « + « « v s e c v v v v a v s P NONE |* : : i
12 Total Revenue, Add lines 1h, 2qg, 3, 4, 5, 6d, 7d, 8c,
9c,10c. and 11€ ¢ = + e v « v v o s s v s s 4 s s o P 1,450,650. -23,301. -721,559.
JSA Form 990 (2008)
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Form 930 (2008) 99-0241634 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Progra(r?ser\nce Mana gr:rzenl and Funé[r)a)lsm
7b, 8b, 9b, and 10b of Part VIl expenses genergl expenses e)qaensesg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line21 | 1,099,026. 1,099,026.|STMT 8
2 Grants and other assistance to individuals In
theUS SeePartlV.line22 . . ........ 6,023. 6,023, [S™MT 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and 16 , , , , , . .. NONE|
4 Benefits paidtoorformembers, , , ... ... NONFE
5 Compensation of current officers, directors,
trustees, and key employees , , ., . ... ... 147,608, NONE 73,804. 73,804.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 OthersalariesandwagesS., . « v v v « v « « o « 100,876. 52,720. 48,156,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 61,510. 31,320. 30,190.
9 Other employeebenefits . . . . . v ¢ v ¢ o v & NONE]
10 Payrolltaxes . « « v v ¢ v ¢ v v v s s 00 v NONE|
11 Fees for services (non-employees)
a Management , , ., . .......0. 0000 NONE
I - NONE
c Accounting « = v v 4 v ke e r e s e . 29,980. 29,980.
d Lobbying + « v s s v 4 0 u e b v s e e e NONE]
e Professional fundraising services See Part IV, hne 17 NONE]|
f Investment managementfees . .. ...... NONE]|
9 Other &+ v v v v i v ot et e oo s 8 s o oo NONE
12 Advertisingand promotion « - « « « « « . . . . 31,205, 31,205,
13 Officeexpenses . . . . . e e e e e e e e NONE]
14 Informationtechnology. « « + v v ¢ ¢« v v & o & NONE]|
16 Royalties, , . ... ... v v v v, . NONE
16 OCCUPANCY « v v o ¢ s ¢ s o 0 s s 0 « s o s s 23,640. 12,115. 11,525.
17 Travel o . v v e o s e s e e e e 1,200. 1,200.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , , . . 20. 20.
20 Interest . . v v @ v b bt h e s s e e e e NONE]
21 Paymentstoaffiates , ... ... ... P NONE]
22 Depreciation, depletion, and amortization . . . . NONE]
23 Insurance , L, . ... . i v e n e e e NONE]
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SUPPLIES . _ _ o _ 354,684. 9,.790. 344,854.
b IN-KIND_CONTRIBUTICNS _______ 144,344. 144,344.
¢ PRINTING _ e 45,276. 43,951. 1,325.
d GENERAL_EXCISE TAX _________ 20,932. 20,932,
e RECLASS_FUNDRAISING._EXPENSES -71,191. -71,191.,
f All otherexpenses _ _ _ _ __ _____ ______ 32,895. 25,448. 7,447.
25 Total functional expenses. Add lines 1 through 24f 2,028,028. 1,105,049. 424,692, 498,287,
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a
combined educational campagn and fundratsing
solicHalion v o & 4 4 4 s @ o s s e s s e e e .
Sen052 1 000 Form 990 (2008)
61306P 1061 06/16/2010 21:23:51 v08-8.3 REH01382000 12



Form 996 (2008) 99-0241634 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearng . . ... ... oot i it i i i i i i, 100, 1 100.
2 Savings and temporary cashinvestments . . . <« v v v v i o v e e e s 944,125 2 1,642,397,
3 Pledges andgrantsreceivable,net . . .. .. . i o o i i e e 549,177.] 3 510,210,
4 Accountsreceivable, net . . . . . it ittt e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . . ... . i it i it ittt s i e s e 6
9| 7 Notesandloansreceivable,net .. ... ...ttt 7
§ 8 Inventoriesforsalesoruse . . .« « v v v v v v et e e .. Cee e 8
<| 9 Prepaid expenses anddeferredcharges . .. .. v v v o0 v e v o . 9
10a Land, bulldings, and equipment costbasis. . . . [10a
b Less accumulated depreciation. Complete
Part ViofScheduleD. . . . . . v o v v v v v v v 10b 10c
11 Investments - publicly traded securities. - « . « « . o0 L. STMT: 6« - 7,749,667.] 11 7,157,140.
12 Investments - other securities. See Part IV, lne11. . « « + o v o v v v v 0 W s 12
13 Investments - program-related See PartiV,kne11 ... ... ... .. ... 13
14 INtangible @ssetS « « « + v o v v o b e d i e e e e s e e e 14
15 Otherassets SeePatiV,lne 11 . . « ¢ v e v o v v v v v v i o vt i v 0w s 102,679.] 15 104,376,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . « . . . ... 9,345,748 16 9,414,223,
17 Accounts payable and accrued eXpenSeS. « « « + + v« 4 s s e s e b a0 a e 63,049,117 30,027.
18 Grantspayable. - - - - -+ ¢ . ot ot e e e e e e 18
19 Deferredrevenue « + « v + s o c v o o o s o o s s s s s s s s 5 8 s 0 o 0 o v 19
20 Tax-exemptbondhabilites . . . . v o v v vttt e e e e e 20
w21 Escrow account hability Complete Part IV of ScheduleD . . . . v . o v v v 21
122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- Of SChEAUIBL + v v o v v e v e s e e e v e e o ne s e n e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. « + . « ¢ v v v i i il 24
25 Other habilities. Complete Part X of Schedule D . . . .« . o v oo v v v v 31,124. 25 28,615.
26 Total liabilities. Add lines 17 through 25. + « v o« v v v v v o v 0 v o v o 0 s 94,173.| 26 58,642.
Organizations that follow SFAS 117, check here » LXI and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Netassets « « v o o o v 6 s n e e s e s e s e e e e 4,739,498, 27 4,774,7178.
g 28 Temporarilyrestrictednetassets « . « « o o v v o v it e s e e 1,400,823.| 28 1,423,066.
T |29 Permanently restricted netassets. « <« c .o e e s s e 3,111,254.} 29 3,157,737.
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Cap#al stock or trust principal, or currentfunds . . . . . .. ..o oo 30
“ (31 Paid-in or capital surplus, or land, buiding, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . 32
2133 Totalnetassets orfundbalances « - « « v v v v b et b n e n e e 9,251,575.] 33 9,355,581,
34 Total liabilities and net assets/fund balances. . . « .« v v v 0 v ool 9,345,748 | 34 9,414,223,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 980
2a
b Were the organization's financial statements audited by an independent accountant

D Cash E\ Accrual

D Other

Were the orgamzation's financial statements compiled or reviewed by an independent accountant?
2 e e e e e a e s s e s s e e e s

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

audit, review, or comptiation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n

3a
the Single Audit Act and OMB Circular A-133?
b If "Yes,” did the organization undergo the required audit or audits?

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

g§A10531000
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SCHEDULE A . . . OMB No 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support
' To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Oven to Public
ﬁ,?g;’,,’;{";:\ﬁe?,'.}gesmii”” » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number

FOUNDATION 99-0241634
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)({1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described 1in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state

2
3
4
An organization operated for the benefit of a Eall_e_gg _o—r_u_nl_vEFs_l@ BTAIT\EE_o_r-o_p_éFa_téa B;l—a_g-o-v—e-rr;n—méﬁtal_aﬁlt_ described In

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

6 5 A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

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

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 organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:I TYpe I c D Type Ill - Functionally Integrated d D Type Ill - Other
e[:] By checking this box, | certify that the orgamzation 1s 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

f If the organization received a written determination from the IRS that it s a Type I, Type 1l or Type Il supporting
organization, check this DOX, | | | e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . . . ... .. ...... 11g(i) X
(i) Afamily member of a persondescribed in (1) above? = L, 11g(n) X
(ii) A 35% controlled entity of a person described in () or (W) above? ... ..., 11g(1) X
h Provide the following information about the organizations the organization supports.
(1)) Name of supported (il) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on Iines 1-9 | in col (i) hsted 1n your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-E2) 2008

;2?2104000
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Schecfule A (Form 990 or 990-EZ) 2008 99-0241634 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) + « + « . . 654,088. 1,117,995, 1,219,119, 1,288,988. 2,230,989, 6,511,179,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « . .« v oo .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . « .
Total. Addlnes 1-3 ¢ « ¢« + ¢ + ¢« v o « & 1,219,119, 1,288,988 2,230,989, 6,511,179,
=T - N I mea .
5 The portion of total contributions by each RN “&A e
person (other than a governmenta! unit or E2 Eg,;; 2%; .,
publicly supported organization) included &‘ - i ‘;‘ p %
on line 1 that exceeds 2% of the amount LR LT AN SRR ESRAR
shown on line 11, column (f) . . . . .. [*" S ES | e i g**éw & ERIE R :z T 917, 656.
6 Public support. Subtract ine 5 from Ine 4 |. s ot % | Sl &% ghl e 2 n YR 5,593,523,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total
7 Amountsfromined. . . . . ... ... 654,088, 1,117,985, 1,219,118, 1,288,988, 2,230,989, 6,511,179,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « + » s « = o = = s » o s s » o & 114,235, 217,604 173,434, 213,917, 185,422 904,612,
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon + « ¢« » ¢ v o 4 .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) . . . ... — . ' — _ - —
11 Total support, Add lines 7 through 10 . . =2 FAELJgablas e |0 F > RS B S LT TEY RS 7,415,791,
12  Gross receipts from related activities, et (SEEINSTUCHONS ) v + o v ¢ v v s o o s o = ¢ s e s s o s 2 s o s« 12] 318, 506.
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . . R A R A A « o e s s w m w s e e o n s v s e s s ww PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . . .. ......}14 75.43 %
15 Public support percentage from 2007 Schedule A, PartIV-A e 26f . « . « v v v v v v v v v v v w18 77.49 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . + « o« ¢ v v v o e v v vttt e e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . .. .o v v v i vt v oo o >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OrganIZation . « « v v v o v s v v b e e e e e PD
b 10%-facts-and-circumstances test - 2007. If the organization d|d not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualfies as a publicly
supportedorganlzation.......................................................’D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS + @ ¢ v v o 0 o ¢ @ v v v o o s o s o v o« P A A A A A AT S AT ST PE]
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 890 or 990-EZ) 2008 99-0241634 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
‘Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 . {e)2008 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants ") |
2 Gross receipts from admissions, merchandise

sold or services performed, or faclities
furnished In any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from aclivities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf |

5 The value of semvices or faciities
furnished by a governmental umit to the
orgamzation without charge | |

6 Total. Add lines 1-5

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

received from disqualified persons , , . ,
b Amounts included on hnes 2 and 3
recetved from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5'000 ..... « s e s v s oa »

¢ Addlines7aand7b, . . .+ v s ¢ » & «

8 Public support (Subtract line 7c from

NEB6) v v v v o v o o o v o o o o o o s
Section B. Total Support

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

9 Amountsfromline6, . .. ... ..

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 |

¢ Addlines10aand10b . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredON « » o ¢ s o s 5 s v e s 0 s

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) _ . ces

13 Total support. (Add Itnes 9, 10c, 11,

and12) L, L.
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. « « « « « « v » » « . . N T A A I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dvded by ine 13, column (), _ . . . . .. ... ... |15 %
16 Public support percentage from 2007 Schedule A, PartIV-A INe27g . « v v v ¢« o e v v v o o e s s s oo+ | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by me 13, column (0} . . . .. .. [17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A,tme27h ... ......[18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organtzaton =~~~ = = » I:]
b 33 1/3% support tests - 2007. |f the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The orgamzation qualifies as a publicly supported organization . = | | 4 I:I
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions . . . , . . . . . . »
Schedule A (Form 990 or 990-EZ) 2003
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Supplemental Information. Complete this part to prowide the explanation required by Part Il, line 10:
Part Il line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEBULE D | omB No 1545-0047

.(Form 990) Supplemental Financial Statements

Department of the Treasury

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

Intemal Revenue Service . answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the orgamization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

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 (dunng year) ......
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 organmization’s exclusive legalcontrol? . . . . . ... ... ‘:] Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . . . . L. ... e e e e e e e e e e e 4 ee 4. L ves [ Ino
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 historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete hnes 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 « . « « v v v v v v ot b n s e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . .. 00 i e e i 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 P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . « v v v o v 0 v e it e et i vt b s i e e e 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(h)(4)(B)(1) and 170(N)(4)(BY(I? « v v v v ¢ v v v it e et e e e e e e e e I___] Yes I:I No
9 In Part XIV, describe 'how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research i furtherance of publc service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIlLine1 . . . . . ¢ v vt v v e v o it i i it e st v e e >3
(i) Assets included INForm 990, Part X . . ¢ v v v v vt v v vt et s it e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 980, PartVHLIine 1 . . . . ¢ o v vt v i i i i e et e et i e s e m s e >3
b Assets Included INFOTM 990, PartX v v v v v v v v v o v o e o s a s s v n s s s v s o n s a 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 99-0241634 Page 2
EEXXII_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d B Loan or exchange programs

o

Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in
Part XIV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collecton? . . . . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . 0 it it it i it e e e e e e e e e e s D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance . . . . v o i i i e e e e e e s e e e s 1¢
d Additionsduringtheyear . .. .. .. ittt 1d
e Distnbutionsduringtheyear. . . . . . . ... o i i e 1e
f Endingbalance . . . . . . o o e e e e e s e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part [V, 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 . . . . 7,883,935,
b Contributions . . . ........ 35,500,
¢ Investment earnings or losses . . 59,840,
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs .. . « « . v 00 .. 14,940,
f Administrative expenses . . . . .
g End of yearbalance. . . .. ... 7,964,335,

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 53 6700 %
Permanent endowment » 5 .6800 %
¢ Term endowment » 39,6500 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by . Yes | No

(i) unrelated OorganIZations . . . v v ¢ o 4 i vt e e e s et e e e e e h e e e e e e e e e e e 3a(i) X

(ii)related organizations . . . . . . i i i et e e e e e e e e e e e e e e e e e e e e e Ja(ii) X
b If "Yes" to 3a(ir), are the related organizations listed as requredon ScheduleR? . . . . . .. .. .. ... .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
¥4l Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . ¢ & o vt i e it e e e e e s
b Buildings . .....c00iin
¢ leasehold improvements . ... .. ...
d Equpment .. .... .. .00
e Other . . . v v v v i v v i i it i e v
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . ... .. . . »

Schedule D (Form 990) 2008
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Schedbig D (Form 990) 2008

99-0241634 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 890, Part X, col (B) lne 12) P

F1{A'/|[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment 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} ine 13) p

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

(a) Descnption

(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) Description of hability

Federal income taxes

(b} Amount ¢~

DUE TO REHABILITATION HOSPITAL

OF THE PACIFIC, AN EXEMPT

AFFILIATE

28,615.

Total. (Column (b} should equal Form 990, Part X, col (B)ine 25) p

28,615,

PR S

L
., mammar

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

uncertain tax positions under FIN 48.

JSA
BE1270 1 000
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Schedute D (Form 990) 2008 99-0241634 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), N 12) . . . . . . ot s s e e e e e v e e s 1 1,450,650.
2  Total expenses (Form 990, Part IX, column (A), Ine 25) | . . . . . . 0 v v i e i e 2 2,028,028,
3 Excess or (deficit) for the year. Subtractline 2 fromline1 | . . . . .. ... ... .......... 3 -577,378.
4  Netunrealized gains (losses) oninvestments | . . . . o . L. L e e s e e e e e e 4 674,945,
5 Donatedservices and useoffaciities |, ... . ... ... .. ... ... ... . 5
6 Investment eXpenses | |, ., . L, ... ..t c et et et e 6
7 Prorperiod adjustments | e e e e e e et e 7
8 Other(Descrbe N Part XIV) | | | . . it ittt it s etteeneennseens 8 6,439,
9 Total adjustments (net). AddIines 4-8 | | | . . . ., .. ... ...ttt 9 681,384,
Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . . ... ... .. 10 104,006.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ , . . . . ... .. ... ... 1 1,273,326,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments | . . . . . 0 e e e e e e e 2a 674,945.

b Donated services and use of facilities | . . . . . . . 0 i i i it e e e e 2b

¢ Recoveres of prioryeargrants, . . .. ., . ... ... ... ... ..., 2¢c

d Other (DescrbemPartXV) | | . .. ... ..., . tnnnnn 2d 71,191,

e Add lnes 2athrougha2d . . . ... e e e e e 2e 746,136,
3 Subtractlne2efromlne1 .. ... ...ttt ittt C e e e e e e 3 527,190.
4  Amounts included on Form 990, Part VI, line 12, but not on Iine 1

a Investment expenses not included on Form 990, PartVill, limne7b , , , ., . .. 4a

b Other (DescribeinPartXV) |, ., .. ... ... ............. 4b 923,460.

¢ Addlinesd4aanddb L L e 4c 923,460.

Total revenue, Add lines 3 and 4c. (This should equal Form 990, Part}, lne 12.) . . . . . . ... . ... 5 1,450,650,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 994,170,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of faclttes 2a

b Prioryearadustments =L L. 2b

¢ Losses reported on Form 990, PartIX,ine25 2c

d Other (DescrbemPartXV) ... ... .. .. ..., 24 71,191,

e Addlines2athrough2d = e 2e 71,191,
3 Subtractline2efromline 1 L e e e 3 922,979.
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,lime7b 4a

b Other (DescrbenPatXv) 4b 1,105,049.

c Add Ilne54a and4b --------------------------------------------- 4c 11105‘049'
5§ Total expenses. Add ines 3 and 4¢. (This should equal Form 990, Partl,Ine 18.) . . . .. .. ... .. 5 2,028,028,

ELs® A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines tb
and 2b, Part V, Iine 4; Part X; Part XI, line 8, Part Xll, Iines 2d and 4b, and Part XIlI, ines 2d and 4b.

SEE_PAGE 5

Schedule D (Form 990) 2008
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m Supplemental Information (continued)
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Schedule D (Form 990} 2008 ‘" . 99-0241634 Page §
m Supplemental Information (continued)

ENDOWMENT FUNDS

-EDUCATION:_ _FUNDS_FROM THESE ACCOUNTS ARE_USED_FOR EMPLOYEE SCHOLARSHIPS. ________________
- BUILDING MAINTENANCE: _PROCEEDS RESTRICTED TO_MAINTAINING THE PHYSICAL ___________________
GREENHOUSE: _DEDICATED_ TO DEVELOPING HORTICULTURE THERAPY AS WELL_AS

: Schedule D (Form 990) 2008
b
|
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
{Form 930 or 980-E2) Fundraising or Gaming Activities
6epanmenl of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be pleted by organi: that answer "Yes" to Form 990, Part IV, fines 17, Open To Pubtic
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspe_c(ion
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17,
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising actvities? |:] Yes E No

b If"Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
(i) Name of indvdual (i) Actimty (i) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from actinity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total - ¢ v v v et e e e s e e i e e e s e e s e e e e e ee e »

3 List all states in which the organization 1s registered or licensed to solcit funds or has been notified 1t 1s exempt from
registration or hcensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 99-0241634

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 ({b) Event #2 (c) Other Events (d) Total Events (Add col
GOLF_TOURNAMENTWINE EVENT 2 | (a)through col {c))
(event type) {event type) (total number)
2
2] 1 Grossrecepts , , ., ,,,.... 224,361, 146,965. 371,326,
@ | 2 Less Chartable
contributions , , ., . ... ..... 202,761, 120,675. 323,436,
3 Gross revenue (line 1
minuslne2). . .. ......... 21,600. 26,290. 47,890.
4 Cashprizes . .. ....
[/23
%’ 5 Non-cashpnzes | . .. ..... 4,940. 1,575, 6,515,
8
& | 6 Rent/facitycosts | _ . . ... ... 11,525, 26,864. 38,389,
©
2]
A& | 7 Otherdirect expenses | |, , ., .. 18,017. 8,270. 26,287,
8 Drrect expense summary. Add lines 4 through 7 incolumn(d) , ., .. ... ............... > |( 71,191.)
9 Netincome summary. Combinelnes 3and 8incolumn(d). . . . . v v v v v v v v i v v v v v v e u > -23,301.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
Q (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col {a) through col (c))
1 Grossrevenue . . . . . . . o o oo
@| 2 Cashprizes . ., . ..,....
g
2| 3 Non-cashprizes . ..........
L
k3]
©| 4 Rent/facitycosts , . .. ...
(=)
5 Other directexpenses , , . ., ... .
|| Yes % [_|Yes % [|_|Yes %
6 Volunteerlabor . . . ... ... No No No
7 Direct expense summary. Add lines 2 through S mcolumnd{(d) . . .. . . . ... ... . . ....... » [{
8 Net gaming income summary Combinelines1and7mcolumn(d) . . . . . . ..o v v v v v oo »
Yes ! No
9 Enter the state(s) in which the organization operates gaming actwvties: ______~ ___ __
a Is the organization licensed to operate gaming activities ineach of these states? , . . . . .. ............ 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . . . . . . . . ... ... "oon. ..., |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . . . . . . o et e et e 4 e e e 4 e et e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedtilg G (Form 990 or 990-EZ) 2008 99-0241634 Page 3
Yes | No
‘13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacilty . . . . . . . 0 it it it ittt e e e e e e e 13a %
b Anoutsidefacillty . . . . . . .. ... i e e et e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEBVEBNUB? L . . L i e et o st e v e u s e o s i e e n s e sttt et e 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» § __ =~~~ and the
amount of gaming revenue retained by the third party p $
c If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

[:] Director/officer [:] Employee l:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retainthe state gamINg ICeNSe?, . . . . . i i i i i i it e e v o ot st s e e e s e e e s 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 980-EZ) 2008
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SCHEDULE J Compensation Information |_om8 No 1545-0047
‘(-Form 9390) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees
Depariment of the Treasury p Attach to Form 990, To be completed by organizations Open to Public
Intemal Revenue Servce that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., mad, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partliltoexplan , , , .. ... ....... 1b
2 D the organization require substanhation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 127 _ , , . , . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamzations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . .. .. e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . ., .. .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . ... ... . ... 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion?, | e e e e e e et e Sa X
b Anyrelated organization® | . .. L L L. e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamization?, | | | . . . . . .. .. it e e e e 6a X
b Anyrelated organization? | L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes,"descrbe mPart Ml _ , . . . . ... ... ... ... o.. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initral contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descrbe
L0 =T O 1 o T S T T T S S T T T T I 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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SCHEDULE J-2
-{Form 990)

Department of the Treasury
Intemal Revenus Service

Continuation Sheet for Form 990

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

| omBNo 1545-0047

Name of the Organization

REHABILITATION HOSPITAL OF THE PACIFIC

2008

Open to Public

Inspection

Employer identification number

FOQUNDATION 99-0241634
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) e (€ )] € )
Name and Tille Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week os|s|{olx|ezx| compensation compensation amount of
a gle g ~‘<‘: ‘3% 5 from from related other
sa|&|813188|% the organizations compensation
25 S 2 o g organization (W-2/1099-MISC) from the
= g % s 3 (W-2/1099-MISC) organization
al5 ® 2 and related
2 2 arganizations
o 2
]
WILLIAM DAVIS _______________|
DIRECTOR 1. X NONE NONE NONE
MATTHEW_GAMBETTA_____________|
DIRECTOR 1. X NONE NONE| NONE
GLORIA_GAINSLEY _____________|
DIRECTOR 1. X NONE NONE} NONE
GEORGE_IRION_________________]
DIRECTOR 1. X NONE NONE NONE
MICHAEL _IRISH_ _______________|
DIRECTOR 1. X NONE NONH NONE
JOHN_KOMEIJI _____________.___ 4
DIRECTOR 1. X NONE NONE NONE
GARRICK_LAU__________________|
DIRECTOR 1. X NONE NONE NONE
EILEEN_LOTA _______ . __]
DIRECTOR 1. X NONE NONE NONE
LYNNE MADDEN_________________|
DIRECTOR 1. X NONE NONE] NONE
JONATHAN MCMANUS_____________||
DIRECTOR 1. X NONE NONE NONE
MARK_OQSHIO _____ o _____]
DIRECTOR 1. X NONE NONE| NONE
GERALD_SAITO_________________|]
DIRECTOR 1. X NONE NONE| NONE
LLOYD SUEDA__________________ |
DIRECTOR 1. X NONE NONE NONE
SAMUEL_TANIMOTO _____________|]
DIRECTOR 1. X NONE NONEH NONE
MARK_TERUYA_ _________________]
DIRECTOR 1. X NONE NONE NONE
FRED TROTTER_________________
DIRECTOR T 1. X NONE NONE| NONE
BUzz wo_ ______________]
DIRECTOR 1. X NONE NONEF] NONE
DALE RUEF____ o __]
DIRECTOR 1. X NONE NONE| NONE
STANFORD_CARR_________________
DIRECTOR 1. X NONE NONE| NONE
TED_MCANEELEY ________________
DIRECTOR 1. X NONE NONE NONE
GLENN_SEXTON_________________|{
DIRECTOR 1. X NONE NONEH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Intemal Revenue Servce

Continuation Sheet for Form 990

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

| oms No 1545-0047

2008

Name of the Organization REHARTLITATION HOSPITAL OF THE PACIFIC

Open to Public

Inspection
Employer tdentification number

FOUNDATION 99-0241634
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ) (D) E) F)
Name and Title Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week os|slolx{ex|» compensation compensation amount of
al2|3128|32 § from from related other
Z2alEl® glegle the organizations compensation
g g g B8 "8‘ = organization (W-2/1099-MISC) from the
Sgie 2 3 (W-2/1099-MISC) arganization
al g 8 2 and related
2la 2 organizations
3 8
a
PETER_HO________________
TREASURER 1. X NONE NONEH NONE
JANICE_LOO___ ___________
VICE CHAIR 1. X NONE NONE] NONE
KO_MIYATAKI ____________
PRESIDENT 40. X NONE 146,723. 20,022,
MICHAEL W. PERRY _______
CHAIR 1. X NONE NONH NONE
LAURIE TOM________ . __
SECRETARY 1. X NONE NONEH NONE

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

JSA
BE1294 1 000

61306P 1061 06/16/2010 21:23:51 v08-8.3

REH01382000

Schedule J-2 (Form 990) 2008
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SCHEDULE L
[(Form 990 or 990-E2)

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25h, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Intemal Revenue Service

p Attach t

or Form 9

Transactions With Interested Persons

o Form 990 or Form 990-EZ.

90-EZ, Part V, lines 38b or 40b.

OMB No 1545-0047

Name of the organization REHABRILITATION HOSPITAL OF THE PACIFIC

FOUNDAT ION

2008

Open To Public

Inspection
Employer identification number

99-0241634

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 980, 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) Corrected?

Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

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

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

{a) Name of interested person and purpose (b) Loan 10 or trom (c) Original {d) Balance due (e) In default?| (f) Approved| (g) Wnitten
the organization? principal amount by board or } agreement?

committee?
To From Yes [ No | Yes | No | Yes | No

Grants or Assistance Benefi

tting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the

organization

{c) Amount of grant or type of assistance

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

{a) Name of interested person

(b) Relations
interested pe

hip between {c) Amount of
rson and the transaction

(d) Description of transaction

{e) shanng of
organization's

organization revenues?
Yes { No
PETER HO TREASURER _OF FOUNDATION NONE SEE _SCHEDULE Q FOR DESCRIPTION X

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

JSA
8E12087 1 000

61306P 1061 06/16/2010 21:23:51 V08-8.3 REH01382000

Schedule L (Form 990 or 990-EZ) 2008
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OMB No 15456-0047
ff;:i"gﬁ M Non-Cash Contributions I 2008
» To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization REHABRILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIf, ine 1g revenues
1 Art-Worksofart . ., ........
2 Art-Historical treasures . . . ...
3 Art-Fractional interests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . ... e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes .........
8 Intellectualproperty. . ... ...
9 Secunties-Publiclytraded . . . . .
10 Secunities-Closely held stock . . .
11  Secunties-Partnership, LLC,
ortrustinterests. . . .......
12 Secunities-Miscellaneous . . . . .
13 AQualfied conservation
contribution (historic
structures) . . .. ...... ...
14 Qualffied conservation
contribution (other) . . . .. ...
15 Realestate-Residential . .. ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other . . .......
18 Collectbles . .. .........
19 Foodiminventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy . .. ....00 00
22 Histoncalartifacts . . .. .....
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . . ...
25 Other»(STMT_7__ _ _ . ____ ) 144,344.
26 Other»(___ ____ _ _______ )
27 Other»(__ __ __ _________ )
28 Other»(__ __ ___________ )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingperiod? . . .. ... . . ..ttt ittt ot n v onnnn 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMDULIONS? & o o v v vt vt e s ot v s s s s s o s oo oo oo s s nensos s osansosnesssan 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ot Y4 T« 1V 7T -3 32a X

b If "Yes," describe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1298 1000
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Scheduie M (Form 990) 2008 899-0241634 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33 Also complete this part for any additional information.

Schedule M (Form 990) 2008

JSA
8E1299 1 000

61306P 1061 06/16/2010 21:23:51 V08-8.3 REH01382000 39



“ A

. OMB No 1545-0047
f’::fnpgg‘(so Supplemental Information to Form 990 |
o > Attach to Form 990. To be completed by organizations to provide 2©08
Department of the Treasury additional information for responses to specific questions for the Open to Public
intemal Revenue Serace Form 990 or to provide any additional information. |nspecti°n
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number

FOUNDATION 99-0241634

FORM 9890 _PART V_LINE 2

EMPLOYEES REPORTED ON FORM 941. _ALL _EMPLOYEES_ OF THE ORGANIZATION_ALSO

_REPORTED_ON FORM 941 OF THE RELATED ENTITY. _THE ORGANIZATION FULLY ______________________

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1000
61306P 1061 06/16/2010 21:23:51 Vv08-8.3 REH01382000 40
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Schedule O (Form 990) 2008 Page 2
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer Identification number
FOUNDATION 99-0241634

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

61306P 1061 06/17/2010 19:20:39 Vv08-8.3 REH01382000 2



Schedule O (Form 990) 2008 Page 2
Name of the organwzation REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

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

61306P 1061 07/13/2010 18:13:44 v08-8.3 REH01382000 44




. t
Schedule O (Form 990) 2008 Page 2
Name of the orgarization REHARILITATION HOSPITAIL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

JSA Schedute O (Form 890) 2008
BE1301 1 000

61306P 1061 06/17/2010 19:20:39 V08-8.3 REH01382000 4



. i
Sehedule O (Form 990) 2008 Page 2
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
‘FOUNDATION 99-0241634

FORM_ 990, PART VI, LINE 15B

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

61306P 1061 06/16/2010 21:23:51 VvV08-8.3 REH01382000 44



Schedute O (Form 990) 2008 Page 2
Name of the orgamzation REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
‘FOUNDATION 99-0241634

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

61306P 1061 06/16/2010 21:23:51 v08-8.3 REH01382000 45



Schedule O (Form 990) 2008 Page 2
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
* FOUNDATION 99-0241634

JSA Schedule O (Form 990) 2008
8E 1301 1 000
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

FORM 990, PART III - PROGRAM SERVICES

THE REHABILITATION HOSPITAL OF THE PACIFIC FOUNDATION'S MISSION IS
TO ASSIST THE REHABILITATION HOSPITAL OF THE PACIFIC THROUGH
PRIVATE GIFTS FROM INDIVIDUALS, FOUNDATIONS, AND CORPORATIONS. THE
FOUNDATION PROVIDES FINANCIAL SUPPORT IN AREAS SUCH AS FOR PATIENT
CARE, CAPITAL IMPROVEMENTS, PATIENT EQUIPMENT AND SUPPLIES, STAFF
EDUCATION, INDIGENT CARE, PROGRAM DEVELOPMENT AND PATIENT AND
FAMILY EDUCATION. IN 2009, REHAB SERVED 6,900 PATIENTS IN ITS
INPATIENT AND OUTPATIENT PROGRAMS. THE FOLLOWING ARE DESCRIPTIONS
OF PROGRAMS THAT BENEFITED FROM FOUNDATION GRANTS DURING FISCAL
YEAR 2009.

FACILITY AND EQUIPMENT REPLACEMENT:

EACH YEAR, THE FOUNDATION RAISES FUNDS TO HELP THE HOSPITAL
WITH LARGE, ONE-TIME CAPITAL PURCHASES. 1IN FY 2009, THE
FOUNDATION PROVIDED NEARLY $518, 000 TO UPGRADE THE HOSPITAL'S
COMPUTER SYSTEM. IN ADDITION, THE FOUNDATION HELPED TO RAISE
FUNDS TO PROVIDE MORE THAN $28,000 FOR VARIOUS PATIENT EQUIPMENT,
USED IN BOTH THE INPATIENT AND OUTPATIENT AREAS.

PATIENT FINANCIAL ASSISTANCE FUND:

THE FOUNDATION SUPPLEMENTS THE HOSPITAL'S PROVISION OF
SERVICES TO UNINSURED AND UNDERINSURED PATIENTS OTHERWISE KNOWN AS
CHARITY CARE. BOTH INPATIENTS AND OUTPATIENTS IN NEED APPLY FOR
FINANCIAL ASSISTANCE WITH THE HOSPITAL. APPLICANTS MUST MEET
INCOME AND ASSET REQUIREMENTS SET BY THE HOSPITAL. THE FOUNDATION
REIMBURSES THE HOSPITAL FOR CHARITY CARE PROVIDED DURING THE YEAR,
AS DONATED FUNDS BECOME AVAILABLE UP TO A MAXIMUM LIMIT SET BY ITS
BOARD OF DIRECTORS ANNUALLY. THE FOUNDATION REIMBURSED THE
HOSPITAL APPROXIMATELY $6,000 FOR CHARITY CARE PROVIDED IN FY
20009.

LOUIS VUITTON CREATIVE ARTS PROGRAM:

FOR THE PAST 15 YEARS THE CREATIVE ARTS PROGRAM HAS PROVIDED
ART THERAPY PROGRAM FOR PERSONS WITH PHYSICAL AND COGNITIVE
DISABILITIES. FIVE-HOUR SESSIONS ARE HELD TWICE A WEEK AT THE
HOSPITAL. THE PROGRAM CURRICULUM EMPHASIZES ART AS THERAPY FOR
HEALING AND SELF-EXPRESSION. APPROXIMATELY 30 TO 35 PEOPLE
PARTICIPATE ON A WEEKLY BASIS AND THE COST FOR MAINTAINING THE
PROGRAM IS APPROXIMATELY $96, 000 FOR ART SUPPLIES AND
INSTRUCTION.

EDUCATION AND TRAINING PROGRAMS:
THE FOUNDATION FUNDS CONTINUING EDUCATION PROGRAMS FOR REHAB

STATEMENT
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

FORM 990, PART III - PROGRAM SERVICES

STAFF, PATIENTS AND THEIR FAMILIES. 1IN FY 2009 $19,400 WAS USED
TO PROVIDE COURSES TO HOSPITAL EMPLOYEES ON MYOFASCIAL,
DYSPHAGIA/GAIT AND REACH AND BARIATRIC ERGONOMICS, TRANSFERS AND
MOBILITY OF THE OBESE PATIENT.

GIFT CATALOG:

THIS ANNUAL "WISH CATALOG" FEATURES ITEMS, DEEMED IMPORTANT BY
REHAB CLINICIANS, TO IMPROVE AND ENHANCE PATIENT CARE. LISTED IN
THE CATALOG ARE ITEMS SUCH AS WEIGHTS, BRACES, EQUIPMENT, HEART
RATE MONITORS, EDUCATIONAL MANUALS OR OTHER ITEMS ESSENTIAL TO
ENSURING QUALITY PATIENT CARE. IN FY 2009, $15,000 IN
CONTRIBUTIONS WERE RECEIVED IN SUPPORT OF THESE ITEMS.

SCHOLARSHIPS:

IN 2009, $26,000 OF SCHOLARSHIPS WERE AWARDED TO STUDENTS IN
RELATED FIELDS.

STATEMENT 2
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REHABILITATION HOSPITAL OF THE PACIFIC

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

GOLF TOURNAMENT
WINE EVENT

TOTAL

61306P 1061 06/16/2010 21:23:51 v08-8.3

REH01382000

99-0241634

AMOUNT

202,761.
120,675.

STATEMENT 4
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REHABILITATION HOSPITAL OF THE PACIFIC

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

B e S - - T -t 1

ENDING
BOOK VALUE

3,

1,

BEGINNING

DESCRIPTION BOOK VALUE
EQUITY SECURITIES 4,214,994,
CORPORATE BONDS 1,103,357.
U.S. GOVERNMENT OBLIGATIONS 1,633,502,
CERTIFICATES OF DEPOSIT 511,299.
MONEY MARKET FUNDS 286,515.
TOTALS 7,749,667.

61306P 1061 06/16/2010 21:23:51 Vv08-8.3

REH01382000

99-0241634
COST
OR FMV
411,006. FMV
996,275. FMV
767,394, FMV
136,876. FMV
845,589. FMV
157,140
STATEMENT 6
56
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-REHAB FOUNDATION

FYE 9/30/2009

Grants and Other Assistance
Plant Replacement & Equipment - See Statement 7A
Education & Scholarships - See Statement 7B
Others - See Statement 7C
Subtotal
Unrestricted Grants

Total Grants and Other Assistance to REHAB Hospital

Grants and Other Assistance to Individuals - See Statement 8

TOTAL PROGRAM SERVICES

99-0241634

$ 688,423
3,413
164,155
855,991
243,035
1,099,026
6,023

$ 1,105,049

STATEMENT 8



.REHAB FOUNDATION 99-0241634
FYE 9/30/2009

Plant Replacement & Equipment

GRANTEE DESCRIPTION AMOUNT
REHAB Hospital QCPR Hardware & software $ 510,000
REHAB Hospital Fuel Tank 150,000
REHAB Hospital Motomed Viva 2 7.000
REHAB Hospital Accumax Bed 6,322

Chattanooga Vectra Genisys 2 Channel Combination / Chattanooga
REHAB Hospital Vectra Genisys 4 Channel Combination 5,050
REHAB Hospital Shower Commode Chairs 4,087
REHAB Hospital Chart Racks 2,850
REHAB Hospital Sleeper Chair 1,970
REHAB Hospital Pulse Probe 1,144
5688423

STATEMENT 8A



.REHAB FOUNDATION

99-0241634
FYE 9/30/2009
Education & Scholarships
GRANTEE DESCRIPTION AMOUNT
REHAB Hospital Nursing conference/tuition $ 1,327
REHAB Hospital Physical therapy conferences 1,233
REHAB Hospital Occupational therapy conferences 853
3 3,413

STATEMENT 8B
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.REHAB FOUNDATION

99-0241634
FYE 9/30/2009
Others
GRANTEE DESCRIPTION AMOQUNT

REHAB Hospital Louis Vuitton Art Fund $ 110,256
REHAB Hospital Research, education and training 19,047
REHAB Hospital AccesSurf 4,000
REHAB Hospital Gift catalog 3,433
REHAB Hospital Spinal cord injury fund 2,927
REHAB Hospital Stroke education program 1,982
REHAB Hospital Therapy 1,636
REHAB Hospital Medical training 10,000
REHAB Hospital Volunteer 10,874

5 164,155

STATEMENT 8C



.REHAB FOUNDATION

99-0241634
FYE 9/30/2009
Schedule of Specific Assistance to Individuals
FIRST LAST
NAME NAME DESCRIPTION AMOUNT
Financial Assistance $ 4,383
Supplies 1,485
Transportation 1585
$ 6,023

STATEMENT 9
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Form 8868 (Rev. 4-20C%) > Page 2

e If you are filing for an Additional (N.. Automatic) 3-Month Extension, complete o..y Part Il and check this box X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

[ZY]  Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no coptes needed).

Type or Name of Exempt Organization o Employer identification number
print REHABILITATION HOSPITAL OF THE PACIFIC FOUNDATION ' 99-0241634

File by the Number, street, and room or suite no. If a P O. box, see instructions For IRS use only

extended | 226 NORTH KUAKINI STREET

due date for

?g&gr;hgee City, town or post office, state, and ZIP code. For a foreign address, see mstructions oo T . - .
instructions HONOLULU, HI 96817 ale T e e iy
Check type of return to be filed (File a separate application for each return):

X Form 990 J Form 990-PF (J Form 1041-A O Form 6069

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

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

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » GARY ARAKAKI

Telephone No. » 308"_566‘3451 _______________ FAX No. ™
e [f the organization does not have an office or place of business in the United States, check this box A
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) A this 1s
for the whole group, check this box . ... .. » [J . If itis 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 _____________ A UGUST16 _____________ , 20lO

5
6 If this tax year is for less than 12 months check reason' [1 Initial return | Flnal return D Change in accountlng perlod
7 State in detaill why you need the extension ADULI1LIONAL 11Mb 1o NbLDRD 1O GATABR 10 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. 8a|$ 0
b If this application I1s for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and :Ej":

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

amount paid previously with Form 8868. b($ 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. 8c|$ 0.00

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, anAQ{)mplete and that | am authonzed to prepare this form

-~

’\.{/ b(d( \LI/ Title » L:/'p'/\l Date » MAY 1 7 2010

Form 8868 (Rev 4-2009)

Signature »




