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OMB No 1545-0047

fom O 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B checkdeppicabie | Please | C Name of organization HAWAII HOSPITAL EDUCATION & RESEARCH FND. D Employer identification number
:::r’\;:‘ :‘::e:?r Doing Business As 51-0172774
Name change | PARtor|  Number and street (or P O box ff mail is not delivered to street address) Roomvsuite | E Telephone number
wnn | %o | 932 WARD AVENUE, SUITE 430 (808) 521-8961
Termnated Instruc. City or town, state or country, and ZIP + 4
Amendes | wons | HONOLULU, HI 96814 G_Gross receipts $ 2,173,008.
P o F Name and address of pnincipal officer GEORGE W. GREENE H(a) Iasmt;nast:s group retum for H Yes tﬁ No
SAME AS ABOVE , H(b) Are all affihates inciuded? Yes
| Taxexemptstatus | X |501(c)( 3 ) 4 (nsertno) | | 4947@)or | |527 If"No.” atach a ist. (see mstructons)
J Websltee p N/A H(c) Group exemption number P
K Form of organization l X l Corporation | I Trustl | Association ] J Other P> L Yearof formation 197 SI M State of legat domicile HI
Part | Summary
1 Bnefly descnbe the organization's mission or most significant actvites  _ _ _ _ ___ _ __ _ ___ _ _ __ _ __ _ _ _ _ _ _ _ _ ______________
., PROMOTES, SPONSORS_& CONDUCTS_HEALTH FIELD RESEARCH THRU EDUCATIONAL
g PROGRAMS_AND _THE ACCUMULATION/DISSEMINATION OF HEALTH INFO; CONDUCTS _________________
§ HOSPITAL_PREPAREDNESS EXERCISES_FOR PUBLIC HEALTH EMERGENCIES
2| 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, ime1a) . . . .. .. ... .......... 3 17
= _§ 4  Number of iIndependent voting members of the governing body (Part Vi, ine 10) ... 4 16
S| 5 Total number of employees (PartV, e 28) | . . . ... ... ... 5 0
o~ < | 6 Total number of volunteers (estimate if necessary) . 6 16
o 7a Total gross unrelated business revenue from Part VIIl, column (C), bpe 12~~~ 7a
=4 b Net unrelated business taxable income from Form 990-T, Ine34 . . . .+ ¢ . o v o i i v v o v o m v o o o o s 7b
QO Prior Year Current Year
L"DJ o| 8 Contnbutions and grants (Part VIll, bne 1h) . 1,837,294. 2,100,353.
=) g 9 Program service revenue (PartVIILIne 2g) . . L L 113,256. 69,825.
LS é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . ... ........ ~-33,196. -73,807.
P4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ¢, 10c,and 11€) 3,082. 2,755.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) , . ., ..., 1,920,436. 2,099,126.
&) 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 6,000.
w 14 Benefits paid to or for members (Part IX, column (A), line 4) r-' lVED \ 0. 0.
2 15 Salares, other compensation, employee benefits (Part IX, ool?:n:,(ABnEs ______ Q 355,130. 409,492.
g 16 a Professional fundraising fees (Part IX, column (A}, me 11e) | & . . . . ... ... 8 0. 0.
2| b Total fundraising expenses, Part IX, column (D), Iine 25) p X __Nﬂ\[_‘ﬂ_j_Zﬂl T
Y47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) _“ _____________ & 1,584,752, 1,734,242.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), 25 . L 1,939,882. 2,149,734.
19 Revenue less expenses Subtractline 18 fromline 12 | _ | &, . . OGM_,__-:-.‘ -19,446. -50,608.
53 Beginning of Year End of Year
$8120 Totalassets (PartX, Ne 16) . . . . . 1,977,779. 2,983,300.
<[ 21 Totalhabites (PartX,ne 26) 211,125. 1,267,253.
55 22 Net assets or fund balances Subtractine21fromhne20 . . . . . . . . v v v v u o u ... 1,766,654. 1,716,047.

0
1]
H

Signature Bjock

Under penaltgd of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, /is true, corr@anﬂon of preparer (other than officer) 1s based on all information of whi r preparer has any knowledge
Sign | ), ~ 1A
Here Signature of office !
GEoRGE GREENE  PRESIDENT & CEO
’ Type or pnntr%and title
Date Check ff Preparer's identifying numb
paid Preparer's } WW (l / / a\_/ 10| set (ses unstmz:t-onsn;yl 9 nember
o . signature employed P> D
reparer's
P Fimis name (or yours WFRNST & YOUNG U.S. LLP EIN »  34-6565596
Use Only | if self-employed)
address, and ZIP +4 ¥ o5 wprcuant sT , suTTE 1900, C-120 HONOLULU, HI 96813 Phoneno b 808-531-2037
May the IRS discuss this return with the preparer shown above? (see Instructions) . , . . . . . . . v v v v v o b o v v e v e e ] l Yes |X | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009) é
JSA
9E1010 3 000

50FOHF 1018 v 09-8.5 006-02180-450 (7\/\




Form 990 (2009) 51-0172774 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 3

2 Dud the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? [ ]ves No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES e e [Jves 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 $ 2 088,712 Including grants of $ 5,000 ) (Revenue $ 72,580 )
ATTACHMENT 4
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,088,712,

Form 990 (2009)
JSA
9E1020 2 000

50FOHF 1018 v 09-8.5 006-02180-450
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Form 990 (2009) 51-0172774 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . . o i e e e e e e e e e e e e e e e e e e e s e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . .. .. ............ 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .. v v i i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? /f "Yes,” complete
Schedule C,Part il . . . . . .« @ i e i et et e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . ... ... ..... 5
Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part|. . . . . .« o i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . i i i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, iine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . o« v i i i i i e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V., . . . . . . . . i i i v i i i sttt ittt e 10 X
Is the organization's answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . .« o v v i i i i e i e e e e i i i e e s e e i e e e e e s 11 X

- reported In Part X, ine 162 If "Yés,"complete Schedule D, Part IX ~

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

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

the organization's hability for uncertain tax positions under FIN 48? [f “Yes,"complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”

complete Schedule D, Parts XI, Xil, and XIll. . . . . . . . . i i i i i e e e i e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . v « v v v e v v v v v v v v i 0 |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . .. ... X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "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? If "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16 Dud the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"complete Schedule F,Partlll . . . ... ... ... ... 16 X
17 D the organization’ report a total of more than $15,000 of expenses for professional fundraising services

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

Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . i i it 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?

If "Yes,"complete Schedule G,Partill . . . . . . . . it e e e e e e e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . .. ... .... 20 X

Form 990 (2009)

JSA
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Form 990 (2009) 51-0172774
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if notapplicable , . . . . . ... ... ... ... 'uuu.. 1a 19
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . , . ... ... ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings t0 PRze WINREIS? _ . . . . L . . . .. it ittt et i te e ee e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a |

If at least one 1s reported on line 2a, did the organization file all required federal g-:mployment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

At any time duning 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

=T oo ]3]

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

Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . . _ . . ..

Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | . . . . . . . . . . . . i it ittt it it ettt et ee e e aeean

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? _ . . L L e e e e e

-

a7

7 Organizations that may receive deductible contributions under section 170(c). N NORO o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R & ‘/’1
and services provided to the payor? _ . . . . . ... L. L e e e e
b If “Yes," did the organization notify the donor of the value of the goods or services provnded7 ____________
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . . o i i i e e e e e e e e e e e e e e e e .
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ...... | 7d I !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ]
benefit CONtract? . . . . . . .. e e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , | . . . . . X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEA? L L L L e e e e e e e e e e e e e e e e e X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ¥
organization, have excess business holdings at any tme durng the year?, . . . . . .. ... ... ... . .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49662 , , , ., ... ...............
b Did the organization make a distribution to a donor, donor advisor, or related person? | |, . ., .. ... .....
10 Section 501(c)(7) organizations. Enter A
a Initiation fees and capital contributions included on PartVill, lme 12~ . . . ... .... ... 10a ;
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities ... .[10b ,
11 Section 501{c)(12) organizations. Enter {
a Gross iIncome from members or shareholders ., . . . . . . . . . . 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them ) . . . . . ... L. .. e e 11b ‘
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. 12b !
Form 990 (2009)
JSA
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Form 990 (2009) 51-0172774 Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,"complete Schedule |, Partslandill, . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? if "Yes,” complete Schedule |, Partslandlll, . . . .. ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... ... e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . v v i v i v i v et e oo nn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . ... L. e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . ... ... ... ' v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . . i i i i it it et et e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . i i i i i i i i ittt et ettt e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . i i i e i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
£ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 2% X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . i e e e 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 3 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . e e e i e e e e et e e e e e e e e e e e 32 X
a3 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. . ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
L o To ARV A - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)? If "Yes,” complete
Schedule R,Part V,liIne 2 . . . . . . . . . o i e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . i v i i i i i it e e et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T 0 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. .. ... ...... 38 X
Form 990 (2009)
JSA
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Form 980 (2009) 51-0172774 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody .+ + « -« -+ - . . ... oL 1a 17
b Enter the number of voting members that are independent . . . . ... ... ... ....... 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . et e e e e e e e, 2 X
3 D 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? R X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 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? . . . . . . .. . . i it i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOY? & & ¢ ¢ v v v v v v v e e et e e e 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 approvai by members, stockholders, or other persons? ....| 7D X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following .
a The govemMING DOGY?. « « v v o o e e et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . ... ... .. ... ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ..... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY1+ 2 11 X
11A Describe in Schedule O the process, if any, used.by the organization to-review this-Form 990 -~ - R i S R T
12a Does the organization have a wnitten conflict of interest policy? If"No,"gotoline 13 . . ... ... ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 COMMICIS? . o o i i e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule QROW SIS AONE . . v v v v v it o e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . i e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . .. . ... ... ... .. 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .............. 15a | X
b Other officers or key employees of the organization . . . . . ... ... ... ... it nennn.. 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity duning the Year? . . . . . . . . oo ittt e e e e e e e e e e 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o o . . o o 020 o002 . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_HI/

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
poficy, 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

808-521-8961

JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009) 51-0172774 Page 7

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

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

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

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

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

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

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

Check this box iIf the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (B) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 8 HE g 5|3 % a3 compensation compensation amount of
week gzl z|ai<|az|3 from from related other
ag ;E; 8 5 % 4|2 the organizations compensation
g ;ﬁ 2 :ol °® g organization (W-2/1099-MISC) from the
&| 3 3 ] (W-2/1099-MISC) organization
8|2 2 and related
o 5 organizations
_FRED HORWITZ
CHAIR 1.00| X X
_KEVIN ROBERTS
CHAIR ELECT 1.00f X X
_SUSAN MURRAY ]
PAST CHAIR 1.00) X X|
EMILIE SMITH ______________ ]
SECRETARY/TREASURER 1.00| X X
_RICHARD MEIERS (TERM 8/31/09) ___ |
PRESIDENT & CEO 40.00| X X 282,094 | 33,158.
_GEORGE GREENE (EFF 9/1/09) ______|
PRESIDENT & CEO 40.00| X X 98,449 5,399.
STAN BERRY ]
MEMBER-AT-LARGE 1.00| X
_SAUNDRA GASKEY |
MEMBER-AT-LARGE 1.00] X
_THOMAS DRISKILL _ _______________|
MEMBER-AT-LARGE 1.00] X
_BETH HOBAN ___ ___________________|
MEMBER-AT-LARGE 1.00] X
_CLAIR JONES ]
MEMBER-AT-LARGE 1.00| X
_GARY RAJIWARA ]
MEMBER-AT-LARGE 1.00] X
_BERNADETTE LEDESMA _____________|
MEMBER-AT-LARGE 1.00f X
_VINCENT LEE _ ___________________
MEMBER-AT-LARGE 1.00] X
_CATHY MEYER-UYEHARA _____________|
MEMBER-AT-LARGE 1.00] X
ARTHUR USRIJIMA ]
MEMBER-AT-LARGE 1.00] X
JSA Form 990 (2009)
9E1041 3 000

S50FOHF 1018 v 09-8.5, 006-0.2180—450




Form 990 (2009) 51-0172774 Page 8
UVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (©) (D) (E) ()
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g g § g P g o compensation compensation amount of
week =3 =3 . 'g_"o% 3 from from related other
3 SEINELF IR the organizations compensation
a4 - e|® g organization (W-2/1099-MISC) from the
&3 2 B (W-2/1099-MISC) organization
3| & a and related
° é organizations
RAYMOND VARA ____________________|
MEMBER-AT-LARGE 1.00] X
JoY yabao ______________________|
MEMBER-AT~-LARGE 1.00| X
CORAL ANDREWS ___________________|
VICE PRESIDENT 40.00 X 154,038. 28,221.
TOBY CLAIRMONT ___ __ ]
DIRECTOR, EMERGENCY SERVICES 40.00 X 100,125. 15,443.
BESS HAYASHI ____________________]
DIRECTOR, FISCAL SERVICES 40.00 X 102,430. 20,520.
b Total ., . ... ... ... @ ittt e e e e e e > 737,136, 102,741.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated * ]
employee on line 1a? If “Yes,"complete Schedule J for suchindividual . . . . . . . .. ... .. innn. 3 X
!
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensaton and other compensation from ¢ {
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such i
Lo 1T - 4 [ X
5§ Did any person listed on line 1a recewe or accrue compensation from any unrelated organization for ‘. |
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . .. .. .. .. ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(8)

Description of services

)

Compensation

NONE

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

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

0

JSA

9E1050 2 000
50FOHF 1018

v 09-8.5

006-02180-450

Form 990 (2009)



Form 990 (2009) Page 9
Statement of Revenue 51-0172774
i (A) (B) (C) (D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
i revenue 512, 513, or 514
;"_:,' @| 12 Federatedcampagns . . . . .. .. 1a
g § b Membershipdues .. ....... ib
g E ¢ Fundraisingevents . .. ... ... 1c '
5| d Relatedorganizations . . . . . . .. 1d %
2E e Govemment grants (contributions) . . |_1e 2,100,353 |
oo H
s f Al other contnbutions, gifts, grants, '
-_‘.-; % and similar amounts not included above . L1f !
§ B g Noncash contnibutions included in lines 1a-1f  $ e« oz e e e —m s ] e e e e
® h_Total. Addhnes 1a-1f . . . . o i v i o v v i ia i o » 2,100,353
§ Business Code ]
% 2a REGISTRATION FEES 900099 69,825 69,825
4
° b
R
z c
é d
g e
4 f All other program service revenue . . . . . :
a g Total Addnes2a-2f . . . . . . .. v\t iia.... > 69,825. 1 _ . L
3 Investment income (including dividends, interest, and
ommsmmmammmw)...AITAQHMENI.S ....... > 75 75
4 Income from investment of tax-exempt bond proceeds g 0
5 Royalties = » = + « ¢« = ¢+ ¢ o v v ¢ o o 0 s o v 0 00 e > 0
(1) Real (n) Personal |« ® G g ¥ ¥ ’&l
6a GrossRents. . . . . ... E ¥ L w o L §4l
i
b Less rental expenses . . . & . PO % , "gi
¢ Rental income or (loss) [V e e e
d Netrentalincome or (JOsS) « « + « o o o v v o o v o 4 o .. > 0
(1) Secunties (n) Other P .
7a  Gross amount from sales of v B R ?‘
assets other than mmventory — 0 —— T T % - x
b Less cost or other basis » ,
and sales expenses . . . . 73,882 * i
¢ Ganor(loss) . . . . ... -73,882 | . o e i e e e
d Netganor(Ioss) . . + « v v o v v s v v o s oo o 0w > -73,882 -73,882,
¥ E .
g 8a Gross ncome from fundraising
5 events (not including $ e
2 of contnibutions reported on line 1c) . _— |
o SeePartIV,Ine18 . . . ... ..... a o . g
2 b Less drectexpenses « « « +» « .« « . . . b !
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming activities N 3 P v w L ‘
SeePartIV,kne19 _ ., .. ...... a
# i
b Less directexpenses . . . . . ... .. b * ‘
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less ,{
retums and allowances , , .., ..... a
b Less costofgoodssold . . . ... ... b
¢ Netincome or {loss) from salesof inventory . , . . ... .. » 0
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS REVENUE 900099 2,755. 2,755
b
c
d Allotherrevenue . . . .. ... .....
e Total AdAINES 113-11d - + « = « v o v v e v o v v o ot | 4 2,755
12 Total Revenue. See INStructions « « « v « = v v = o - « . & » 2,099,126 72,580. -73,807
Form 990 (2009)
JsA
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Form 990 (2009) 51-0172774 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 é-:;))enses Prograsr? )servnce Managéﬁl’em and Fung?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePartIV, line 21 .| . 6,000. 6,000.
2 Grants and other assistance to individuals In
the US SeePartlV,fne22 .......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,Iines15and 16 | _ _ . . ... 0.
Benefits paid to or formembers |, | ., . . .. .. 0.
5 Compensation of cument officers, directors,
trustees, and keyemployees , , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) . . . 0.
Other salanesandwages , . . . ........ 409,492. 409,492,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . . ... ... 0.
10 Payrollfaxes . « « « « v v v v v e w e e e e 0.
11 Fees for services (non-employees)
a Management , . . .. ............ 0.
b Legal ..................... 31 658. 3r 658.
€ ACCOUNING « = v o v e e v e e e e e e 41,162. 41,162.
dlobbyng .. .. ... 0.
e Professional fundraising services See Part [V, Iine 17 0.
f Investment management fees . . ... .. .. 0.
G Other . . . i ittt e e e 139,061. 139,061.
12 Advertisingand promotion . . . . . .- . .. . 1,067. 3 1,067.
13 Officeexpenses . . . . « v v v v v v a a0 s 663,467. 663,245. 222.
14 Informationtechnology . . . . . . . .. .. .. 30,702. 30,702.
15 Royaltes, . . .. ... .......0ou.. 0.
16 OCCUPANCY -« v v « v v v @ v v o e a v e e e 169,935. 169,935.
17 Travel . o v e e et e e e e e e e 24,356. 24,356.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials 0.
19 Conferences, conventions, and meetings . . . . 99,942. 99,942.
20 INtErest . . v v e e e e e e e e 0.
21 Paymentstoaffliates ... ... ....... . 0.
22 Depreciation, depletion, and amortization . . . . 431,057. 431,057.
23 INSURANCE . . . . ..t i e 7,260. 7,260.
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 AUTOMOBILE _ _ _ _ o _____ 5,306. 5,259. 47 .
bHRSA _ . 109,650. 109, 650.
¢MISCELLANEOUS __  _ _ ___________ 7,619. 13. 7,606.
d _
€ o
f All other expenses _ _ _ _ _ _ __ __ _______
25  Total functional expenses Add lines 1 through 24f 2,148,734. 2,088,712. 61,022.
26 Joint Costs. Check here p LJ If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , . ... ... .. ..

95105’23;1\000 Form 990 (2009)
S50FOHF 1018 vV 09-8.5 006-02180-450




Form 990 (2009) 51-0172774 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng | . . . . . . . .. . .. ..., 2,483.] 1 0.
2 Savings and temporary cash investments . ... . ... ....... 152,571.| 2 824,275.
3 Pledges and grants receivable,net ., . .. ... .. .. ... . ... ... 100,777.] 3 460,944.
4 Accountsrecewvable, net L L L 6,864. 4 9,975.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed In section 4958(c)(3)(B) Complete
" Partllof Schedule L . ... .. ... .. ... ............ 6
§ 7 Notesandloansrecewvable,net | . . . . . .. ... ... 7
2| 8 Inventones forsaleoruse | . . . ... .. .. 606,713.| 8 704,490.
9 Prepad expenses and deferredcharges . . . . .. ... ........... 5,405.[ 9 51,170.
10a Land, buildings, and equipment. cost or [10a 2,327,547.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation ., _ . . . .. ... 10b 1,395,101. 1,102,966.110¢ 932,446.
11 Investments - publicly traded secunties . . . . . .. . .. ..o v e ... 11
12 Investments - other securities See Part IV, lne 11 . . .. .. ... ...... 12
13 Investments - program-related See PartIV,lne 11 . ... .......... 13
14 Intangible assets . . . . . . . . it e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . .. .. ... i o 15
16  Total assets. Add ines 1 through 15 (mustequaline34) . . ... ... .. 1,977,779.116 2,983,300.
17  Accounts payable and accrued expenses . . . . .. ... ... ... ... 77,115.) 17 153,316.
18 Grantspayable , . . . .. . ... ... ... ... e e e 18
19 Deferredrevenue . . . . . . ... ... ... ... 85,192.] 19 1,079,930.
20 Tax-exemptbondliabites . _ . ... . .................... 20
9|21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
'{’, employees, highest compensated employees, and disqualified —— — R
3 persons Complete Partll of Schedule L , ., ., .. ... ........... 22
23  Secured mortgages and notes payable to unrelated third partes . , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties , |, , , ... .. 24
25 Other iabiibtes Complete Part X of ScheduleD . . ... .......... 48,818.| 25 34,007.
26 Total liabilities. Add lines 17 through25 . 211,125.| 26 1,267,253,
Organizations that follow SFAS 117, check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets | | . . . . .. ... e e e e e e e, 1,766,654.| 27 1,716,047,
g 28 Temporaniyrestricted netassets . . . . . . . . .. . . e, 28
« |29 Permanently restrictednetassets | _ . . . ... .. ... e 29
E Organizations ?hat do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
9|30 Capttal stock or trust principal, or currentfunds . . . . .. ......... 30
% 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. 31
< |32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . ... . o, 1,766,654.] 33 1,716,047.
34 Total habiities and net assets/fund balances |, . . . ... ........... 1,977,779.1 34 2,983, 300.
Form 990 (2009)
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Form 990 (2009) Page 12
Part Xi Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ., . . 2a | X

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ...... 2b X
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | | . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both
Separate basis D Consohdated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . L . L ... . . i it e e e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2009)
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e S Public Charity Status and Public Support OMB No 15450047

Complete if the organization s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury

Name of the organization HAWAII HOSPITAL EDUCATION & RESEARCH FND. Employer identification number
DBA: HAWAII CENTER FOR HEALTHCARE OCCUPATIONS 51-0172774
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1){(A)(iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b)(1)(A)(iv). (Compliete Partll)

A federal, state, or local government or governmentai unit described in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (1) more than 33 1/3 % of its support from contrnibutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partill )

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

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

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

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

a D Type | b [:’ Type |l c D Type lll - Functionally integrated d El Type Ill - Other

e|:] By checking this box, | certify that the organization 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)

] L O

10
11

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting
organization, check this DOX | |\ | . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes| No
and (m) below, the governing body of the supported organizaton? 11g(l)
(ii) Afamily member of a person described in ) above? L, g(ln)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iih)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) 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 in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2009 51-0172774 Page 2
Part Il 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) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .. ... ... ..
3 The value of semvices or faciites
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3 . . . . . . .
5 The portion of total contributions by each
person (other than a governmental unit or .
publicly supported organization) included .
on line 1 that exceeds 2% of the amount ;A s P ® 3%;
shown on line 11, column (f). . . . . . .
6 Public support. Subtract ine 5 from hne 4 c & C
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromlned4 . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalbes and income from similar
SOUMCES , |, . . . . v v v s v v o v s e
9 Net income from unrelated business
activities, whether or not the business I1s
regularly camedon . . . . .. .. ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ...... _—
11 Total support. Add lines 7through 10 . . [ % % o v % 4 |& ¢ B i & o B lw ® o
12 Gross receipts from related activities, efc (SEE INSIIUCHONS) - = = = = -« & & & @ @t v @ et e e e a e 12 l
13 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, lnre 14, . . . . . .. ... ... .... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , , . .. ... ............ >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , ., . . ... .......... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtION . . . L L L i i i it it e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 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 qualifies as a publicly
Lo aTel g (=Te B o o - 4T 7.2 1) o |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHONS . . . L L . it ittt e et vt et ot e et e e et e e u e ee e e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

51-0172774

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants”) _ _ . . ... ...
Gross receipts from admussions, merchandise

sold or services performed, or facities

fumished In any activty that Is related to the
organization's tax-exempt purpose = |
Gross recetpts from activities that are not an
unrelated trade or business under section 513
Taxrevenues levied for the organization's

benefit and either paid to or expended on
its behalf

The value of

services or faciities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified

rsons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . . .. ...

Addlines7aand7b . . . . . .. . ...
Public support (Subtract line 7c from
ine 6)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,786,729

2,118,734.

1,439,945

1,837,294

2,100,353

10,283,055

118,705

56,142,

61,085

113,256

69,825

420,013

2,906,434

2,174,876,

1,501,030.

1,950,550

2,170,178

10,703,068

10,703,068

Section B. Total Support

Calendar year (or fiscal year beginming in) P

9
10a

1

12

13

14

Amounts fromlne6 . . . ... .. ...
Gross income from interest, dividends,
payments -received- on—-secunties loans;
rents, royaltes and income from similar
SOUMCES . & & & & & e m v e e e v v e v

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

Net mcome from unrelated business
activities not included In line 10b,
whether or not the business s regularly
carrnied on

Other income Do not include gamn or
loss from the sale.of capital assets
(Explainin Partiv) ATCH 1, .. .,..
Total support (Add fimnes 9, 10c, 11,
and 12)

First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,906,434

2,174,876,

1,501,030

1,950,550

2,170,178,

10,703,068.

401.

556

361

166

75.

401

556

361

166.

75

1,559

1,102.

1,902

3,082

2,755

8,841

2,806,835.

2,176,534

1,503,293

1,953,798

2,173,008

10,713,468

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part I, ine 15

15

99.90%

16

99.92%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part I, Iine 17

33 13 % support tests - 2009.

33 13 % support tests - 2008.

If the orgamization did not check the box on line 14, and Iine 15 1s more

17

.01%

18

.02%

than 331/3 %, and line
17 15 not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

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

19a, or 19b, check this box and see instruchons P

JSA
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: 51-0172774
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part H, iine 10;
Partll, ine 17a or 17b; or Partlll, line 12 Provide any other additional infformation  See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

MISCELLANEQOUS INCOME 0. 1,102 1,902. 3,082. 2,755. 8,841
TOTAL 0 1,102 1,902 3,082 2, 755 8,841
JSA Schedule A (Form 990 or 990-E2Z) 2009
9E1225 2 000

50F0HF 1018 v 09-8.5 006-02180-450




| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to I?ubhc
internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organizaton HAWAII HOSPITAL EDUCATION & RESEARCH FND. Employer identification number
DBA: HAWAII CENTER FOR HEALTHCARE OCCUPATIONS 51-0172774

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

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

1  Total numberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .....
4  Aggregate value atend ofyear . ........
§  Did the organization inform alt donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit?> . _ . . . . ... ... ... ... ... .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

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

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

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of a certified historic structure

##%s4]  Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ... ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . .. . ... ... ..... ..., 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 tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... .......... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h) (4} B)(N)? . . . . . . c e e e e e e e e e e e e e . D Yes D No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
maniuﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

{i) Revenues included in Form 990, Part VIIL NG T v v v v e v e e e e e e e e e e e >3
(ii) Assets included INForm 880, Part X . . . . o . i v i it it et e e e e s e e e e s » 3

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

a Revenuesincluded in Form 990, Part VI IIne 1 . . . . . . . o 0 v i i i i it et e e e >3
b Assetsincluded in Form 980, Part X . . . . . o . i i i i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
9E1268 2 000

50FOHF 1018 Vv 09-8.5 006-02180-450




Schedule D (Form 990) 2009 51-0172774

Page 2

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

3 Using the organization’s acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Pubfic exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Prowvide a descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... D Yes D No

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

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOM 990, PArt X? .+« o &« e i e e et et e e e e e e e e e e e e [ ] Yes
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginmingbalance . .. ... ... .. e e e e e 1c
d Additionsdunngtheyear . ... ... ...ttt 1d
e Distributionsduringtheyear . . ... ... ... . i 1e
f Endingbalance . . . ... ... . .. e e e 1f
2a Did the organization include an amount on  Form 990, Part X, lme 21?7 , ., . ... ... ........... LrYes [_JNo

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contrbutions . ..........

¢ Net investment earnings, gains,
andlosses. . . . .........

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . ... ......

f Administrative expenses . . . . .

g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated OrganIZations . . . o v v it i i e e e e e e e e e e e e e e e e e e s 3a(i)
(ii)related OrganiZations . . . . . .t i i i it e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizat ons listed as required on ScheduleR? . . . ... ............ 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - . -« ¢ f h ot i e e e e
b Buldings - - .- ... ...,
¢ Leasehold improvements . . . . . .. ...
d Equpment . ................ 2,327,547. 1,395,101 932,446.
@ Other « .+ v v v v vt it et e e e e e s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . » 932,446.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 930) 2009

51-0172774

Page 3

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

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

(b) Book value

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

Financialdenvatives . . . . .. ... .. ........
Closely-held equity interests
Other

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

ELRYIN Investments - Program Related. See F

orm 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) must equal Form 990, Part X, col (B) line 13) »

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

(a)

Description

(b) Book value

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

Other Liabilities. See Form 990, Part X

1. (a) Description of iability

(b) Amount

Federal income taxes

DUE TO HEALTHCARE ASSOCIATION OF HA

34,007.

TAX-EXEMPT AFFILIATE

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

34,007.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN

48

JSA
9E1270 1 000
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Vv 09-8.5
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Schedule D (Form 990) 2009 51-0172774 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . e . 1 2,098,126.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . .. 2 2,149,734.
3 Excess or (deficit) for the year Subtractline 2fromlne1 . . . ... .. ... 3 -50,608.
4 Netunrealized gains (losses)on investments | . . . . . ... L . e e e e e e e 4
5 Donatedservicesanduseoffacies . ... .. ..., ... . . . oL 5
6 Investmentexpenses | | . . . ... L L. e e 6
7 Prorpemodadjustments L e e 7
8  Other (DescrbemPartXIV) | . . . . . . . 8
9  Tofal adjustments (net) Add lines4through 8 . . . . . .. e 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . .. ... 10 -50,608.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . _ . . ... ... .... 1 2,099,126.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments . . . . . . ... .. ..., 2a
b Donated services anduse of facilities | , , . . . . . . ... ... . ... ... 2b
¢ Recoveresofproryeargrants ., . ... ................ 2c
d Other (DescrbewmPartXIV) . ... ................. 2d
e Addlines 2athrough 2d | . . ... ... e 2e
3 Subtractline 2e fromline 1 . . . . . . . . . it i it e e e e e e e e 3 2,099,126.
4  Amounts included on Form 990, Part Vill, ine 12, but notonline 1
a Investment expenses not included on Form 990, Part Vill, line7b . . . . 4a
b Other (Descrbemn PartXIV) = . . .. . ... ............... 4b
C AdAINES 83 andAb . . . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, Ine 12) . . . .. v v v v v v o . . 5 2,099,126.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,149,734.
2  Amounts included on fine 1 but not on Form 990, Part IX, iine 25
a Donated services and use of facittes 2a
b Proryearadustments L. L. ..., 2b
c Other Iosses ------------------------------------ 2c
d Other (Descrbem Part XV ) _ "L 2d - -
e Addlnes 2athrough 2d e 2e
3  Subtracthine 2e fromline 1 . . . . . . . .. e e e e e e e e e e e 3 2,149,734.
4  Amounts included on Form 990, Part IX, line 25, butnoton ine 1
a Investment expenses not included on Form 990, Part Vill, ine 70~ 4a
b Other (Describe n PartXIV) Ll ab
c Add llnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . .. 5 2,149,734.

Part V"B Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete

this part to provide any additional information

JSA
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. BcuU®A'A Supplemental Information (continued)
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SCHEDULE J Compensation Information | _om8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©0 9

Compensated Employees
p Compilete if the organization answered “Yes" to Form 990, .
Department of the Treasury Part 1V, line 23. Open to Public

Intemal Revenue Service P Attach to Form 930 PSee separate instructions. Inspection
Name of the organization HAWAII HOSPITAL EDUCATION & RESEARCH END. Employer identification number

DBA: HAWAII CENTER FOR HEALTHCARE OCCUPATIONS 51-0172774
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed iIn Form
990, Part VII, Section A, ine 12 Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
BXPlAIN L L L e e e e e e e e e e e e e e e e e

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

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

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

o
>

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? L 5b X
If "Yes" to line 5a or 5b, describe in Part ll|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of .
a The organization? 6a X

b Anyrelated Orgamization? | . L 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 descrnbed in ines 5 and 67 If "Yes,"descnbe m Part il . . . . ... ... .. .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
13 T8 22 T O 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sechon 53 4958-6(C)? . . . . . . . i i it v it i e e e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDUL . | omBNo 15450047
ULE O Supplemental Information to Form 990
(Form 990) 2@0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
o Fovencs Samacs” » Attach to Form 990. Inspection
Name of the organization HAWAIT HOSPITAL EDUCATION & RESEARCH FND. Employer identification number

DBA: HAWAII CENTER FOR HEALTHCARE OCCUPATIONS 51-0172774
ATTACHMENT 2

REVIEW OF FORM 990 BY THE GOVERNING BODY

FORM 980, PART VI, QUESTION 11

NO REVIEW WAS CONDUCTED PRIOR TO FILING BUT WILL BE PRESENTED TO THE

GOVERNING BODY AT ITS NEXT MEETING. HOWEVER ALL 990 REPORTING WAS

REVIEWED INTERNALLY BY SENIOR MANAGEMENT. ALL QUESTIONS AND CHANGES WERE

ADDRESSED PRIOR TO FILING OF THE 990.

PROCESS OF DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, QUESTION 15A & B

THE FILING ORGANIZATION DOES NOT PAY COMPENSATION TO ANY OF ITS OFFICERS,

DIRECTORS OR KEY EMPLOYEES. HOWEVER, HEALTHCARE ASSOCIATION OF HAWAII, AN

AFFILIATE, DOES HAVE A SALARY REVIEW PERFORMED BY A MAINLAND CONSULTANT

EVERY FOUR TO FIVE YEARS EFFECTIVE 1995. THE LAST REVIEW WAS PERFORMED

JULY 17, 2008. STARTING IN 2010, THE REVIEW WILL BE DONE ANNUALLY.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, SECTION C, QUESTION 19

HAWAII HOSPITAL EDUCATION AND RESEARCH FOUNDATION DOES NOT MAKE ITS

DOCUMENTS AVAILABLE TO THE PUBLIC.

DESCRIPTION OF RELATIONSHIPS

FORM 990, PART VI, QUESTION 2

- KEVIN ROBERTS & CATHY MEYER-UYEHARA - BUSINESS RELATIONSHIP

- EMILIE SMITH & GARY KAJIWARA - BUSINESS RELATIONSHIP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2000
S50FOHF 1018 v 09-8.5 006-02180-450




Schedule O (Form 9390) 2009 Page 2

Name of the organization HAWAII HOSPITAL EDUCATION & RESEARCH FND. Employer identification number

DBA: HAWAII CENTER FOR HEALTHCARE OCCUPATIONS 51-0172774
ATTACHMENT 2 (CONT'D)

- EMILIE SMITH & ART USHIJIMA - BUSINESS RELATIONSHIP

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, SECTION B, QUESTION 7A

THE GOVERNING BODY IS MADE UP OF REPRESENTATIVES FROM REGULAR MEMBERS OF
THE HEALTHCARE ASSOCIATION OF HAWAII AND VOTED IN BY THE REGULAR MEMBERS

OF THE HEALTHCARE ASSOCIATION OF HAWAII.

PROCESS TO MONITOR TRANSACTION FOR CONFLICT OF INTEREST

FORM 9890, PART IV, SECTION B, QUESTION 12A

ALTHOUGH THERE IS NO DIRECT WRITTEN CONFLICT OF INTEREST POLICY IN EFFECT
THERE IS A CONFLICT OF INTEREST AND RELATED PARTY TRANSACTION
QUESTIONNAIRE MAILED OUT TO THE CURRENT BOARD OF DIRECTORS, BOARD OF

DIRECTORS FOR THE PAST 5 YEARS, OFFICERS, AND KEY EMPLOYEES.

QUESTIONNAIRES ARE SUMMARIZED, REVIEWED AND ANALYZED FOR REPORTING. . - — - - . --- - -— —

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PROMOTES, SPONSORS & CONDUCTS RESEARCH IN THE HEALTH FIELD FOR ALL
PHASES OF HOSPITAL OPERATIONS AND HEALTH CARE AND TO DISSEMINATE SUCH
KNOWLEDGE THROUGH EDUCATIONAL PROGRAMS AND FOSTERING THE ACCUMULATION
AND DISSEMINATION OF HEALTH INFORMATION; CONDUCTS HOSPITAL

PREPAREDNESS FOR PUBLIC HEALTH EMERGENCIES.

ATTACHMENT 4

JSA Schedule O (Form 990) 2009

9E1228 2 000
S50FOHF 1018 vV 09-8.5 006-02180-450




Schedule O (Form 990) 2009

Page 2

Name of the organization HAWAII HOSPITAL EDUCATION & RESEARCH FND. Employer identification number
DBA: HAWAII CENTER FOR HEALTHCARE OCCUPATIONS 51-0172774

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4

(CONT'D)

4A PROGRAM SERVICE

HOSPITAL EMERGENCY PREPAREDNESS - PLAN, DEVELOP AND MAINTAIN

REGIONAL HOSPITAL PLANS FOR STATE OF HAWAII LICENSED HEALTHCARE

FACILITIES INCLUDING HOSPITALS, LONG TERM CARE FACILITIES, HOME

CARE AND HOSPICE AGENCIES, AND VARIOUS AMBULATORY CARE CLINICS.

THESE EFFORTS SHALL INCLUDE PLANNING AND PREPAREDNESS ACTIVITIES

INVOLVING PERSONNEL, EQUIPMENT, AND SUPPLIES NECESSARY TO CARRY

OUT THE US DEPARTMENT OF HEALTH & HUMAN SERVICES HOSPITAL

PREPAREDNESS PROGRAM.

JOINT COMMISSION UPDATE: 2010 ACCREDITATION PROCESS - HOSPITAL

ACCREDITATION STANDARDS AND SURVEY PROCESS PRESENTED BY THE JOINT

COMMISSION RESOURCES (JCR).

HOME CARE & HOSPICE EDUCATION - CONDUCTED VARIOUS CONFERENCES AND

SKILLS TRAINING ON HOME CARE AND HOSPICE INITIATIVES.

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<)
TOTAL RELATED OR UNRELATED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.

(D)
EXCLUDED
REVENUE

INTEREST INCOME 75.

TOTALS 15

75.

JSA
9E1228 2 000

S50FOHF 1018 vV 09-8.5 006-02180-450

Schedule O (Form 990) 2009
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