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Return of Organization Exempt From Income Tax -

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

Form 990

Department of the Treasury
Intemnal Revenue Service

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B Checkdappicable | Please | C Name of organzaton QUEEN EMMA LAND COMPANY D Employer identfication number
haews  JuseI®ST Doing Business As 99-0183769
Name change | PPNt or]  Number and street (or P O box if mail is not delivered to street address) Room/suite { E Telephone number
Infual retum '.Z,ZZ' 1099 ALAKEA STREET, SUITE 1100 (808) 535-8743
Termmsted fn":t"n'.,':‘ City or town, state or country, and ZIP + 4
Amended wons | HONOLULU, HI 96813 G Gross receipts $ 66,737,022.
i F Name and address of principal officer H(a) ::mllrl\;; gmup fetumn for H Yes H No
H(b) Are all affiliates included? Yes No
| Tax-exempt status | X 1501(¢:) (3 ) € (nsertno) | | 4947(a)(1) or l l 527 If "No,” attach a list. (see mstructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization ] X l Corporation | J Trust l I Association l l Other P L Yearof formaton 197 8] M State of legal domiale HI
Summary
1 Bnefly descnbe the organization's mission or most significant actvites  _ _ _ _ ___ _ _ _ _ _ _ _ _ __ _ _ __ _ __ oo
o TO_SUPPORT QUEEN'S HEALTH SYSTEMS AFFILIATES.
§ _______________________________________________________________________________________
% 2 Checkthisbox W [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, e 1a) . . . . . .. ... e 3 14
&| 4 Number of ndependent voting members of the governing body (Part VI, ine 1) .. \4 9
5|5 Total number of employees (PartV,Ine 28) . . . ... ... ... e 5 14
:,;5 6 Total number of volunteers (estmate ifnecessary) _ _ . . . ... ... e e e e e e e e e e 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), 012~~~ 7a 3,133,451.
b Net unrelated business taxable income from Form 890-T, INe 34 . . .« v v v v v v v et v v a e v v v v a s o 7b -149, 456.
Prior Year Current Year
»| 8 Contnbutions and grants (Part Vit bne th) 0. 0.
g 9 Program service revenue (Part VIl ne 2g) . _ . . . 398,738. 933,200.
é 10 Investmentincome (Part VII, column (A), ines 3, 4,and 7d) . . . .. .. .. ... .... -1,909,518. 14,131,419,
11 Other revenue (Part Vill, column (A), Ines 5, 6d, 8c, 9c, 10c,and 11€) = . . .. 34,078, 383. 40,881,273.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ne 12) . . . . . ... 32,567,603. 55,945,892,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,680,459. 25,899,337.
14  Benefits paid to or for members (Part IX, column (A), lned) 0. 0.
n 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) ] 1,656,897. 1,820, 381.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses, Part 1X, column (1}, ne @ {E,,_ 7 _;__,_':‘_’__‘_ 9_. _________
“117  Other expenses (Part IX, column (A), lines 11 -11d,_1_11_l2”4!)*t_’4_'“._. L 11,157,609. 15,602,716.
18 Total expenses Add lines 13-17(mustequallé:¢'t: 26,494,965. 43,322,434.
19 Revenue less expenses Subtract line 18 fromjiine 6,072,638. 12,623,458.
58 T Beginning of Year End of Year
gé 20 Totalassets (PartX,lne16) = I . 235,551, 544. 395,811, 200.
23]21 Total kabilties (Part X, hne26) | 10,194, 334. 11,241,130.
— gé 22 Net assets or fund balances Subtract kine 21 from hine 20 225,357,210. 384,570,070.
il Part || Signature Block
™~ Under penalhes of perjupy” | decigte that ayg’ examined this retumn, including accompanying schedules and statements, and to the best ¢f my knowledge
& and belief, 1t 1s true, . com, eclaration of preparer (other than officer) is based on all information of which preparer hg§ any knowledge
&< Sign ’ } %%" | d?/j
= Here Signature 61 officer 7/ Date / /
;;? RICHARD C. KEENE TREASURER
= Type or pnnt name and title
=)
:::n 1 Preparers % . Date Che_ck if Preparer's identifying number
o ore | TR 4 UTer MAYL 11 200 et o 7] ™85 51363
5/2 Use Only ";'ge?l}s_e“,:ggyg’é))"ws ’DELOITTE TAX LLP - EIN » 86-1065772
(@) address,andZIP +4 ¥ 1337 BrsHOP STREET, SUITE 1200 HONOLULU, HI 96813 Phoneno P> 808-543-0700
P) May the IRS discuss this retumn with the preparer shown above? (See INStrUCIONS) | . . . . . L . v v v v v v e e e e oo e oo Ix_l Yes ]_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
95101Josg 000

13417A 1061

vV 09-8.3
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Form 990 (2009) 99-0183769 Page 2
Part Il Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission
TO SUPPORT QUEEN'S HEALTH SYSTEMS AFFILIATES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r 890-EZ7 | . . .. . . . ...t [ves [x]No
If "Yes," descrnibe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? e e [ves XIno
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 $ 25,899,337 _ Including grants of $ 25,899,337 ) (Revenue $ 933,200. )

—_— ey ey

PROVIDED SUPPORT TO RELATED AFFILIATED ORGANIZATIONS IN
ORDER TO HELP DEFRAY OPERATING AND ADMINISTRATIVE COSTS.

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 25,899,337.
Form 990 (2009)
JSA
9E1020 2 000
13417A 1061 vV 09-9.3 PAGE 2
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Form 890 (2009) 99-0183769 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,”
complete Schedule A . . . . . . i 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 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 v v i vt et et e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes,” complete
Schedule C,Partll . . . v v v v i i it i e it e e i e e et 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 advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . o o o i i i i i i e i e e e e i 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, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . . . « .« v v o i i i i it it e et it e it e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiaton services? If "Yes,"”
complete Schedule D, PartIV . . . . @ i i 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
quasrendowments? /f” Yes,"complete Schedule D, Part V. . . . . . . i v i i i it i e e et e et e s e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . o o o o i i o i i e e i e e e e e e e e e e e e e e e e e 11 X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part VI
Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes, "complete Schedule D, Part Vii
Did the organmization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes, "complete Schedule D, Part Vil
Diud the organization report an amount for other assets in Part X, ine 15 that t1s 5% or more of its total assets
reported In Part X, line 16? If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other liabiities 1n Part X, line 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 liabiity for uncertain tax positions under FIN 482 If “Yes, "complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll. . . « o o v v 0 i i i i e i e i i et e e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " compleling Schedule D, Parts XI, Xll, and Xillisoptional . . . . . .« « . v ¢ c v v v 0 v v 0 o oo |12A X
Is the organization a school descrnbed in section 170(b){(1)}{(A)(n)? If "Yes," complete ScheduleE. . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes, “complete Schedule F,Part!. .. .. . 14b X
Did the organization report on Part IX, column (A), 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,Part!l . . . .. .. .. .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . . .. .. .. .... 16 X
Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . ... ... ... ..., 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Part !l . . . . . . v« v v i v i i i v it i it i e e ot 18 X
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, tine 9a?
If "Yes,"complete Schedule G,Part Il . . . . . . .« i i i i e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . .. ... ... .... 20 X

20
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Form 990 (2009) 99-0183769 Page 4
Part IV Checklist of Required Schedules (continued)

» Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . . .. ..... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partslandill. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . .. ...ttt e e e e e 23] X
24 a Dd 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 i i i i e 24a X
b 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 dunng the year
to defease any tax-exempt bONAS? . . . . . . ... e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? /f "Yes,"complete Schedule L,Part! . . . . ... ... ... .. .... 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prnor Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Partl. . . . . . . .. v v i i e e e it e e e e e e e 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!l , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, PartIll . . . . . . . . @ i i i i i i i it ettt et e et sttt e 27 X

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

a A cumrrent or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L,Part1V. . . . .« . @ 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 e e e, 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

28a X

L 1 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M . . . . . . . v i it e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

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

Schedule N, Partil . . . . . . @ i i i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete ScheduleR,Part!. . . . ... ... ... v ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes,” complete Schedule R, Parts Ii,

= 4 o BNV 1 - 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,IINn@ 2 . . . . .« i i i it it i e i e e e e e e e s 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 . . . . . . . .« o i i i i i i i it ittt et aaeea 36 X

37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

T OV 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . i v v v v v vt v o v v o v 38 X

Form 980 (2008)
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Form 990 (2009) 99-0183769 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retumns Enter-O-ifnotapphcable . . . . .. ... ............... 1a 61
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable . . . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gammg (gambling) winnings to prize WINNEIS? |, | . . . L . . . . . . . ittt e e e e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 14

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

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
LU 3a ) X
b If "Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . , ., .. ... .. .. 3b X

4a At any tme dunng 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, secunties account, or other financial
BCCOUNE? L L L L i e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? |, , .. .. .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 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? . . . . . . . . . .. .. .. .t it ittt ittt im e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . . . . ... .. @ v v i i i 6a X
b If "Yes,” did the organmization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., ... ...... 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . i i i i it i e e e e e e et e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ., ., . .. .. ... ...... [ 7d [ e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEnefit CONtraCt? | . L e e e e e e e e e e e 7e X
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequwed? ., , . . . .. | 79
h For contributions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as
=2 = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng theyear?, _ . . ... ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . ... .. ............ 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? |, | . . . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Vill, line 12, | . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes ... .|10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. . .. . it i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . ... ... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ([12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . .. .. J 12b |
Form 990 (2009)
JSA
8E1040 2 000
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Form 990 (2009) 99-0183769 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 - « < « v o v o v e v oo o0 v L 1a 14
b Enter the number of voting members thatare independent . . ... ... ... ... ...... 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . .. ittt e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? o3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Dud 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 ittt it i ittt vt s a e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOGY? .« v v v v v v v et e et et e e et 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? R (- TERS
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
3 The GOVEMING BOGY?. & ¢ ¢ v v e vt e e e et e e et et et 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ....... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffihates? . . ... .. ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . .. ... ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1111 111 X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No,"gotolne 13 . . . . .. ... . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M0 CONMICES? & v v i i it e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule Ohow thiS1ISAONe . . . . . . i i i i i it e e e e e e e e e e oo 12| X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. i i i e e e 13 1 X
14  Does the organization have a wntten document retention and destructionpolicy? . . . . ... ... ... .. ... 14 | X
15  Dud 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 . . . . . . . . . . . . i it it ittt e 15b | X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? |, . . . . . . . . i ittt it e e e e e e e e e e e 16a X
b If "Yes," has the orgamzation adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. .. ... 0o, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_CA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »RICHARD C. KEENE 1099 ALAKEA STREET #1100, HONOLULU, HI , 96813

808-532-6117
JSA Form 990 (2009)
13417A 1061 vV 08-9.3 PAGE 6
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Form 990 (2009)

99-0183769

Page 7

ZLUdYll] 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 1s 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 definition of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or
organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

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 receved, 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:| Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g § 5 g P g% ey cormpensation compensation amount of
week % g Ziels 53 % from from related other
ac|g| 13|52 % the organizations compensation
] 5 2 g(° g organization {W-2/1099-MISC) from the

] 3 3 (W-2/1099-MISC) organization

o2 2 and related
@ § organizations

_EVELYN J. BLACK _____ _________]

TRUSTEE 7777 1.00| X 0. 0 0.
_NALEEN N. ANDRADE M.D. _________|

TRUSTEE 1.00] X 0 0 0.
HAN P. CHING ___________________]

TRUSTEE/CHAIR 1.00f X 0 0 0.
MATTHEW S. DELANBY |
"TRUSTEE 1.00] X 0] 0 0.

LANCE DUNBAR ]

"TRUSTEE 1.00] X 0. 0 0.
_DAVID HULIHEE ]

TRUSTEE 1.00] X 0. 0 0.
WALLACE S. MIYAHIRA _ ____ ______]

TRUSTEE - 1ST VICE CHAIR 1.00{ X 0. 0 0.
_NOREEN MOKUAU, D.S.W. ___________|

TRUSTEE - 2ND VICE CHAIR 1.00] X 0. 0 0.

GARRETT K. SERIKAWA
“TRUSTEE 1 1.00] x 0. 0 0.

R. BRIAN TSUJIMURA _____________

"TRUSTEE 1 1.00] x 0/ 0 0.

ARTHUR A. USHIJIMA ______________|
“TRUSTEE 65.00| x 0) 632, 384. 705,434,
J.D. WATUMULL _ ]

TRUSTEE 1.00] X 0J 0 0.

ERIC K. YEAMAN
“TRUSTEE 1.00] x 0, 0 0.

MARK H. YAMAKAWA = ___ ]

"PRESIDENT & TRUSTEE 55.00| X X 0. 535,219, 119, 739.
LES eovya _ ___________]

VICE PRESIDENT 55.00 X 244,530. 0 85, 015.
_RICHARD C. KEENE _______________]

TREASURER 55.00 X 0. 478,951 | 66,039.
JSA Form 990 (2009)
BE1041 3 000

13417A 1061 vV 09-9.3 PAGE 7



Form 980 (2009) 99-0183769 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) (8) () (D) (E) (F)
Name and title Average | Posilion (check all that apply) Reportable Reportable Estimated
hours per | 9 B g ] fa: py compensation compensation amount of
week % g £18ls X a from from related other
ag §‘ - g_ ‘§ g. bl the organizations compensation
= 5 % % g orgamzation (W-2/1099-MISC) from the
alg o ° (W-2/1099-MISC) organization
s |2 @ and related
@ g organizations
JOHN 5. NITRO ___ .
SECRETARY 1 s5.00 X 0 332,297. 61,274.
SHARLYN CHENET _____ _____ ]
ASSISTANT TREASURER 55.00 X 123,420. 0. 27,195.
WAYNE NAKASHIMA ___ ______________J
DIRECTOR - REAL ESTATE 55.00 X 161,627. 0. 25,184,
STUARRT LAV ___ ___ ]
PROJECT MANAGER 55.00 X 119,848. 0. 24,722.
JERRI NARORO _____ ]
GENERAL MANAGER 55.00 X 111,181. 0. 18, 346.
ROBERT OSHIRO_ (DECEASED) ________ |
FORMER PRESIDENT & CEO 0.00 X 158,497, 0. 0.
ib Total | . . . ... e e e e e e e e e e e > 919,103.] 1,978,851.] 1,132,948.
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  »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchndividual . . . . . .. .. . i e i eeennn 3 X
4 For any individual Isted on lhne 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
7T 1Yo - 4 | X
§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . v v v v v v v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization
(A) (8) (€)
Name and business address Descnption of services Compensation

ATTACHMENT 3

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 »

12

JSA

SE1050 2 000
13417A 1061

Vv 09-9.3

Form 990 (2009)
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Form 990 (2009) Page 9
Part VIii Statement of Revenue 99-0183769
: (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8g| 1a Federated campaigns . . . . . . .. 1a )
§,§ b Membershipdues . ........|1D
;‘55 ¢ Fundrasingevents . ........|1C .
G d Related organizatons . . . . . . . .| 1d
'é;E e Govemment grants (contnbutions) . . | 1€ .
% g f Al other contnbutions, gifts, grants, -
‘—'e_‘% and similar amounts not ncluded above . L 1f
§§ g Noncash contnbutions included i lines 1a-1f  § -
h Total. Addlines 1a-1f . . . « ¢ © c o o o o« o o o o o o o » 0
2 Busliness Code
§ 2a PURCHASE SVC REV 531310 933,200. 933,200
E b
s c
& d
g e
2 f All other program service revenue . . . . .
a g Total. Addnes2a-2f . . . . oo oo u ... P 933,200.
3 Investment income (including dividends, interest, and
other simiar amounts) . . ATTACHMENT 4 » 11,829,199 -314,441 12,143,640
4 Income from investment of tax-exempt bond proceeds . . . > 9
5 Royalies - » = = « + + v s oo oot P 939,130 939,130
(1) Real (n) Personal L. .
6a GrossRents. . . .. ... 47,396, 690.
b Less rental expenses . . . 10,760,177,
¢ Rental income or (loss) . . 36,616,513. . . v
d Netrental incomeor(loss) « o« « « « o o o o s o o o v o o P 36,616,513 285,679 36,330,834
(1) Secunties (n) Other N T
7a  Gross amount from sales of
assets other than inventory 2,211,173, 102,000
b Less costor other basis ’
and sales expenses . . . . 10,953
¢ Gamnor(loss) . . .. ... 2,211,173 91,047
d Netgamnor(loss) - - « « « v o e v o v o s s a s v s oo P 2,302,220 2,302,220
g 8a Gross Income from fundraising A '
g events (not including $
2 of contnbutions reported on line 1c)
':E SeePartiV,ne18 . .. ........ @
2 b Less directexpenses . . . - . ..... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0
9a Gross income from gaming activities A
SeePartIV,ine19 . ., ., . ....... a -
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . P 0
10a Gross sales of nventory, less
retums and allowances , ., ,...... a
b Less costofgoodssold . . . .. .. ..
¢ Net income or (loss) from salesofinventory . . . ., . ... . W 0
Miscellaneous Revenue Business Code
1ia PARKING REVENUE 531310 180, 369 128,152 52,2117
b CONSENT & SVC FEE 531310 83,190. 83,190
¢ HOTEL REVENUE 721110 3,024,339 3,024,339
d Allotherrevenue . . ... ........ 531310 31,732 9,722 28,010
e Total. Addlines 11a-11d + « « + ¢+ ¢ « s o e v 0 v v u . . P 3,325,630
12 Total Revenue. Seenstructions . . . . . . v v o v o . . . P 55,945,892 933,200 3,133,451, 51,879,241
Form 990 (2009)
JSA
9E1051 1 000
13417A 1061 vV 09-9.3
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Form 990 (2009) 99-0183769 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total éﬁ;enses Progra(n?)semce Managér?enl and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 25,899, 337, 25,899, 337.
2 Grants and other assistance to individuals n
the US SeePartIV,ne22 ., ......... 0.
3 Grants and other assistance to govemments,
organizations, and indvduals outside the
US SeePartIV,lines15and 16 , , _ . . ... 0.
4 Benefitspadtoorformembers . , , . ... .. 0.
5 Compensation of curmrent officers, directors,
trustees, and key employees . . . .. ... .. 240,314. 0. 240,314, 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . .. ..... 1,114,393. 1,114,393.
Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contnbutions) . . . 83,000. 83, 000.
9 Otheremployeebenefits . . . « . v v v o v .« 300,578. 300,578.
10 Payrolltaxes . « « « v « v v s v 0 e 0 0w u .. 82,096. 82,096.
11 Fees for services (non-employees)
a Management . , ., .. ............ 0.
blegal ........ ... iirrnn.. 622, 006. 622, 006.
C ACCOURIING & v v v v ot v v v e v o e e 119,184. 119,184.
dLobbying « « « - o vttt e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . ... ... .. 0.
G Other . . ..ttt e e e e 1,639,899. 1,639,899.
12  Advertising and promotion . . . . . . . 4. . . 303,757. 303,757.
13 Officeexpenses . . . . . ..« v o v e . 28,692. 28,692.
14 Informationtechnology . . . . . . . . . . . .. 0.
15 Royaltes, . . . ... .......c.cv... 0.
16 OCCUPANGY « v v v v v v v o e e e o n e o s 411,971, 411, 971.
17 Travel . . . . . . . s s e e e e e e e e 18,591. 18,591.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,609. 2,609.
20 Interest . . . ... ... ... 0.
21 Paymentstoaffilates . .. .......... 3,413,291. 3,413,291.
22 Depreciation, depletion, and amortization 2,646,820. 2,646,820.
23 Insurance | ., . .. ... ... ... 333,044. 333,044.
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a GENERAL_EXCISE TAX ___________ 2,369,006. 2,369,006.
b DUES AND_SUBSCRIPTIONS ___ ____ 43,384. 43,384.
¢ HOTEL EXPENSES __ _ ____________ 3,154,038. 3,154,038,
d BAD DEBT_EXPENSE ____ _________ 339,619, 339,619.
e NONOPERATING EXPENSES _______ 95,367. 95,367.
f All other expenses _ _ _ . _ ____________ 61,438. 61,438.
25 Total functional expenses Add lines 1 through 24f 43,322,434, 25,899,337. 17,423,097. 0.
26 Joint Costs. Check here p l_, If following
SOP 98-2 Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohitation . . . ... ... ...
OE10551 000 Form 990 (2009)

13417A 1061

vV 09-8.
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Form 990 (2009) 99-0183769 Page 11
Balance Sheet
(A) (8)
Begmnning of year End of year
1 Cash-non-interest-beanng . _ . . . . . .. .. ... . ., 1,200.f1 1 1,200.
2 Savings and temporary cash investments . . . ... ... ... ..., 13,936,061.| 2 12,058, 545.
3 Pledges and grants recewvable,net . .. ... ... .. ... ..., 3
4 Accountsreceivable, net L L L L. e e e e e 21,813,710.| 4 23,574,957.
§ Recewvables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L . ... e 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Partllof Schedule L . . . . . . . ... ......... ... ... ..., 6
g 7 Notesand loansreceivable,net . . . . ... ... . ... e, 7
2| 8 |Inventoresforsaleoruse . . . ... ...............0....... 8
9 Prepaid expenses and deferredcharges | . . . ... ... ... ... .... 786,629.1 9 716,771.
10a Land, buldings, and equipment cost or |10a 239,366,442.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , . ., . ... ... 10b 27,432,433. 67,356,617.|10¢ 211,934,0009.
11 Investments - publicly traded securties . . . .. ........ ATCH .6 131,656,636.]| 11 146,720,377,
12 Investments - other securities See PartIV,lne11 . . .. ... ........ 12
13 Investments - program-related See PartIV,line11 ... ........... 13
14 Intangble @ssets . . . . . . . i i i it i e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . .. .o vttt et e ernns 691.]15 805, 341.
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 235,551,544.] 16 395,811, 200.
17 Accounts payable and accrued expenses . . . . . . . .. . ..t et .. 2,263,795.(17 4,181,452,
18 Grantspayable, . . . . ... ... ... .. e 18
19 Deferredrevenue . . . . . . . .. . it e e ATCH .7 2,592,154.[19 2,782,342,
20 Tax-exemptbondliabilittes | . . . .. . .. ... . ... 20
@121 Escrow or custodial account llabiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied
r persons Complete Parttlof 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 habilites Complete Part X of ScheduleD , , ., ... .......... 5,338,385.} 25 4,277,336.
26  Total liabilities. Add iines 17 through25 10,194,334.] 26 11,241,130.
Organizations that follow SFAS 117, check here » [L] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassels | . . . . . . .. st e e e e e e 225,357,210.| 27 384,570,070.
g 28 Temporarily restricted netassets |, . . . . .. .. .. ... e e 28
o |29 Permanently restricted netassets , . . . . ... ... .. .. ... 29
Ex Organizations ?hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
@30 Capital stock or trust pnncipal, or currentfunds . . . . .. .. ... .. 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ., . ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . . . . . . ... ... ... 225,357,210.[33 | 384,570,070.
34 Total habilities and net assets/ffundbalances | ., . . .. ... ......... 235,551,544.] 34 395,811,200.

JSA
9E1053 1 000

13417A 1061

Vv 09-9.3

Form 990 (2009)

PAGE 11



Form 890 (2009)
Financial Statements and Reporting

1

2a

3a

b

Page 12

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , ., . . . .. .. ..
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.

If "Yes" to ine 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.

E] Separate basis Consoldated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1332 | . . L . 0 e e e e i e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

13417Aa 1061 vV 09-9.3

Form 990 (2009)
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3‘,},,'15‘3;’;'39’3_52, Public Charity Status and Public Support OMB No 13450047

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

Department of the Treasury Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
QUEEN EMMA LAND COMPANY 99-0183769

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a pnivate foundation because it 1s (For ines 1 through 11, check only one box )

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

2 A school descrnibed 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
hospttal's name, city, and state ____________

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

section 170(b)(1}{A)(iv). (Complete Partll)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described n section 170(b){(1)(A)(vi). (Complete Partll)

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

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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).

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 descnibes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b Type ll c D Type | - Functionally integrated d D Type I - Other

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

[ [ O

=3
-
<] ]

©

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
orgamization, check this bOx .. ... ... ... ..
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ... ... .. 11a(i) X
(ii) A family member of a person described in (i above? 11g(in) X
(iii) A 35% controlled entity of a person descnbed in (1) or (u) above? ... .. ... .. 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (i) Type of orgamization | (iv) Is the organization | (v) Did you notify (vi) Is the (vir) Amount of
organization (descnbed on hines 1-9 | in col (1) isted in your | the organtzation in | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

ATTACHMENT |1

Total 25,899, 337.

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.

JSA
9BE1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 99-0183769 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........

3 The value of services or facilities
fumished by a governmenta! unit to the
organization wvithout charge . . . . . . .

Total Addlines 1 through3 . . ... ..

§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included .
on line 1 that exceeds 2% of the amount ;
shown on line 11, column (f). ., , .. . .

6 Public support. Subtract line 5 from line 4

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

7 Amountsfromined . .........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . . .. ...

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) . . .. ... ....
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SEE INSITUCHONS) « & = @ « & v v v v o 0 b v v e u v e o s o s an 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . L . L L . . . . . e e e e e e e e e e e e e e e e e e e e e e »
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,line 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 hne 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualfies 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
OrganiZation . . . . . . . L e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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
supported OrganiZation . . . . . . . . .. e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1 000
13417A 1061 vV 09-9.3 PAGE 14



Schedule A (Form 990 or 990-EZ) 2009

99-0183769

Page 3

LRl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

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  Gross receipts from admussions, merchandise
sold or services performed, or faahtes
fumished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from actwvities that are not an
unrelated trade or business under seclion 513 |

4 Taxrevenues levted for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and 3
i received from disqualified persons . . . .

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of

| $5,000 or 1% of the amount on line 13
i fortheyear. . . . . .. ..o .

c Addlines7aand7b . . . . . « . . . ..

8 Public support (Subtract line 7c from
ne6) v v v v v v v v v v e v e

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

9 Amountsfromline6 ., ..........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v c v v e s s o o o s s

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

| ¢ Addhnes10aand10b _ . .. ..

11 Net income from unrelated business
actvities not included in hne 10b,
whether or not the business i1s regularly
camned ON v ¢ s o ¢ o« ¢ o o o 4 oo e e u

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . . ........

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

14  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 . . . .« o . v v v v v it a ittt e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Partlll,Ine 15 . . . . . . . . . . . i i i v v v v v v .

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))

I 18 Investment income percentage from 2008 Schedule A, Partlil, line 17

17

%

18

%

19a 33 13 % support tests - 2009. if the organization did not check the box on lne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 173 %, check this box and stop here The organization qualfies as a publicly supported organization WP

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 15 more than 33173 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton P

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

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

9E122J1S?OW
13417A 1061 v 09-9.3
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99-0183769
Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part li, line 10,
Partll, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHENULE A, PART T - INFORMATTON ARBOUT SIPPORTED ORGANTZATIONS

{I1I) TYPE OF {1V} V) (V1) (VII) AMOUNT OF
{1) NAME OF SUPPORTED ORGANIZATION (11} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
""" e s WEbIoAL coNTER oo 03k xx zosseon
THE QUEEN'S HEALTH SYSTEMS 99-0238120 03 X X X 10,938
MOLOKAI GENERAL HOSPITAL 99-0251372 03 X X X 1,828,595
TOTAL AMOUNT OF SUPPORT 25,899,317
JsA Schedule A (Form 990 or 930-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions
Intemal Revenue Service

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Paris [-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part [I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations Complete Part IIt

Name of organzation Employer identification number
QUEEN EMMA LAND COMPANY 99-0183769
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

Open to Public
Inspection

2 PoliticalexpendifUres . . . . . . . ... e e e e > 3
3 Volunteerhours | . . . . ... e e e e e e
ET;48:=] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., ., P> $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacormection made? L L e e e e e e e e Yes No
b If "Yes,” describe in Part IV

Z1qdE¥ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function

BCVINES | . L L e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities |, | . .. ... ... ... e > s
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
TN >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ i i v i, D Yes D No

5 Enter the names, addresses and employer identification number (EIN)of alt section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contrnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a poltical action committee (PAC) If additional space Is needed, provide information tn Part IV

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

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

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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99-0183769

Page 2

Schedule C (Form 890 or 990-E2) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| X | if the filing organization belongs to an affiliated group.
B Checkp| |

if the filing organization checked box A and "hmited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affilated
group totais

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

0o Qa0 oco

columns

Lobbying nontaxable amount. Enter the amount from the following table in both

0.

0.

0.

31,942.

0

31,942.

25,899,337.

660,088, 389.

25,899,337,

660,120, 331.

1,000,000.

1,000,000.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hne 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
J

250,000.

250,000.

If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 1,000, 000. 1,000,000.( 1,000,000.| 1,000,000. 4,000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000, 000.
¢ Total lobbying expenditures 352, 614. 244,324. 134,730. 31,942, 763, 610.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000. 1,000, 000.
e Grassroots celling amount
(150% of ine 2d, column (e)) 1,500, 000.
f Grassroots lobbying expenditures 0 0 0 0 0
Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009 99-0183769 Page 3

ELIB=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to mfluence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

a Volunteers?

b Pad staff or fnén'aée'm'eﬁt'(fnc'lddé 'cdrﬁpéﬁséﬁ'of\ n e'xfaehée's i'e'pc;rt'e& on lines 1.c'tﬁr6u'gl"\ '16?'

o Media advertsements? ... I

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? Tttt

f  Grants to other organizations for lobbying purposes? Tttt

g Direct contact with legislators, therr staffs, government officials, or a legislative body? =~ =

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i  Other activities? If "Yes,"descnbe in Parttv. .~~~

jTotal Addhnes tcthrough 11 L
2a Dud the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes,"enter the amount of any tax incurred under section 4912 . . . .. .. .....

¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess;?: Co """""""

3 Did the organization agree to carryover lobbying and political expenditures from the 'pr'10'r yea'ﬂ. 3

CEIIIB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

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

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B O 1= O 2a
b Camyoverfrom lastyear e e e 2b
G MOt L e e e e e e e e e 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . | 3

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

5§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. .. .. .......... 5
Part IV Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 890-EZ) 2009 99-0183769 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D

OMB No 1545-0047

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 X N Open to Eubllc
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employeridentification number
QUEEN EMMA LAND COMPANY 99-0183769
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 number atendofyear ... ........
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

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

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

purpose conferning impemmissible private benefit? . . . ., ... L L L L L. [ ves [ I no
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Pumpose(s) of conservation easements held by the organization (check all thatBapply)

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

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

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

Held at the End of the Year
a Total number of conservationeasements . . . . . .. .. ... ...ttt 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 (¢) 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 I1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng 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)(AXB)(1)? . . . . . i i e i e et e e e e e e e e e e e e e e e e e e e e l:] Yes D No
9 In Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicabie, the text of the footnote to the organization’s financial statements that descrbes

the organization’s accounting for conservation easements
Part lll Organizations 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
ant, 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 descnbes these items

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

(i) Revenues included in Form 990, PartVilLL ine1 . . . . . . . . . . o i it it i i e >3
(ii) Assets included in Form 990, Part X . . . .« v 0 v i i i i i e e e e e e e e e >3

2 If the organization recewved or held works of art, histoncal 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 VIl ine 1 . . . . . ¢ 0 i it i i it it e s s e >3
b Assetsincluded in FOrm 990, Part X . . . & . i i i i i i e i et et e e e e e e e e e e e e | 23
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
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Schedule D (Form 990) 2009

99-0183769

Page 2

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

3 Using the organization’s acquisition, acces ston, 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
Scholarly research e
c Preservation for future generations

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

5 Dunng 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 coflection?

D Yes I:I No

IV, ine 9, or reported an amount on Form 980, Part X, line 21

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XI V and complete the following table

c Begmmningbalance .. ... .. ... ... . . . o i i oo, 1c
d Addittonsdunngtheyear . .. .. .. .. ...t 1d
e Distnbutionsdunngtheyear ... ... ... ... ... . . i 1e
f Endingbalance . . . . . . . .. L e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part X| V

L_|No

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

(a) Current Year (b) Pnor year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contrnbutions

¢ Netinvestment earnings, gains,
andlosses. . . .. 0. oL

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 » %
b Pemanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos sesston of the organization that are held and admnistered for the
organization by Yes | No
(i) unrelated organizatioNs . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(iiyrelated organizations . . . . . . . . . L L L e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizah ons listed as required on Schedule R? . . . . ... ... ... ..... 3b
4 Descrbe in Part XV 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 basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecation
1a Land. .« c o v i e e e e e 26,742,189. 26,742,189.
b Buildngs . .......... ... 182,934,520.| 11,869,540 171,065, 380.
¢ Leasehold mprovements . . . . . . .. .. 26,858,485, 14,401,862 12,456,623.
d Equpment .. ... ..., 2,782,068. 1,161,031 1,621,037.
e Other . . . .. . ¢ o oot 48,780 48, 780.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

211,934,009.

JSA
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Schedule D (Form 990) 2009

99-0183769

Page 3

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

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

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

Financial derivatives
Closely-held equity interests
Other

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

>

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment 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) Ime 13)

>

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

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (8) ine 15)

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

1. (a) Descnption of hability (b) Amount
Federal income taxes 26,263.
DUE TO AFFILIATES 2,691,004,
GEN & PROF TAIL LIABILITY 29,206.
PENSION LIABILITY 657, 658.
ADA RESERVE 143,829,
DEFERRED MAINTENANCE 25,000.
DEFERRED RENT EXPENSE 704,376.
FED INCOME TAX PAYABLE

Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 4,277,336.

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
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Schedule D (Form 990) 2008 99-0183769 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . 1 55,945,892.
2 Total expenses (Form 980, Part IX, column (A), fne 25) . . . . . . . .. . . . i, 2 43,322,434,
3 Excess or (deficit) for the year Subtractine 2fromlinet ., . . . . . . . ... ... .. ... ... 3 12,623,458.
' 4  Netunrealized gains (losses) on investments . . . . . ... L. e e e 4 1,032,973.
5 Donated services anduse of facilties . . . . . .. ... ... ... ... 5
' 6 INVESIMENteXPENSES . . . . . . . . . .. .. ..ttt 6
' 7 Priorpenod adiustments | . L 7
: 8 Other(Descnibein PartXIV.) | | | ... ... e 8 145,556,429,
| 9  Total adjustments (net) Addlines4through8 . . . . ... ... ... .. . 9 146,589,402,
10  Excess or (deficit) for the year per audited financial statements Combinefines3and9 . .... .. 10 159,212,860.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . .. . ... ..... 1 52,588,475.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments | . . .. ... ... . ... .. ... 2a
b Donated services and useoffacilities | _ . . . . . .. .. ... ... . .... 2b
¢ Recovenesofproryeargrants _ .. . ... ............... 2c
d Other(Descrbe mPartXIV) . . ... .. .. .............. 2d | 10,780,177.
e Addlines 2athrough 2d | . . .. ... e 2e 10,780,177.
’ 3 Subtractine 2efromlne 1 . . . ... .. ... .. .. e e e e 3 41,808,298.
4  Amounts included on Form 990, Part VIII, line 12, butnoton line 1
[ a Investment expenses not included on Form 990, Part VIll, ine7b . . . . 4a
b Other (DescribemPartXIV) | . .. .. . ... ... .. ... ... ..., ab | 14,137,594
} c Addlnesdaanddb | . L 4c | 14,137,594.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . .. .. .. .. ... 5 55,945,892,
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 28,107,907.
! Amounts included on Iine 1 but not on Form 990, Part X, lne25 0T
! a Donated services and use of faciites 2a
: b Prioryearadjustments ... ... ... ........... 2b
d Other (DescrbemnPatxiv)  ~ ~ ~ "~ """ """ """ """ [a9] 10,780,177
" e Addineszatvougn2a || 11TTITTIinn e 2o | 10,780,177,
3 Subtractline 2e fromlne 1 . . . . ... ... ... ... e I 17,327, 730.
4  Amounts included on Form 990, Part IX, line 25, but noton hne 1
a Investment expenses not included on Form 990, Part VIll, ine 76~~~ 4a
b Other (Describe m Partxivy 4b 25,994,704,
c Add hnes 43 and 4b ................................ o 4c 25'994’704'
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . .+ .« . o v oo u . 5 43,322,434.

U P LA Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part I}, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XI|, lines 2d and 4b, and Part XIii, lines 2d and 4b Also complete
this part to provide any additional information

Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 99-0183769 Page 5
LA Supplemental Information (continued)

RECONCILIATION OF CHANGE IN NET ASSETS

SCHEDULE D PART XI, LINE 8

PENSION FAS 87 ADJUSTMENT (82,000)
FMV OF REVERTED BUILDINGS 145,638,429

145,556,429

REVENUE BOOK TO TAX RECONCILIATION
SCHEDULE D, PART XII, LINE 2D

RENTAL EXPENSES 10,780,177

REVENUE BOOK TO TAX RECONCILIATION

SCHEDULE D, PART XII, LINE 4B

INVESTMENT INCOME 11,829,199
REALIZED GAIN (LOSS) ON INVESTMENTS 2,302,220
RESTRICTED NET RENTAL INCOME 6,175

14,137,594

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 99-0183769 Page 5
EL @ W' Supplemental Information (continued)

EXPENSES BOOK TO TAX RECONCILIATION

SCHEDULE D, PART XIII, LINE 2D

RENTAL EXPENSES 10,780,177

EXPENSES BOOK TO TAX RECONCILIATION

SCHEDULE D, PART XIII, LINE 4B

TRANSFER TO QUEEN'S MEDICAL CENTER 24,058,804
TRANSFER TO QUEEN'S HEALTH SYSTEMS 10,938
TRANSFER TO MOLOKAI GENERAL HOSPITAL 1,828,595
INCOME TAX BENEFIT 95,367

25,994,704

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Fo’.m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23.
Intemal Revenue Service P> Attach to Form 990. PSee separate instructions

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

1a

2009

Open to Public

Inspection
Employer identification number

QUEEN EMMA LAND COMPANY 99-0183769
Questions Regarding Compensation
Yes | No

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 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 Health or social club dues or inihation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
If any of the boxes on line 1a 1s checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? if “No," complete Part Il to
BXPIAIN . L L e e e e e e e e e b | X
Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 X
Indicate which, If any, of the following the organization uses to establish the compensation of the
orgamzation'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
Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? . . . . . .. ... ..., 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . .. .. .. ... 4b | X
Participate in, or receive payment from, an equity-based compensation arrangement? | ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? o L e e e e e e e e e Sa X
Any related Organization? | | . L L L e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part [l
For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
The Organization?, | . . . . . ... e e e e e e 6a | X
Any related organization? . L L L e e e e e e 6b | X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 890, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes," describen Parttit . . .. ... . . ... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
L o T | 8 X
If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)? . . . . . . . . . . i ittt et e e e e e 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.
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| omBNo 1545-0047

2009

SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
QUEEN EMMA LAND COMPANY 99-0183769

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Descnption of transaction {c) Comoctesn
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 . L L L L L L L e e e e e e e e e e e >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ........... | & ]
i£lsdlll Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, tine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due €) In default? (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . L . e e e 4 e e s e e eee e e >3
Ul Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance
organization
11\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) shanng of
interested person and the transaction organizaton's
orgamization revenues?
Yes | No
DAVID HULIHEE TRUSTEE OF QEL 142,724 SEE SCHEDULE O FOR_DESCRIPTION X
DAVID HULIHEE TRUSTEE OF QEL 334,629 SEE SCHEDULE O FOR DESCRIPTION X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L. (Form 990 or 890-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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| omBNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemnal Revenus Semce » Attach to Form 990, Inspection
Name of the organization Employer identification number
QUEEN EMMA LAND COMPANY 99-0183769

ATTACHMENT 2

FORM 990, PT VI, SECTION A, LINE 7A
QEL HAS A SOLE MEMBER, WHICH IS THE QUEEN'S HEALTH SYSTEMS, A HAWAII
NONPROFIT CORPORATION ("QHS"). QHS ELECTS ALL OF THE BOARD MEMBERS OF

THE QEL BOARD OF TRUSTEES.

FORM 990, PT VI, SECTION A, LINE 7B
CERTAIN MAJOR DECISIONS APPROVED BY THE QEL BOARD OF TRUSTEES MUST ALSO

BE APPROVED BY QHS. SUCH DECISIONS INCLUDE:

1. A CHANGE TO THE PURPOSE OF THE COMPANY;

2. A FINANCING TRANSACTION IN EXCESS OF $500,000;

3. A LEASE TRANSACTION THAT HAS A TERM THAT IS LONGER THAN 3 YEARS OR
HAS A RENT OBLIGATION IN EXCESS OF $1,000,000 OVER THE LEASE TERM;

4. A TRANSACTION INVOLVING THE SALE, LEASE, DISPOSITION OR HYPOTHECATION
OF REAL PROPERTY;

5. ANNUAL OPERATIONAL AND CAPITAL BUDGETS;

6. STRATEGIC PLANS;

7. MERGER OR MAJOR ACQUISITIONS;

8. CREATION OF A NEW ENTITY OR JOINT VENTURE;

9. SALE OR DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF ITS ASSETS:

10. DISSOLUTION;

11. AMENDMENT OF BYLAWS;

12. ADOPTION, AMENDMENT OR RESCISSION OF A BOARD POLICY;

13. CAPITAL EXPENDITURES IN EXCESS OF $1,000,000 FOR QEL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
QUEEN EMMA LAND COMPANY 99-0183769

ATTACHMENT 2 (CONT'D)

FORM 990, PT VI, SECTION A, LINE 11A

THE FORM 990 FOR THE QUEEN'S HEALTH SYSTEM (QHS) AND THE SEPARATE FORMS
FOR EACH OF THE NOT-FOR-PROFIT SUBSIDIARIES OF QHS WERE REVIEWED BY THE
GOVERNING BODY OF QHS PRIOR TO THE FILING OF THE RETURNS. THE QHS FINANCE
COMMITTEE, WHICH IS COMPRISED OF MEMBERS OF THE QHS BOARD OF TRUSTEES,
WAS DELEGATED THE RESPONSIBILITY TO REVIEW THE RETURNS PRIOR TO THEIR
FILING. THE RETURNS WERE PRESENTED TO THE COMMITTEE BY MANAGEMENT AND BY
THE INDEPENDENT PUBLIC ACCOUNTING FIRM THAT PREPARED THE RETURNS. IN
ADDITION, COMPENSATION RELATED DISCLOSURES IN THE RETURNS WERE REVIEWED
BY THE CHAIRPERSON OF THE QHS COMPENSATION COMMITTEE PRIOR TO FILING THE
RETURNS. ALSO, A COPY OF THE QHS RETURNS WAS MADE AVAILABLE TO EACH OF
THE MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO THE RETURNS BEING FILED

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PT VI, SECTION B, LINE 12C

ALL QHS COMPANIES ARE SUBJECT TO A WRITTEN CONFLICT OF INTEREST POLICY.
ALL TRUSTEES, OFFICERS, DESIGNATED EMPLOYEES AND CONTRACTORS ARE REQUIRED
TO COMPLETE AN ANNUAL DISCLOSURE FORM. THE DESIGNATED EMPLOYEES ARE
THOSE SELECTED BY EXECUTIVES IN THE ORGANIZATION WHO IDENTIFY THOSE
EMPLOYEES (TYPICALLY MANAGER LEVEL AND ABOVE) WHO MAY BE IN A POSITION TO
SELECT OR INFLUENCE THE SELECTION OF A VENDOR. DISCLOSURES ARE
SUMMARIZED AND MAINTAINED BY EACH COMPANY'S CORPORATE SECRETARY. THE
CONTRACTS MANAGEMENT DEPARTMENT AND LEGAL DEPARTMENT HAVE THE CONFLICT
SUMMARIES AND CHECK FOR CONFLICTS OF INTEREST AT THE BEGINNING OF THE
CONTRACT PROCESS. ANY CONFLICT OF INTEREST INVOLVING A TRUSTEE IS
PRESENTED TO THE BOARD OF TRUSTEES. ANY TRANSACTION INVOLVING A

DISQUALIFIED PERSON IS SUBJECT TO THE PROCESS OF ESTABLISHING A

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identificatton number
QUEEN EMMA LAND COMPANY 99-0183769

ATTACHMENT 2 (CONT'D)
REBUTTABLE PRESUMPTION OF REASONABLENESS. ANY TRUSTEE WITH A CONFLICT OF

INTEREST IS EXCUSED FOR THE PORTION OF THE MEETING WHERE THE SUBJECT

MATTER IS DISCUSSED AND VOTED ON.

FORM 9380, PT VI, SECTION B, LINE 15A & 15B
A COMMITTEE OF THE BOARD OF TRUSTEES CALLED THE COMPENSATION COMMITTEE
MEETS REGULARLY TO REVIEW COMPENSATION OF ALL EXECUTIVES OF ALL COMPANIES
WITHIN QHS. EXECUTIVE COMPENSATION IS REVIEWED ANNUALLY. ALL DECISIONS
REGARDING EXECUTIVE COMPENSATION ARE MADE IN CONFORMITY WITH THE
PROCEDURES REQUIRED TO ESTABLISH A REBUTTABLE PRESUMPTION OF

| REASONABLENESS. ANY ADJUSTMENT TO COMPENSATION IS SUBJECT TO THE PROCESS

|

i OF PERFORMANCE REVIEWS AND COMPARISON TO COMPARABLE COMPENSATION DATA

‘ PREPARED BY A NATIONALLY RECOGNIZED INDEPENDENT COMPENSATION CONSULTANT.
OUTSIDE COUNSEL ASSISTS WITH THE REVIEW PROCESS AND DOCUMENTS THE

DECISIONS OF THE COMMITTEE.

FORM 990, PT VI, SECTION C, LINE 19
QEL DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSON

SCHEDULE L, PART IV, (D) DESCRIPTION OF TRANSACTION:

DAVID HULIHEE IS AN OFFICER/MEMBER OF AN ENTITY THAT HAS A RENT SHARING
AGREEMENT WITH THE ORGANIZATION, TO COVER THE INFRASTRUCTURE COSTS IN

DEVELOPING REAL PROPERTY OWNED BY THE ORGANIZATION ($142,724).

DAVID HULIHEE IS AN OFFICER/MEMBER OF AN ENTITY THAT LEASES REAL ESTATE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organzzation Employer identification number
QUEEN EMMA LAND COMPANY 99-0183769

ATTACHMENT 2 (CONT'D)

FROM THE ORGANIZATION ($334,629).

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FOREST SOLUTIONS, INC. REFORESTATION SERV. 392,788.
1003 BISHOP STREET, PAUAHI TOWER #1410
HONOLULU, HI 96813

TOYO BUILDING SERVICE, INC JANITORIAL SVCS IMP 5909,880.
413 SEASIDE AVENUE, #10
HONOLULU, HI 96815

HI-TECH ROCKFALL CONSTRUCTION, INC ROCKFALL REMEDIATION 533,313.
P.O. BOX 674
FOREST GROVE, OR 97116-0674

SECURITAS SECURITY SERVICES USA, INC SECURITY SERVICES 423,994,
401 WAIAKAMILO ROAD
HONOLULU, HI 96817

HAWATIIAN BUILDING MAINTENANCE MAINTENANCE SERVICE 335,863.
1001 BISHOP STREET, ASB TOWER, SUITE 955
HONOLULU, HI 96813

TOTAL COMPENSATION 2,285,838.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
SHORT TERM INTEREST INCOME 10,717 10,717
COMBINED INVESTMENT FUND INCOME -314,441. -314, 441,
PIMCO INVESTMENT INCOME 12,132,923 12,132,923
TOTALS 11,829,199 -314, 441 12,143,640
JSA Schedule O (Form 980) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
QUEEN EMMA LAND COMPANY 99-0183769
ATTACHMENT 5
FORM 990, PART X — PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 786, 629. 716,771.
TOTALS 786, 629. 716,771.
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MARKETABLE SECURITIES (FMV) 131,656,636. 146,720,377, FMV
TOTALS 131,656,636. 146,720,377.

ATTACHMENT 7

FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED RENT 2,592,154. 2,782,342.
TOTALS 2,592,154. 2,1782,342.
J5A Schedule O (Form 990) 2009
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- 3868 Application for Extension of Time To File an
(Rev Apn 2009) Exempt Organization Return OMB No. 1545.1708

Department of the Treasury

Internal Revenue Service

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

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

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

> File a separate application for each return.

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

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

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

Type or Name of Exempt Organization Employer identification number
print QUEEN EMMA LAND COMPANY 99-0183769
File by the Number, street, and room or suite no. If a P O. box, see instructions.
guedats o 11099 ALAKEA STREET, SUITE 1100
:ﬁ;‘t’:uncnsoﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU, HI 96813

Check type of return to be filed (file a separate application for each return):

X Form 990 [J Form 990-T (corporation) ] Form 4720
(] Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
0 Form 990-EZ [ Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF (J Form 1041-A [J Form 8870

Telephone No. » 808-532-6117 FAX NO.
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box . ..... » []. ifitis for part of the group, check this box . ... .. » [J and attach

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt FEBRUARY 15 , 20 11 , to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
» [ calendar year 20_____or

» X tax year beginning JULY 1 2009 , and ending JUNE 30 ,20:Lo .

2 If this tax year I1s for less than 12 months, check reason: J Initial return  [J Final return [J Change in accounting period

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

less any nonrefundable credits. See instructions. 3a |$ 0.00
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.00

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3¢ |$ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
1SA .




Form 8868 (Rev 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box A

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
- If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

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

Type or Name of exempt organization Employer identification number
print QUEEN EMMA LAND COMPANY 99-0183769

F;::a bg lge Number, street, and room or suite no If a P O box, see instructions.

Guedateor |1099 ALAKEA STREET, SUITE 1100

f‘:{:ﬁnwsué . City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions HONOLULU, HI 96813

Enter the Return code for the return that this application is for (file a separate application for each return) coe
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 . N . — —

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 808-532-6117 FAX No.»
- If the organization does not have an office or place of business in the United States, check this box . » [
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . » [J Ifitis for part of the group, check this box . . . » [Jand attach a
st with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until MAY 16 ,2011
5 For calendar year , or other tax year beginning JULY 1 ,20 09 , and ending JUNE 30 ,2010

6 |f the tax year entered in line 5 1s for less than 12 months, check reason.  []Initial return (] Final return
[J Change in accounting period

7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

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 applicatton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. éb $ 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, 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 beltef, it 1s
true, correct, and \ plete, and that | am authorized to prepare this form

C .
{% : ' - v o
- Signature » i Title » C& A Date » Q/L( /l {

Form 8868 (Rev 1-2011)
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