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> OMB No 1545-0047
o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 09/30,20 10
B checkitappicatie | Please {C Name of organization REHABILITATION HOSPITAL OF THE PACIFIC FOUNDATION D Employer identification number
:::,";‘,‘ :‘::ell'tsr Doing Business As 09-0241634
Name change | PPNt or]  Number and street (or P O box if mail s not delivered to street address) Roomvsuite | E Telephone number
type
maiwm | Ses | 226 NORTH KUAKINI STREET (808) 531-3511
Termineted :nrs'mc_ City or town, state or country, and ZIP + 4
Amanded wons | QONOLULU, HI 96817 G Gross receipls $ 8,334,516.
Application F Name and address of principal officer H(a) Is this a group retum for Yes | X | No
pending affilates?
H{b) Are all affiliates included? Yes No
| Tax-exempt status | X I501(c)( 3 ) 4 (nsertno) I l 4947(a)(1) or I l 527 I "No," attach a st (ses instructions)
J Website. p WWW.REBABHOSPITAL.ORG H(c) Group exemption number P>
Form of organization I X l Corporation l l Tmsll I Association ! | Other P L Yearof formation 198 41 M State of legal domicile HI
Summary
1 Briefly describe the organization's mission or most significant actvies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
.|  THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO ENGAGE IN CHARITABLE "~
§|  FUNDRAISING ACTIVITIES FOR_AND TO OTHERWISE BENEFIT, PROMOTE AND CARRY
E OUT THE PURPOSES OF REHABILITATION HOSPITAL OF THE PACIFIC.
S Y D TR om M R D
31 2 Checkthis box P D 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, line 1a) . . . . . . 0 0 e 3 30
g 4 Number of independent voting members of the governing body (Part Vi, lne 10}~~~ | e 4 30
S| 5 Total number of employees (PartV,INe 28) . . ... ... ... 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . v i i e v e e e e e e 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ Ta -4,536.
b Net unrelated business taxable income from Form 990-T, Iine34 . . . ¢ ¢« o o & ¢ 4 4 o o 4 o o o v & o s o s« 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, line th) e, ) 2,195,510. 2,134,212,
g 9 Program service revenue (Part VIILIN@ 20) . . . . L L L L L e e e 0. 0.
@) E 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d) _ . . . . . . . . . ... .. ... -721,559. 248,684.
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11} _ . . . L -23,301. -16,020.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . .. . .. 1,450, 650. 2,366,876,
=z 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ..., 1,105,0489. 1,060,041,
(v 14 Benefits paid to or for members (Part IX, column (A), e 4) ... .. 0. 0.
& 2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = . . 309,994, 257,462.
;é 2 [ 16 a Professional fundraising fees (Part IX, column (A), grre~-tey; 0. 0.
S e T
[t b Total fundraising expenses, Part IX, column (D), lide 25) REC Eﬂ?\/ﬁ@__~_ _____
ao |17 Other expenses (Part IX, column (A), ines Ha-11d, A%F240) . . .. ) 612,985, 249,083,
(S 18 Total expenses Add lines 13-17 (must equal Part |X£] 8 2,028,028. 1,566,586.
) 19 Revenue less expenses Subtract line 18 from ling 121 s -577,378. 800,290.
58 o8 Beginning of Year End of Year
=
£5/20 Totalassets (PartX,ne16) | . ...l .. @’_‘]DEN uT - | 9,414,223, 10,446,129.
25| 21 Total labilities (Part X, hine 26) ;ig:r, == | 58,642. 82,524.
Spp<t fotalliabiiiesiran A, hne so) L T Tt e e T e e
23|22 Net assets or fund balances Subtracthne 21fromhne20 . . . . . . . ¢ e o e i o o+ 44 s 9,355, 581. 10,363, 605.
Part II Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s true, comegt, and complete Peclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ‘j;(,{ é&U % BT
Here Signathire of officer Date
LYNETTE KO MIYATAKI PRESIDENT
Type or pnnt name and title
D. k d
Pard Sonature. } &(‘b\ E L ’ ate S‘;\;_C if gfgfgﬁalgggf)ymg number
Prevarer signature < AUG “ 3 2011 employed P P00131363
Parers | Fim's name (oryours B DELOITTE TAX LLP EIN > 86-1065772
Use Only | Iif self-employed),
address,andZIP+4 ¥'4,35 By1sHoP STREET, SUITE 1200 HONOLULU, HI 96813 Phone no > 808-543-0700
May the IRS discuss this return with the preparer shown above? (seenstructions) |, . . . . . . . . i v i v v v v v v v v m oo ]x l Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JsA
9E1010 3 000

61306P 1061 v 09-9.4

% 917



Form 990 (2009) 99-0241634 Page 2
Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO ENGAGE IN CHARITABLE

FUNDRAISING ACTIVITIES FOR AND TO OTHERWISE BENEFIT, PROMOTE AND CARRY

OUT THE PURPOSES OF REHABILITATION HOSPITAL OF THE PACIFIC.

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior FOrm 990 of 990-EZ7 . . . . . e [Ives [X]No
If "Yes," describe these new services on Schedule O :

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If "Yes," describe these changes on Schedule O

4 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

including grants of $ ) (Revenue $ o )

— 1,060,041

4a (Code ) (Expenses $
ATTACHMENT 3

1,060,041

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,060,041.
Form 990 (2009)
JSA
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Form 990 (2009) 99-0241634 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organmization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. ... ... ... ... 2 X
3 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!. . . . . « . . . o e i i it v v i v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C, Part Il . . . v« c i i it e e e e e e e e e e e e e e e e s e e e e e e 4 X
5 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,Partlll . . . . . .. .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl . . . . v v« i v v i e s e i e e h e st s e i e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partill . . . v v o v v i o e i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, PartlV . . . . v v i i i it e e e et e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, pemmanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V. . . . . . . v o i i i i i i it e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X asapplicable . . . v v v v i i i it it i i it e e s e i e e e e e 1 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10 If "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, hne 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If “Yes,"complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil
e Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes, “complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, “complete Schedule D, Part X
® Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . v v« o o v i i i i e e e i e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional . « « « + « + « ¢ o v o 0 v v v e s o« a s IEA X
13 Is the organization a school descnbed in section 170(b)(1)}(AXu)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part! . . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Part!l . ... ... .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Part!ll . . . .. .. ... ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. ... . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . « . . . v v i it i et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . i i i it e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . .. ... .. .. 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 99-0241634 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule !, Partslandll. . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? [If "Yes," complete Schedule |, Partslandlll. . . . .. ... ...... 22 X

23 Did the organization answer "Yes" to Part Vil, Sectton A, line 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 , . . . . . . . . . et e e e e e e e e 23 X

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

24b through 24d and complete Schedule K If “NO,"go to qUESHION 25 . . . . . . . v v v v v i i it e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt BONAS? . . . . . . L L . e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . .. 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete Schedule L,Part! . . . .. ... ........... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Partl. . . . . . . i i i it e i e i e 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 orgamization's tax year?/f "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . i i i i i e i i i s e e s e e et e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEUIE L, Part IV . « v v o v v it e e e et e e e e e e e e e e e e e e e e e e e e 28b X

c 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,
L T 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? Jf "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 . . . . . . . . .. L L i e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L T O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

Schedule N, Partll . . . . . . i i i e e i e e i e e e 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 Schedule R,Part!. . . . . . . .. v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I,

L A - T Lo BT 7 = 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 . . . . . o i i e i i e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable related

organization? /f "Yes,"complete Schedule R,Part V,IIne 2 . . . . . .« « i v v v i v i i i i e e e e e e 36 X

37 D the organmization 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,

o T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o i i i i v v o v o o o o aa 38 X

Form 990 (2009)

JSA
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Form 990 (2‘009) 99-0241634 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 Retums Enter-O-fnot applicable , . . . . . . . v v v v e e e et n .. 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -O- if not apphicable . ., ., ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 PNZe WINNETS? | . | . . . ... . vttt ittt i 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 LZQ 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TOtUMM? L et e e e e e 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) | L L L e e 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 filng 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 tme dunng the tax year? | . . ... Sa 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? | |, | .. .. .. .. ... i 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? _ | . . . . .. ... ... . . . ..o .. 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? | | . . . . . ... ... . e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , ., .. .. ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM 82827 . . & . . i i i it i it e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . .. ... ........ | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMMract? | | . . e e e e e e e e 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified mtellectual property, did the organization file Form 8899 asrequired? . , , . . .. 79
h For contributions of cars, boats, aplanes, and other vehicles, did the organization file a Form 1098-C as
=10 T 1= 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |’
organizations. Did the supporting organmization, or a donor advised fund mamntaned by a sponsoring
organization, have excess business holdings at any tme dunng theyear?, ., . ., .. .. ... ........... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667 ., . . . . ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? | | ., ., ., .. .. ... 9b
10 Section 501(c)(7) organizations. Enter.
a Initation fees and capital contnbutions included on Part VIIl, ne 12, ., . .. ... .. ... 10a
b Gross receipts, iIncluded on Form 990, Part VIii, line 12, for public use of club faciiities .. .. |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders ., . . . . . . . . v v v v ittt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . ... . ... ... . L oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 10417 |12a
b f "Yes," enter the amount of tax-exempt interest received or accruedduring theyear . . ., . . 12b l
Form 990 (2009)
JSA
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Form 990 (2009) 99-0241634 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 o v e v e e 1a 30
b Enter the number of voting members that are Independent . . . . . . . .. ... 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .« . i e et e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4  Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. .. ... . L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEINING BOGY? .+ « ¢ v v v v e e e e e e e e et e e et 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? c... 11D X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
A The QOVEIMING DOAY? . « v v v v v v et e e e e e e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . .. . . ... .. oo 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 inSchedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiates? . . ... ... ... ... ... . ..... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamizaton? . . . .. ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
)£+ 12 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . ... . . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 COMMICES? &+ v v o e e e e e e e e e e vt e e e e e e e e e e e e e 12b | X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy?  If "Yes,"
describe in Schedule OROW RIS ISAONE . o v v v v v v e i i et e et it et ettt e st e eaes o 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . . .. . . v v i i i e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . .. ... ... ... .. .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... . ... .. ... .. 15a | X
b Other officers or key employees of the organization . . . . . . . . v o i v e i v v et e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . . . it ittt e e e e e 16a X
b If"Yes," has the organization 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? . . . . . .. .. .. .. .. .- ... .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe filed  »______ __ _ -
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 pubiic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » GARY ARAKAKI 226 N KUAKINI ST, HONOLULU HI , 96817

808-531-3511

JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009)\ 99-0241634 Page 7

EQY Il 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 s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See Instructions for defimition of "key employee "

® |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 Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamzation'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 capacty 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 followng order individual trustees or directors, inshtutional trustees, officers, key employees, highest
compensated employees, and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average | Positon (check all that apply) Reportable Reportable Estimated
hours per | g Iz g = gug:: 3 compensation compensation amount of
week 23 % 2 b =y 3 from from related other
a E 51 {352 ? the organtzations compensation
Szl 2 g|®8 organization (W-2/1099-MISC) from the
ls 3| 3 (W-2/1099-MISC) organization
|2 2 and related
° = organizations
a

WILLIAM DAVIS

DIRECTOR 1.00] X 0 0 0.
_MATTHEW GAMBETTA |

DIRECTOR 1.00| x 0. 0 0.
_GLORIA GAINSLEY _____ __ ______ 4

DIRECTOR 1.00| X 0 0 0.
PETER HO ]

"DIRECTOR/TREASURER - PART YEAR 1.00] X X 0, 0 0.
_GEORGE IRION _ ~ ______ ___ ____]

DIRECTOR 1.00| x 0, 0 0.
MICHAEL IRISH __ ______________|

DIRECTOR 1.00| X 0. 0 0.
JOHN KOMEIJI ___ ______ ___________]

"DIRECTOR 1.00| X 0, 0 0.
GARRICK LAU

DIRECTOR T 1.00| X 0, 0 0.
_JANICE LUKE LOO _ __ ____________|

DIRECTOR/VICE CHAIR 1.00} X X 0, 0 0.
EILEEN LOTA ]

DIRECTOR 7T 1.00] x 0 0 0.
_E. LYNNE MADDEN |

DIRECTOR 1.00| X 0. 0 0.
_JONATHAN MCMANUS ___ __________|

DIRECTOR 1.00| X 0. 0 0.
MARK OSHIO

"DIRECTOR T 1.00| X 0. 0 0.
MICHAEL W. PERRY |

DIRECTOR/CHAIR 1.00| X X 0 0 0.
_GERALD SAITO ____________________|

DIRECTOR 1.00] X 0. 0 0.
_LLOYD SUEDA ____________________|

DIRECTOR 1.00| X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 99-02416314 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
' A) ®) © ) (E) F)

Name and title Average | Posibon (check all that apply) Reportable Reportable Estimated
hours per ?z |z g = 5% > compensation compensation amount of
week gg |8 & 23 '§n from from related other

ac |57 13525 the organizations compensation
2; 2 g ®8 organization (W-2/1099-MISC) from the
g |3 &8 3 (W-2/1099-MISC) organization
3|2 H and related
® 2 organizations
o
SAMUEL_TANIMOTO __
DIRECTOR 7777777777 1.00 | X 0. 0/ 0.
MARK TERUYA ________
DIRECTOR 7777777 1.00| X 0. 0. 0.
LAURIE TOM ___ _________________
DIRECTOR/SECRETARY ] 1.00 | X X 0. 0, 0.
FRED TROTTER_ —
DIRECTOR 777777777 1.00 | X 0. 0. 0.
BUZZ WO __
DIRECTOR 77777777 1.00 | % 0. 0] 0.
DALE RUFF ]
DIRECTOR 1.00| X 0. 0. 0.
STANFORD CARR____________________
DIRECTOR/TREASURER - PART YEAR | 1.00| X X 0. 0/ 0.
TED MCANEELEY _____ __ ___________|
DIRECTOR 1.00| X 0. 0. 0.
GLENN SEXTON___ ____________
DIRECTOR 7777777 1.00] X 0. 0, 0.
WILL CROWLEY _____ ___
DIRECTOR 777777 1.00 | X 0. 0. 0.
KEITH GENDREAU_ __________________|
DIRECTOR 77777 1.00| X 0. 0. 0.
BRYAN LUKE ___ ___________________]
DIRECTOR } 1.00 X 0. 0. 0.
NICHOLAS MITSAKOS _ ______________|
DIRECTOR 7 1.00 | X 0. 0. 0.
1b Total , CONTINUED AT SCHERULE.J-=2 . ... .............. > 0. 148,032. 11,307.
2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 1n
reportable compensation from the organization > 0
Yes [ No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . .. . oo 3 X
4 For any individual listed on line 1a, 1s 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
3o Yo 17 - e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . .. ... .. ....... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

8)

Description of services

©)

Compensation

NONE

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

more than $100,000 n compensation from the organization » 0

JSA
9E1050 2 000

61306P 1061 VvV 09-9.4
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Form 990 (2009) Page 9
Statement of Revenue 99-0241634
(A) (B) (C) (D)

. Total revenue Related or Unrelated Revenue
exempt business excdluded from tax
function revenue under sections
revenue 512, 513, or 514

8o 1a Federated campaigns . . . . . . . . ia

gg b Membershipdues . .. ...... 1b

a‘g E ¢ Fundrassingevents . . ... .... 1c 365,633

‘®ms| d Relatedorgamizations . . . . . . . . 1d

g“E. e Government grants (contributions) . . | 1€

'.‘g g f  All other contnbutions, gifts, grants,

;—'E_‘ % and similar amounts not included above . L 1f 1,768,579

§§ g Noncash contnbutions included nhnes 1a-1f  $ 97,217 |

h_Total. Addlines1a-1f . . . . . . . & u v o 4 o o s o o s . » 2,134,212
§ Business Code :
% 2a
E b
= c
@ d
5 e
2 f Al other program service revenue . . . . .
| g Total.Addlnes2a-2f . . . . . v\ et > 0
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 4 | > 284,930 -4,536 289,466
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies - » « =« » = s st e s se et e s » 0
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental ncome or (loss)
d Netrentalincomeor(loss) . . . .« v « « v v i o o 44 » 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 5,868,759
b Less cost or other basis
and sales expenses . . . . 5,905,005
c Gamor(loss) . . . . . .. -36,246
d Netganor(loss) . . . ATTACHMENT.10. . . . . ... > -36,246 -36,246
g 8a Gross income from fundraising
g events (notincluding$ ____365,633 ATCH 5
5 of contributions reported on Iine 1c) ,
n: SeePartlV,lne18 . . . .. ... ... a 46,615
2 b Less directexpenses . . . . .+ . . . . . b 62,635
O | © Netincome or (loss) from fundraising events . ATCH. 6. » -16, 020, -16,020
9a Gross Income from gaming activities
See Part IV, line 19 e e e e e e a
b Less directexpenses . + . . 4 . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances , ., . . ... .. a
b Less costofgoodssold . . . . . .. .. b
c__Netincome or (loss) from salesofinventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... ... ... ..
e Total. Addlnes 11a-11d  « « « ¢ ¢ v v v v v v s e o e | 0
12 Total Revenue Seemstructions . . . . . . . . v . . . 4. » 2,366,876 -16,020 -4,536 253,220
Form 990 (2009)
JSA
9E1051 1 000
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Form 990'(2009)

99-0241634

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(:egenses Progra(n?)s.ervnoe Managég)ent and Funég)xsmg
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 21 853,819. 853,819.| ATTACHMENT 8
2 Grants and other assistance to individuals n
the US SeePartiV,lne22 . ......... 206,222. 206,222.| ATTACHMENT 9
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US SeePartIV,lines15and 16 , . . ., . 0.
4 Benefits paidtoor formembers |, , ., ., .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 151, 556. 0. 75,778. 75,778.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . . . .. . .. 52,311. 28,635. 23,676.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . « o v » o« « . . 53,595. 27,449. 26,146.
10 Payrolitaxes . « « « « « e s v o s o v w e u 0.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal ... ........0 0o 0.
C ACCOUNING & « o o v v v v e v v e e e e e e 30,159. 30,1589.
d LobbyImMg « v v v v e e e e e e e e s 0.
e Professional fundraising semices See Part IV, ine 17 0.
f Investment management fees ., ... ... .. 0.
goOther . .. v 0 i v v vt i it et v e 0.
12 Advertising and promotion .« .+ . . e . - . s 3,799. 3,799.
13 Officeexpenses . . . . .« v v v v v v v v v 0.
14 Informationtechnology . . . .. .. ... ... 0.
15 Royalles, . . v v v v vt e e a 0.
16 OCCUPanCy . - v v v v v e e s e e 18,818 18,818.
17 Travel . . . o o . o s e e e e e e 1,200 1,200.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . ... ... 0o 0.
21 Paymentstoafflates ., .. .......... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance | . L. L L. i e e e e e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a IN-KIND CONTRIBUTIONS __ ______ 97,217. 60,789. 36,428.
b SUPPLIES 63,815. 19,446, 44, 369.
¢ PRINTING _ __ o _____ 40,364, 40,364.
¢ GENERAL EXCISE TAX __________ 11,892. 11,892.
e RECLASS_FUNDRAISING EXPENSES _ -62, 635. =62, 635.
f All other expenses . _ _ _ _ _ _ _ _________ 44, 454. 30: 695. 13: 759.
25 Total functional expenses Add lines 1 through 24f 1, 566: 586. 1,060,041. 333, 333. 173,212.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . . . ., .. .. ..
0E10551 000 Form 990 (2009)
61306P 1061 vV 09-9.4




Form 990 (2009) 99-0241634 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonunterest-beanng . . . . . . .. .. ... 100.[ 1 100.
2 Savings and temporary cash investments |, . . .. ... . L. ... ... 1,642,397.| 2 1,115,162,
3 Pledges and grants receivable,net | _ . . . .. .. ... ., 510,210.| 3 859, 859.
4 Accountsrecewable,net . . ... ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | .. e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete
Partllof Schedule L . . . . . ... ... ..., . ... ... .. ... 6
% 7 Notesandloansrecewvable,net | . . . ... .. ... ... . .. ..... 7
2| 8 lInventoresforsaleoruse . . ... .. ..................... 8
9 Prepaid expenses anddeferredcharges . ., . . ... ............ 9
10a Land, buldings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , ., ... .... 10b 10¢
11 Investments - publicly traded secunities . . . ... ....... ATCH .7 .. 7,157,140.| 11 8,348,671.
12 Investments - other secunties See PartIV,ne 11 . . . . ... ........ 12
13  Investments - program-related See PartiV,lne 11 . . ... ... ... ... 13
14 intangbleassets . . . . . .. .. .. ... e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . . .. .ttt vt e e 104,376.| 15 122,337,
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .. .. ... 9,414,223.[16 10,446,129,
17  Accounts payable and accrued expenses . . . . . . . .. .. . e e e 0. 30,027.| 17 52,841.
18 Grantspayable . . .. . ... . ... ... 18
19 Deferredrevenue ., . . .. .. ... ... ...t 19
20 Tax-exemptbondliabiities . . .. .. . ... ... ... ... 20
0121 Escrow or custodial account habiity Complete Part iV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
= persons Complete Partitof SchedulelL |, ., .. ... ............ 22
23  Secured mortgages and notes payable to unrelated third parties | | . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties |, , ., . .. .. 24
25 Other lhabiities Complete Part X of ScheduleD , , . . . .. ......... 28,615.| 25 29,683,
26 _ Total liabilities. Add nes 17 through25 58,642.] 26 82,524.
Organizations that follow SFAS 117, check here » |_X_| and
@ complete lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestncted netassets . . . . . . . .. e e e 4,774,778.| 27 5,412,326.
g 28 Temporarily restncted netassets |, . . . . . ... .. 0. e e e e . 1,423,066.| 28 1,752,625.
» |29 Pemmanently restricted netassets . . . . . .. ... .. ... e e e . 3,157,737.| 29 3,198,654.
E Organizations ghat do not follow SFAS 117, check here P> [:l
5 and complete lines 30 through 34.
|30 Capital stock or trust principal, or currentfunds ., . .. ... .. .... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund , , ., . . . .. 31
fj 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassets orfund balances . . . . . . . . o o u 9,355,581.] 33 10,363,605.
34 Total habilities and net assets/fundbalances | . . . . . . .. ... . ..... 9,414,223.| 34 10,446,129.
Form 990 (2009)
JSA
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Form 990 (2009) Page 12
| Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | | _ ., .. 2a X
b Were the organization's financial statements audited by an independent accountant? . _ ., . ... ... ..... 2b | X
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 erther its oversight process or selection process durng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . .. L. e et 3a X
b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
| Form 990 (2009)

..... 2c | X

JSA
9E1054 2 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

) Complete if the organization 1s a section 501(c){(3) organization or a section
Department of the Treasury 4947(2)(1) nonexempt charitable trust. . Open to Pl.lb“C
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number

FOUNDATION 99-0241634

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

2
3
4

L1 0 O O

10
11

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

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

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partil)

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

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

A community trust described in  section 170(b){(1}(A)(vi). (Complete PartIl)

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113% 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 Partlll )

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 orgamizations described In section 509(a)(1) or section 509(a)(2) See section
509(a}{3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [:] Type b D Type li c D Type il - Functionally integrated d |:] Type Ill - Other

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

f If the organization received a wniten determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check this box e
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 n (n) Yes | No
and (m) below, the governing body of the supported orgamzaton? = . . ... ... ....... 11g(1)
(i) A family member of a person described in (i) above? L, 1g(n)
(iii} A 35% controlied entity of a person descnbed in (1) or (w) above? L, 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (1ii) Type of organmization | (iv) Is the organization | (v} Did you notify (vi)Is the (vi) Amount of
organization (described on hnes 1-9 | in col (1) isted in your | the orgarmization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2009 99-0241634 Page 2
art il Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants") . . . . . . 1,117,995 1,219,118 1,288,988 2,230,989 1,787,771 7,644,862

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

The value of services or fachties
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ines 1 through3 . . . .. .. 1,117,995 1,219,118 1,288,988 2,230,989 1,787,771, 7,644,862

The portion of total contnbutions by each
person (other than a govermmental unit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . .. .. 1,127,837
Public support. Subtract line 5 from line 4 6,517,025

Section B. Total Support

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

7
8

Amounts fromlined4 . . . ... ... 1,117,995 1,219,119 1,288,988 2,230,989 1,787,771 7,644,862

Gross Income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 217,604 173,434 213,917 185,422 284,930 1,075,307

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carredon . . . < . . - . . .
10 Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartlV) . . . . .. ... ..
11 Total support. Add lines 7 through 10 . . 8,720,169
12 Gross receipts from related activities, efc (See INStrUCIONS) + =+ &+ ¢ v o v v v v v o v v s b e e s 12 I 291,801
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . v 4 v v e v v v i v e e e e e e e u e e s e s e e s e s s s s 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 74.74 %
15 Public support percentage from 2008 Schedule A, Partll, ine 14 . . . ... ... ... ... .. 15 75.43 9,
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . , , ., . e e e e e e e e | 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzaton . , . . .. .. ......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and If the organization meets the “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 . . . . . .. ... i e e e e e e e e e e e e e e e e e N
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 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publcly
supported OFgaNIZAtION . . . . . . .ttt e e e e e 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
L] 8 Lot e o S S S >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 99-0241634 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 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 serwices performed, or facbties
furished n any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
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

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
recetved from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . .. ... .. ..
c Addlnes7aand7b . . . . . ... ..,
8 Public support (Subtract line 7c from
INE 6 ) . v v v v v v v e v v v o e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2008 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amountsfromlne6 ... ........
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carrled 0N« + + o o 5 o« e @ = e e e e

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

(Explann PartivV) ., .. .. e
13  Total support. (Add lnes 9, 10c, 11,
and12) . ... ... ...
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 thisboxandstophere. . . . . . v« v o o v v v v v o v v s s o o 4o s o s et e e s e e e v e e 4y s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (lne 8, column (f) divided by ine 13, column (f)) . . ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partll,net5 . . . . . . . .. . . .. 0 v v 0o .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ., ., . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlil,ime 17 | . . . . . . ... ... 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on lne 14, and line 15 1s more than 33173 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization |

b 33 1/3 % support tests - 2008. If the organization did not check a box on hne 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 33173 %, check this box and stop here The organization qualfies as a pubhcly supported organization »

20 Private foundation. If the orgamization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>
Schedute A {(Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Partll, ine 17a or 17b; or Partlli, line 12 Provide any other additional information See instructions
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> . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | owe o
(Form 990)

» Complete if the organization answered "Yes," to Form 990,

Depariment of the Treasury PartIv,line6,7,8,9,10,11, or 12. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

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

Total numberatend ofyear . .. ........
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year) . .....
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . ... ... .. I:] Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . .. L L L L e [ ves [ Jno
Conservation Easements.Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N b ON =

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 numberof conservationeasements . . . . . .. ... ... .t 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . ... ... ... ... . ... ... D Yes [:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(1) and 170(h) (AN B (1) 7 . . . o o o e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization's accounting for conservation easements

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for PUblIC exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll,ne1 . . .« . o o v v v v v o v v i i i i i i » 3
(ii) Assets included INForm 990, Part X . . . . . . ot v i vt e e e e e e e e |

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

a Revenuesincluded in Form 890, Part VIl hne 1 . . . . v o v v i v v i v i i i i i d e e s e >3
b Assetsincludedin Form 980, Part X . . . . . ¢ v i v it i e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 99-0241634 Page 2
Udlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the orgamization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XivV
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 collecton? . . . . . . [ JYes [ ]No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 890, Part X? . . . . . . . . . . o e e e e e e e e e e e [:] Yes [:] No
b If"Yes," explain the arrangement in Part X1 V and complete the following table

Amount
¢ Beginningbalance . . .. . ... L L e e e e e 1c
d Additionsduringtheyear . ... ... .. .. it e e e 1d
e Distnbuttonsduningtheyear . . . .. ... oo i ittt 1e
f Endingbalance . . . . . o v v i i i e e e e e e e e e 1f
2a Dud the organization include an amount on  Form 990, Part X, ine 21? | . . . . . . .. ¢ i v v i v v v v o u Yes [_] No

b If "Yes," explain the arrangement in Part X1 V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back {(d) Three years back {e) Four years back
1a Beginning of year balance . . . . 7,964,335 7,883,935

b Contrbutions . .. ........ 667,323, 35,500
¢ Netinvestment earnings, gains, o

andlosses. .. .......... 129, 468 59,840
d Grants or scholarships . . . . ..
e Other expenditures for facilittes

andprograms . . . .. ... ... 6,440 14,940
f Administrative expenses . . . . .
9 Endofyearbalance. ... .. .. 8,754,686 7,064,335

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p» 56.1100 %
Permanent endowment » 7.3500 %
¢ Term endowment » 36.5400%
3a  Are there endowment funds not in the pos  session of the organization that are held and administered for the

organization by Yes | No

() unrelated organiZations . . . v v v h i e e e e e e e e e e e s e e e e e e e e e e e 3a(i) X

(i) related organiZations . . . . v v i it e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... .. ... ...... 3b

4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
iUAIR  Investments - Land, Buildings, and EquipmentSee Form 990, Part X, Iine 10

Descnption of mvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buldings . ... v ii i
¢ lLeasehold improvements . . . . . .. ...
d Equipment .. ...............
e Other . .. ... ... ... ...,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

99-0241634 Page 3

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

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

(b) Book value

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

Financial denvatives
Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) ine 12}
CUAYIl 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} hne 13)

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

>

(a) Descniption

(b) Book value

1.

Total (Column (b) must equal Form 990, PartX, col (B)IINB15) . u . v v v v v v v v v s o s o o o s s o o o s o o s s o o s s >
Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of hability (b) Amount

Federal Income taxes

DUE TO REHABILITATION HOSPITAL

OF THE PACIFIC, AN EXEMPT

AFFILIATE

29,683.

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

>

29,683.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 99-0241634 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . o v i i i i e e e e .. 1 2,366,876.
Total expenses (Form 990, Part IX, column (A), ne 25) 1,566,586.
Excess or (deficit) for the year Subtract line 2 from line 1 800,290.
Net unrealized gains (losses) on investments 285,451,
Donated services and use of facilities
Investment eXpenses | . . . .. ... L e e e
PROr Perod aJUSIMENtS . . . . . .. . L e e e
Other (Descrbe NPArt XIV)) . . . .
Total adjustments (net) Add lines 4 through 8 | . . . . . . . . . . . 0 i i i i
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . .. .. 1
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ........ 1 1,652,537,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 285,451.

Donated services and use of faciities 2h

Recovernes of prior year grants 2c

Other (Describe in Part XIV' ) 2d 62,635.

Add lines 2a through 2d 2e 348, 086.

3 Subtractline 2e fromline 1 . . . . . .. . ... e e e e e e e e e e 3 1,304,451,
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Descnibe in Part XIV ) 4b 1,062,425,

¢ Addlines 4a and 4b 4c 1,062,425.

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . . . . . ... 5 2,366,876.
CIPAII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 569,180.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a .

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV) 2d 62, 635.

Add lines 2a through 2d 2e 62,635,

3 Subtracthne 2e fromhne 1 . . . . . . . i i i it e e e e e e e e e 3 506,545.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VI!I, ine 7b 4a

Other (Describe in Part XIV ) 4b 1,060,041.

¢ Addlines 4a and 4b 4c 1,060,041.

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . .« .. .. . 5 1,566,586.
(KU WA Suppiemental information

O N E WN =S

-77,717.
207,734.
1,008,024.

[0 IN|O | |s|WN

0

(=]

o Qo oo

[ ]

D Q0 T o

oo

Complete this part to provide the descriptions required for Part il, nes 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009 99-0241634

Page 5

R OAA Supplemental Information (confinued)

PART XI, LINE 8
CHANGE IN SPLIT-INTEREST AGREEMENTS = § 1,163

CHANGE IN VALUE OF PLEDGE RECEIVABLE = $ < 78,880>

TOTAL TO PARRT XI, LINE 8 =$ < 77,717>

PART XII, LINE 2D

RECLASS OF DIRECT EXPENSES RELATED TO SPECIAL EVENTS = $ 62,635

PART XII, LINE 4B

TEMPORARILY RESTRICTED CONTRIBUTIONS = $ 905,411
TEMPORARILY RESTRICTED INVESTMENT INCOME =3 140,250
PERMANENTLY RESTRICTED CONTRIBUTIONS = $ 29,775

NET ASSETS RELEASED FROM RESTRICTIONS $ < 13,011>

TOTAL TO PART XII, LINE 4B = $ 1,062,425

PART XII, LINE 2D

RECLASS OF DIRECT EXPENSES RELATED TO SPECIAL EVENTS = $ 62,635

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 99-0241634

Page 5

ELSAA  Supplemental information (continued)

PART XII, LINE 4B

TRANSFERS TO AFFILIATE = $ 1,060,041

ENDOWMENT FUNDS

PART V, LINE 4

REHABILITATION HOSPITAL OF THE PACIFIC FOUNDATION USES THE ENDOWMENT
FUNDS FOR THE PURPOSES INTENDED BY THE DONORS OF THESE FUNDS FOR THE

FOLLOWING:

SPIRIT AWARD: ENDOWMENT DEDICATED TO PERPETUATING REHAB'S CORE VALUES OF

RESPECT, QUALITY, TEAMWORK AND OPENNESS. AN EXEMPLARY INDIVIDUAL IS

SELECTED EACH QUARTER FOR THIS HONOR.

RESEARCH: ENDOWMENTS ESTABLISHED TO PERPETUATE RESEARCH, EDUCATION AND
TRAINING AT REHAB. FUNDS ARE USED FOR CONTINUING EDUCATION, APPLIED

RESEARCH (AS PROJECTS ARISE) AND CLINICAL TRAINING.

PATIENT NEEDS: ENDOWMENTS DEDICATED TO OBTAINING SUPPLIES, MEDICAL
EQUIPMENT AND EDUCATIONAL MATERIALS, ETC. TO HELP PATIENTS IN THEIR

REHABILITATIVE PROCESS.

EDUCATION: FUNDS FROM THESE ACCOUNTS ARE USED FOR EMPLOYEE SCHOLARSHIPS.

EMPLOYEES ARE SELECTED FOR THEIR LEADERSHIP QUALITIES; CUSTOMER SERVICE

SKILLS; AND TO DEVELOP NEW AND INNOVATIVE PROGRAMS FOR REHAB.

BUILDING MAINTENANCE: PROCEEDS RESTRICTED TO MAINTAINING THE PHYSICAL

Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 99-0241634 Page 5
ZET . (A"A Supplemental Information (continued)

PLANT.

GREENHOUSE: DEDICATED TO DEVELOPING HORTICULTURE THERAPY AS WELL AS

BEAUTIFYING REHAB'S GROUNDS WITH PLANTS.

FINANCIAL ASSISTANCE: PROCEEDS TO HELP FINANCIALLY NEEDY PATIENTS OBTAIN

REHABILITATION CARE.

Schedule D (Form 990) 2009
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Deparimentof th Trsasury T e s o AL ™7 1 Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate nstructions Inspection
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitatton of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name of individual {n) Activity {m)Did fundrasser have | (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or relained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total & . o h e e e e e e e e e e e e e >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

99-0241634

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT [WINE EVENT 2 | (addcoi (a)through
(event type) (event type) {total number} col (c))
g
[ o
Ol 1 Grossrecepts . . . . . ... .... 230,222. 182,026. 412,248,
@ | 2 Less Chantable
contrbutons _ . . . . . . ... .. 211,322, 154,311, 365, 633.
3 Gross income (line 1
; T ) I 18, 900. 27,715. 46,615,
4 Cashpmzes . . .......
‘ 5 Noncashpnzes . . ... .. .. 4,155. 4,155.
| @
} § 6 Rentfaciitycosts _ = . . . 10,840. 10, 840.
a
ai | 7 Foodand beverages _ . . . .. . . 5,545. 28,123. 33,668.
| 8
o | 8 Entetanment
9 Otherdirectexpenses _ _ . . . . . . 6,186. 7,786. 13,972.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . . ... . ... ... .... » {( 62,635.)
Net income summary Combine ine 3, column(d},andlne 10 . . . . .. .. v v e v o v ev o .. > -16,020.

| 19
| Part 11l
\

than $15,000 on Form 990-EZ, Iine 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

i [} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\ 2 bingo/progressive bingo col (a) through col (c))
i S
| :
1_Grossrevenue . . . . . .. ..... '
@#| 2 Cashprzes . .. .......
2
oo
2| 3 Noncashpnzes ...........
wi
§ 4 Rentffacitycosts . . . ...
(a]
5 Otherdirectexpenses , ., .. ...
|| Yes % | |Yes % Yes %
6 Volunteerlabor = .. .. . . No No No
7 Direct expense summary Add lines 2 through 5 column(d) . . . . . ... .. ... ... .... » | )
8 Net gaming income summary Combine ine 1, columnd, andhne?7 . ... ... ... ... e, »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states® . . . .. .. .......... 9a
b If "No," explain
10a Were ;r;y_o_f?l'l—e-o_raa_nTz;E(;r;s— g’érﬁ.ﬁ{; Tlge_n_s;; F&/B;gd—, ;as_p_ead;(; Sr_ t_eFm_lagt;t_j a::;ng_the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers® . .. ... ... ... ............I1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . .. . ... e ey e e e e e e e e e 12
oE1282 1 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 990241634

Page 3

.

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . v i i i i it i i e et e e 13a %

Yes

No

Anoutsidefacility . . . . . . . . i e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records ' .

Does the organization have a contract with a third party from whom the organization receives gaming
=11 T=T 3T
If "Yes," enter the amount of gaming revenue received by the organizaton % _ and the
amount of gaming revenue retained by the third party #

If "Yes," enter name and address of the third party

Gaming manager compensation p$

Description of services provided »

[:] Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charntable distrbutions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . L. i e e e e e e e e e e e
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $

15a

17a

JSA
9E1283 1 000

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | omB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990, PSee separate instructions. Inspection
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a wnitten policy regarding payment
g)r( rle;mbursement or provision of all of the expenses described above? If "No," complete Part IIl to 1b
2 Dlg the orga.nlzatlon require substantiation pnor to rélr'nl;urs;ng or ailo.wm'g expen'ses incurred by E;ll """"
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . L L L e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... .. 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 IIl
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 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
a Theorganizalion? | | L e e e e 5a X
b Anyrelated orgamzation? | L e e 5b X
If "Yes" to ine 5a or 5b, describe in Part 11l
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a TR OrGANIZatoN?, | . . . . . . e 6a X
b Any related OFGaNIZation? | | . . L L e 6b X
If "Yes" to line 6a or 6b, describe in Part 11l
7  For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descnbe mPartll . . . ... ... .. ... .. .. .... 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
0T = o O | 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 7 . . . . . . c 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 e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No 1545-0047

Name of the Organization

REHABILITATION HOSPITAL OF THE PACIFIC

Open to Public
‘Inspection
Employer identification number

FOUNDATION 99-0241634
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) © (D) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Esbmated
per week o = = - compensation compensation amount of
-t g E S| ¢ from from related other
3 g E 8, ® :S' § 2 the organizations compensation
g88|s 3 g B organization (W-2/1099-MSC) from the
E 5 % % g (W-2/1099-MISC) organization
% E o© B and related
°ls g orgamzations
2
HIDEO "JOE" MORITA __________|
DIRECTOR 1.00 X 0. 0. 0.
LYNETTE KO MIYATAKI _________ |
PRESIDENT 40.00 X 0 148,032. 11,307.

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

JSA
8E1251%99 306P 1061

Vv 08-5.4

Schedule J-2 (Form 990) 2009



| OMBNo 1545-0047

2009

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

p Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemnal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

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 (€) Correctea?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDEr SECHON 4058 . . . . . i i it it e e e e e e e et e e e e e >$
3 Enter the amount of tax, if any, on line 2, above, rembursed by the orgamizaton . . . . ... ....... ]
114l Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 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 e) In default? (f) Approved | (g) Whntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes [ No

e | I S >3
14l 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 (c) Amount and type of assistance
organization

iVl Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b} Relationship between (c) Amount of (d) Descniption of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
PETER HO TREASURER OF FOUNDATION 0 SEE_SCHEDULE O FOR DESCRIPTION X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
9E1297 2 000

61306P 1061 VvV 09-9.4



. . . | OMB No 15450047
SCHEDULE M Noncash Contributions

(Form 990) 2 @ 0 9
» Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Intemal Revenue Service pAttach to Form 990. Inspection
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634
Types of Property
(a) (b) (c) (d)
Checkif Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIIl, ine 1g revenues

1 Art-Worksofart . .........

2 Art-Historical treasures . . . . ..

3 Art-Fractionalinterests . ... ..

4 Books and publicatons . . . . ..

§ Clothing and household

goods ... ......0c....
Cars and othervehicles ., . . ...
Boats andplanes .........
Intellectual property . . ......
Securnties-Publicly traded . . . ..
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . ... .....
12  Securities-Miscellaneous . . . ..
13  Qualified conservation
contribution-Historc
structures . .. ..........
14 Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . ...
17 Realestate-Other ., , . ... ...
18 Collectbles ... .........
19 Foodinventory . . .........
20 Drugs and medical supples . . . .
21 Taxidermy ... ... 000 e
22 Historicalartifacts . ........
23 Sceentficspecimens . .. .. ...
24 Archeological artifacts . . . .. ..

W oo ~N»

25 Otherw(_ATCH I ) 97,217.
26 Otherw»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29

Yes | No

30 a Dunng the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . i it it it i it i et ettt 30a X

b If "Yes," describe the arrangement in Part |1,
31 Does the organizaton have a gift acceptance policy that requres the review of any non-standard

COMMIBULIONS? . o L o L st it i e e it et e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDUBONS? L . . L L i it e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part |I
33 {f the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
9E1298 2 000
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Schedule M (Form 990) 2009 99-0241634 Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS __
____________________________________ (B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK __ CONTRIBUTIONS REPORTED DETERMINING -
DONATED GIFTS-IN-KIND ______ X ___ . F 97,217. ___ My
TOTALS 97,217

JSA Schedule M {Form 890) 2009

9E1299 1 000

61306P 1061 V 09-9.4



| omBNo 15450047

SCHEDULE :
(Form 950) ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2(@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number

FOUNDATION

99-0241634

ATTACHMENT 2

FORM 990 PART V LINE 2

THE ORGANIZATION DOES NOT FILE FORM 941, THEREFORE, THERE ARE NO

EMPLOYEES REPORTED ON FORM S841. ALL EMPLOYEES OF THE ORGANIZATION ALSO

PROVIDE CONCURRENT EMPLOYMENT SERVICES FOR A RELATED ENTITY, AND ARE

REPORTED ON FORM 941 OF THE RELATED ENTITY. THE ORGANIZATION FULLY

REIMBURSES THE RELATED ENTITY FOR THE ORGANIZATION'S SHARE OF EMPLOYMENT

RELATED COSTS OF EMPLOYEES IN QUESTION.

FORM 990, PART VI, LINE 6

REHABILITATION HOSPITAL OF THE PACIFIC 1S THE SOLE MEMBER OF

REHABILITATION HOSPITAL OF THE PACIFIC FOUNDATION.

FORM 990, PART VI, LINE 11

THE ORGANIZATION HAS ESTABLISHED THE FOLLOWING PROCEDURES FOR THE REVIEW

OF THE FORM 990:

THE AUDIT COMMITTEE OF THE BOARD WILL MEET TO REVIEW THE FORM 990 AND

MAKE RECOMMENDATIONS FOR APPROVAL TO THE FULL BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST QUESTIONNAIRES ARE COMPLETED ANNUALLY BY BOARD

MEMBERS AND MANAGEMENT. IF A BOARD MEMBER HAS A CONFLICT OF INTEREST,

SUCH BOARD MEMBER WILL BE EXCUSED FROM VOTING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O {Form 990) 2009
Jsa

9E1227 2 000

61306P 1061

Vv 09-9.4




Schedute O (Form 890) 2009 Page 2

Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number

FOUNDATION 99-0241634
ATTACHMENT 2 (CONT'D)

FORM 990, PART VI, LINE 15A

THE HR COMMITTEE REVIEWS AND APPROVES COMPENSATION OF THE ORGANIZATION'S
PRESIDENT. THE COMMITTEE IS MADE UP OF INDEPENDENT BOARD MEMBERS. 1IN
DETERMINING COMPENSATION, THE COMMITTEE REVIEWS APPROPRIATE COMPARABILITY

DATA, AND CONTEMPORANEOUSLY DOCUMENTS ITS DELIBERATION AND DECISIONS.

FORM 990, PART VI, LINE 19
UPON REQUEST, THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC.

SCHEDULE L, PART IV
PETER HO IS AN OFFICER OF A FINANCIAL INSTITUTION WITH WHICH THE

ORGANIZATION HAS A BANKING AND INVESTMENT RELATIONSHIP.

ATTACHMENT 3

4A PROGRAM SERVICE

THE REHABILITATION HOSPITAL OF THE PACIFIC FOUNDATION'S MISSION IS
TO ASSIST THE REHABILITATION HOSPITAL OF THE PACIFIC THROUGH
PRIVATE GIFTS FROM INDIVIDUALS, FOUNDATIONS, AND CORPORATIONS. THE
FOUNDATION PROVIDES FINANCIAL SUPPORT IN AREAS SUCH AS FOR PATIENT
CARE, CAPITAL IMPROVEMENTS, PATIENT EQUIPMENT AND SUPPLIES, STAFF
EDUCATION, INDIGENT CARE, PROGRAM DEVELOPMENT AND PATIENT AND
FAMILY EDUCATION. IN 2010, REHAB SERVED 6,000 PATIENTS IN ITS
INPATIENT AND OUTPATIENT PROGRAMS. THE FOLLOWING ARE DESCRIPTIONS
OF PROGRAMS THAT BENEFITED FROM FOUNDATION GRANTS DURING FISCAL

YEAR 2010.

JSA Schedule O (Form 990) 2009

9E1228 2 000
61306P 1061 Vv 09-9.4




Schedule O (Form 990) 2009 Page 2
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

FACILITY AND EQUIPMENT REPLACEMENT:

EACH YEAR, THE FOUNDATION RAISES FUNDS TO HELP THE HOSPITAL WITH
LARGE, ONE-TIME CAPITAL PURCHASES. 1IN FY 2010, THE FOUNDATION
PROVIDED NEARLY $207,000 TO RENOVATE THE HOSPITAL'S OUTPATIENT
CLINIC. 1IN ADDITION, THE FOUNDATION HELPED TO RAISE FUNDS TO
PROVIDE MORE THAN $67,000 FOR VARIOUS PATIENT EQUIPMENT USED IN

BOTH THE INPATIENT AND OUTPATIENT AREAS.

PATIENT FINANCIAL ASSISTANCE FUND:

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

$194,000 FOR CHARITY CARE PROVIDED IN FY 2010.

LOUIS VUITTON CREATIVE ARTS PROGRAM:

FOR THE PAST 16 YEARS THE CREATIVE ARTS PROGRAM HAS PROVIDED ART
THERAPY PROGRAM FOR PERSONS WITH PHYSICAL AND COGNITIVE
DISABILITIES. FIVE-HOUR SESSIONS ARE HELD TWICE A WEEK AT THE

HOSPITAL. THE PROGRAM CURRICULUM EMPHASIZES ART AS THERAPY FOR

JSA Schedule O (Form 990) 2009

9E1228 2 000

61306P 1061 VvV 09-9.4



Schedule O (Form 990) 2009 Page 2
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer dentification number
‘FOUNDATION 99-0241634

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

HEALING AND SELF-EXPRESSION. APPROXIMATELY 30 TO 35 PEOPLE
PARTICIPATE ON A WEEKLY BASIS AND THE COST FOR MAINTAINING THE
PROGRAM IS APPROXIMATELY $96,000 FOR ART SUPPLIES AND

INSTRUCTION.

EDUCATION AND TRAINING PROGRAMS:

THE FOUNDATION FUNDS CONTINUING EDUCATION PROGRAMS FOR REHAB
STAFF, PATIENTS AND THEIR FAMILIES. 1IN FY 2010 $107,000 WAS USED
TO PROVIDE COURSES TO HOSPITAL EMPLOYEES FOR CUSTOMER SERVICE,
MODALITIES FOR THE UPPER LIMB, JCAHO WORKSHOP, AQUATIC CONFERENCE,

AND STROKE CARE.

GIFT CATALOG:

THIS ANNUAL "WISH CATALOG" FEATURES ITEMS, DEEMED IMPORTANT BY
REHAB CLINICIANS, TO IMPROVE AND ENHANCE PATIENT CARE. LISTED IN
THE CATALOG ARE ITEMS SUCH AS WEIGHTS, BRACES, EQUIPMENT, HEART
RATE MONITORS, EDUCATIONAL MANUALS OR OTHER ITEMS ESSENTIAL TO
ENSURING QUALITY PATIENT CARE. 1IN FY 2010, $22,400 IN

CONTRIBUTIONS WERE RECEIVED IN SUPPORT OF REHAB.

SCHOLARSHIPS:
IN 2010, $13,000 OF SCHOLARSHIPS WERE AWARDED TO CLINICIANS TO

UPGRADE THEIR SKILLS.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

REHABILITATION HOSPITAL OF THE PACIFIC

Employer identification number

‘FOUNDATION 99-0241634
ATTACHMENT 4
FORM 990, PART VIITI - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS & TEMP INTEREST 207,313 207,313.
DIVIDEND INCOME FROM SECURITIES 77,617 -4,536 82,153
TOTALS 284,930 -4,536 289,466
ATTACHMENT 5
FORM 890, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF TOURNAMENT 211,322.
WINE EVENT 154,311.
TOTAL 365,633.
ATTACHMENT 6
FORM 890, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 18, 800. 26,726. -7,826.
WINE EVENT 27,715. 35,9009. -8,194.
TOTALS 46,615, 62,635. -16,020.
ATTACHMENT 7
JSA Schedule O (Form 990) 2009
9E1228 2 000
61306P 1061 vV 09-9.4




Schedute O (Form 990) 2009 Page 2
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634
ATTACHMENT 7 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
EQUITY SECURITIES 3,411,006. 4,349,044, FMV
CORPORATE BONDS 996, 275. 1,531, 945, FMV
U.S. GOVERNMENT OBLIGATIONS 767,394. 828,892. FMV
CERTIFICATES OF DEPOSIT 1,136,876. 1,296, 000. FMV
MONEY MARKET FUNDS 845,589. 342,790. FMV
TOTALS 7,157,140. 8,348,671.
JSA Schedule O (Form 990) 2009
9E1228 2 000
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REHAB FOUNDATION
FYE 9/30/2010

Grants and Other Assistance:
Plant Replacement & Equipment
Education & Scholarships
Others
Subtotal
Unrestricted Grants

Total Grants and Other Assistance to REHAB Hospital

Specific Assistance to Individuals - SEE ATTACHMENT 9

TOTAL PROGRAM SERVICES

99-0241634

$ 232,097

19,407
166,506

408,010

445,809

853,819

206,222

$1,060,041

ATTACHMENT 8



REHAB FOUNDATION 99-0241634

FYE 9/30/2010

Plant Replacement & Equipment

GRANTEE DESCRIPTION AMOUNT

REHAB Hospital Nuuanu Clinic Renovations $ 158,131

REHAB Hospital Pilates Program Equipment 22,641

REHAB Hospital Lighting Retrofiting Project 25,000

REHAB Hospital Dynavision Visuomotor Training 16,315

REHAB Hospital Motomed VIVA 2 10,010
$ 232,097

ATTACHMENT B8A



REHAB FOUNDATION

99-0241634
FYE 9/30/2010
Education & Scholarships
GRANTEE DESCRIPTION AMOUNT
REHAB Hospital Physical therapy conferences 18,952
REHAB Hospital Speech therapy conferences 380
REHAB Hospital Case management conference 75
$ 19407

ATTACHMENT 8B




REHAB FOUNDATION 99-0241634
FYE 9/30/2010
Others
GRANTEE DESCRIPTION AMOUNT
REHAB Hospital Louts Vuitton Art Fund $ 104,339
REHAB Hospital Therapy 25,239
REHAB Hospital Minor equipment 15,280
REHAB Hospital Brain Injury/Spinal cord injury fund 4,847
REHAB Hospital Gift catalog 3,799
REHAB Hospital Stroke education program 1,652
REHAB Hospital Aquatics 1,050
REHAB Hospital Medical training 300
$ 156,506

ATTACHMENT 8C



REHAB FOUNDATION 99-0241634

FYE 9/30/2010

Schedule of S pecific Assistance to Individuals

FIRST LAST

NAME NAME DESCRIPTION AMOUNT
Financial Assistance 204,117
Supplies 2,105

206,222

ATTACHMENT 9
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Form 8868 Applicdation for Extension of Time To r e an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemnal Revenue Service » File a separate application for each return.

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

+ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

IEZN  Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . >

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

Type or Name of exempt organization Employer identification number
print REHABILITATION HOSPITAL OF THE PACIFIC FOUNDATION |[99-0241634

File by the Number, street, and room or sutte no If a P O box, see instructions

e |226 NORTH KUAKINI STREET

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instruchions - |HONOLULU, HI 96817

Enter the Return code for the return that this application is for (file a separate application for each return) ..
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
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

« The books are in the care of » GARY ARAKAKI

Telephone No » 808-566-3451 FAX No »
« If the organization does not have an office or place of business Iin the United States, check this box .o » (]
» If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this1s
for the whole group, check this box . » [ Mfitis for part of the group, check this box . . » [Jand attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl MAY 16 ,20 11 , to file the exempt organization return for the organization named above The extension Is
for the organization’s return for-
» [ calendar year 20 or

» X tax year beginning OCTOBER 01 ,20 09 ,and ending SEPTEMBER 30 ,20 10

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason [ Intial return ] Final return
(] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, ess any
nonrefundable credits See instructions 3a [$ 0

b If this application 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. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c [$ 0.00

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)



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 . Y

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

Xl  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 REHABILITATION HOSPITAL OF THE PACIFIC FOUNDATION (99-0241634

:)I:Sa%ége Number, street, and room or suite no If a P O box, see instructions

due date for 226 NORTH KUAKINI STREET

fgt’:ﬂg@é‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

mnstruckons  |[HONOLULU, HI 96817

Enter the Return code for the return that this application is for (file a separate application for each return) e
Application Return ] Application Return
Is For Code }]lIs For Code
Form 990 01 - - ‘

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 » GARY ARAKAKI

Telephone No.» 808-566-3451 FAX No »
» If the organization does not have an office or place of business In the United States, check thisbox . . . . . . N 2N
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
st with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until AUGUST 15 ,2011
5 Forcalendaryear . or other tax year beginning OCTOBER 01,20 09 , and endngSEPTEMBER 30,2010.

6 If the tax year entered in line 5 is for less than 12 months, check reason”  [] Initial return [ Final return
[ Change in accounting period

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER TO 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 |$ 0.00

b If this application 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. 8b |$ 0.00
C 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 penaltes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete, and that | am authorized to prepare this form.

NS e CEA oaes MAY 13 2011

Form 8868 (Rev 1-2011)

Signature »




