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OMB No 1545-0047

SCANNED AUG 3 0 2012

fom 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Sernce P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,20 11
C Name of organization REHABILITATION HOSPITAL OF THE PACIFIC D Employer identification number
B creanmmmmense | pouNDATION 99-0241634
s Dolng Business As
Name change Number and street (or P O box If mail ts not delivered to street address) Room/suite E Telephone number
Inttial ratum 226 NORTH KUAKINI STREET (808) 531-3511
Terminated City or town, state or country, and ZIP + 4
Amandag HONOLULU, HI 96817 G Gross receipts $ 9,827,446.
Agplcaton F Name and address of pnncipal officer H{a) :: fé{::; group retum for H Yes H No
H(b) Are ali affiliates ncluded? Yes
| Taxexemptstatus | X [s01c3) | [501)( ) 4 (nsetno) | [asaz@ytyor | [so7 1 "No," aflach a lst (see instructions)
J Website P WWW.REHABHOSPITAL.ORG H(c) Group exempton number P
K Form of organization I X I Corporation I | Trusll IAssouahon I lOther » | L Yearof formation. 1 984| M State of legal domicile HI
Summary
1 Bnefly describe the organization's mission or most significant activities _ _ _ _ _ o
o 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. __________________________
21 2 Checkthisbox P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . . . . . . 3 28
9| 4 Number of ndependent voting members of the governing body (Part VI, me 1b) . 4 28.
S| 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) . . . .. ..., 5 0.
;,5 6 Total number of volunteers (estimate ifnecessary) | . . . . . . . ... . 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12 7a -22,203.
b Net unrelated bustness taxable income from Form 990-T, INe 34 . . . . v v v v v v v v e v o v s e e a o u e 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill, bne th) 2,134,212, 5,808,316,
E 9 Program service revenue (Part VILIne 2Q) . . . . . . . ... 0. 0.
E 10 Investmentincome (Part VIIl, column (A), ines 3, 4,and7d) | _ . . . . .. ... ...... 248,684. 456,093.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) . | -16,020. ~-17,784.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12) ., , . ., . . 2,366,876. 6,246,625,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 1,060,041, 1,020,152.
14  Benefits paid to or for members (Part IX, column (A), lne4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 257,462. 344,369.
g 16 a Professional fundraising fees (Part IX, column (A}, ne 11e) . . . . . . . ... ... 0. 0.
53 b Total fundraising expenses (Part iX, column (D), ne 25) p 272,779.
“117  Other expenses (Part IX, column (A), lines 117?1'1' @N““* ____________ 249,083. 287,844,
18 Total expenses Add lines 13-17 (must equal ?art 1X columr\(A)jI' jr ______ 1,566,586. 1,652,365.
. 19 Revenue less expenses Subtract ine 18 from Q_GN—; Y PP 800, 290. 4,594,260.
68 . a2l Beginning of Current Year End of Year
£5)120 Totalassets (PartX,Ine16) . | (0*?’ AUG 152002 ior 10,446,129.| 14,818,796.
<3 21 Total habittes (Part X, ine26) 0 L . ... . ... . wn! o 82,524. 95, 260.
5‘5 Net assets or fund balances Subtract line Zﬂfrom HEBY20N e g o i3 S 10,363, 605. 14,723,536,
Signature Block SN, U] ]
Under penalties of penjury, ! declare that | have examined this retum, including accompanying schedul&s and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Dedaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign maﬁ-\ lv gl4]i1=
Here Sigrature pf officer Date
JEMAKANISHI EXECUTIVE DIRECTOR
Type or pant name and ttle
Pant/Type preparer's name Preparer's signature Date (slg;eck if PTIN
::(;arer GREGG K. FURUYA Kf_% (%‘#_‘.llﬂtz empoyes > [ ]| P00290855
Use Only |Fmsname B DELOITTE TAX W/ \/ ( / FIM'sEIN » B6-1065772
Fim's address B 1132 BISHOP ST, SUITE 1200 HONOZWLU, HI 96813 Phone no 808-543-0700
May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) . . . v . v v v o v v o s e e e e o e v o v o I_X_| Yes L_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
oE101J§ : 000 ‘7
61306P 1061 vV 10-8.3 REH01382000 6

RH?




Form 990 (2010) 99-0241634 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthusPart Wl . . . .. . v o v v v s o v oo v v i

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

FUNDRAISING ACTIVITIES FOR AND TO OTHERWISE BENEFIT, PROMOTE AND CARRY

OUT THE PURPOSES OF REHABILITATION HOSPITAL OF THE PACIFIC.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 990 0F 980-EZ? . . . . . ..\ 0\ ettt e [Ives [X]No
If "Yes," describe these new services on Schedule O

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

SBIVICRS e e e e [ dves No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $
ATTACHMENT 1.

1,020,152 _Including grants of $ ) (Revenue $ 0. )

1,020,152

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 » 1,020,152,
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 99-0241634 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedulg A . . . . . .« o o i e e e e e e e e e e e e e e e i e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . o . v v i i v i i ettt e enns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year?If "Yes,"complete Schedule C,Partll. . . . . . . v v v v v v v v v v v v v us 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L= T G 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 distributton or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part!. . . . . o v i i i i e it it s e i e e e e e e e e e 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, histonc land areas, or historic structures? /f “Yes,"complete Schedule D, Part!i. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . .« . o v i i it it i e e e e e et e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . v v v v v v v i i i e e e e e et 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, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . @ v v v i v i i e i e e e e 10 X
11 If the organization's answer to any of the following queshons 1s "Yes," then complete Schedule D, Parts VI, |« N
VI, VIHL, IX, or X as applicable .
a Diud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI, . e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities i Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . . v v v v v v .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, tine 167 If "Yes,"complete Schedule D, Part VIll, ., . . . . . . . . v v .'.. 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 187 If "Yes,"complete Schedule D, Part IX . . . . . . . . i v i i v it it e e 11d X
e Did the organization report an amount for other liabihities 1in Part X, line 257 If "Yes, “complete Schedule D, Part X |11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XII, and XIll. + v « « v v o v i i i e e e e e e e e e e et e e e e 12a X
b Was the organization included In consolidated, sndependent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xlif isoptional « « . . . v « « v v v 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV. . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partsilend IV . . . . . .. 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?/f "Yes,"complete Schedule F, Partslliand iV . . . ... .. ... 16 X
17 Ddd 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 | (seeinstructions) . . . . . . . .. .. 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, ines 1c and 8a7? If "Yes,"complete Schedule G,Part Il . . . . . v« v v v v i i i i i s i e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If"Yes,"complete Schedule G, Part lll . . « « v v v v v v v it e e e s e e e e e et e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . .. . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions} . . . . . 20b
JSA Form 990 (2010)
OE1021 1 000
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Form 990 (2010) 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 X, column (A), line 17 If "Yes,"complete Schedule |, Partsland!l, . ... ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . . . . . .« v v v e, 22 X

23 Did the organization answer "Yes" to Part VI, Section 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 . . . . . . . . . . e e e e e 23 X

’ 24a 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 1ssued after December 31, 20027 If "Yes,"answer lines 24b

| through 24d and complete Schedule K If “NO,"got0 @ 25 . . . . . . i v v v i i i e it e et e e e ns 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .... 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? . . . . . . . .. i e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf o issuer 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! . . . . . . . v v v v v v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedula L, Part|. . . . . . . i i i i e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes, "complete Schedule L, Part !l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . @ i i i i it it i i e e e e e e 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

Schedule L, Part IV, . . @ . . i i i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete Schedule L,PartiV . . . ... ... 28¢c X

29 Did the organization receive more than $25000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . v i i i it e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
w complete Schedule N, Part 1. . . .« . . o . i e e it i e e e e e e e e e e e e e e 32 X
| 33 D 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 v v v v v v v v e e as 33 X

34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II, lli,
: IVand V, Iine 1 . . o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,

PartV, line 2 | e e e e e e e e e e Yes D No

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,“complete Schedule R, Part V,In€@ 2., . . . . . . . v i v i i v v v e mmee e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization

and that I1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

Part VI . e e e e e e e e e T < 14 X
38 D 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 v v v v v v i i i v e e e 38 X

Form 990 (2010)
JSA
0E1030 1 000
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Form 990 (2010) 99-0241634

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. ... ... ... ... ..........
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , . . .. ... .. 1a 10 i
b Enter the number of Forms W-2G included in line 1a Enter -0- iff not applicable , . .. ... .. 1b of “ R
c Did the organization comply with backup withholding rules for reportable payments to vendors and | .o . .
reportable gaming (gambling) WinNINgs t0 Prize WINNEIS?, | . . . v v v v v v e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I o = |
b If at least one 1s 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 (see instructions) BRI TS I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? , , ... .. ... 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 time 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 et e e e e e e e e e e e e 4a X
b If*Yes,” enter the name of the foreign country. » __ ‘ A
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ; oo
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . v v v i i v e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . .. .. .. ... .. ' .. 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 e e e e e e e e e 6éb
7 Organizations that may receive deductible contributions under section 170(c). w7 l,‘ -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |... “
and services provided t0 the PaYOr? | . . . . L. i it i e e e e e 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 it was
required to file FOM B2827 . . & . i v v i i ittt e it e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . .. .. .. .. .. ... | 7d | o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , ., | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 asrequired? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |’ "-e A
organizations. Did the supporting organizaton, or a donor advised fund maintained by a sponsoring | . i R
organization, have excess business holdings at any time during theyear?, . . . . ... ... .. . v, 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distnbutions under section 49667 . . . . . . ... .. . ...t e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. .. ..... 9b
10 Section 501(c)(7) organizations. Enter L
a Inihation fees and capital contnbutions included on Part VIll, ine 12~ . ., . . ... ... ... 10a ’ - .
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities ... . 110 i
11 Section 501(c)(12) organizations. Enter - !
a Gross iIncome from members orshareholders . . . . . . i vt i v vttt e 11a :
b Gross income from other sources (Do not net amounts due or pad to other sources :
against amounts due or received from them ) . . . . . . . . . . . it e e e e e e e 11b . -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | |12b I ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state?, , . . . . ... ......... 13a
Note. See the instructions for additiona!l information the organization must report on Schedule O . : '
b Enter the amount of reserves the organization s required to maintain by the states in which ’ \ ;
the organization 1s licensed to issue qualified heaith plans |, | ., . . ... ........... 13b . -
¢ Enter the amount of reserves on hand , . . . . . . . . vt it e e e e e e e e 13¢ -
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , , ., .. ... ... .. 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
0E104J§?000 Form 990 (2010)
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Form 990 (2010) 99-0241634 Page 6

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

Check if Schedule O contains a response to any question in this PartVI ................
| Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 28
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 28
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. i i i e 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
i supervision of officers, directors or trustees, or key employees to a management company or other person? cel 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . « . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or Stockholders? . v . v v v o ittt ot bt et ey e s e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOGY? '+« v« v v o v e e e et e e et e e e et e e ettt et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e...| 1D X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEMMING DOY?. « & v v v v v v e v it e et e e bt et et e e e e e e Ba | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. ... .. o it v it 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. .. ... .. 9 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 affiliates? . v« « v v v v v v v vt v o e e v s e e n e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . .. .... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(07112 2 11aj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f“No,"gotoline 13 . . . . . .o v v v v v v v n 12at X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSEH0 CONMICES? 4 4 v v v e e e e e et et e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
| describe in Schedule Ohow thiSISAONG . v v v v v v i i it et it e e e e s e e e e e e e 12¢ | X
: 13 Does the organization have a written whistleblower policy? . . . . . . . i i ittt i et e e e e e e e 13 | X
! 14 Does the organization have a wntten document retention and destructionpolicy? . . ... .. .. .. ... ... 14 | X
i 15  Did the process for determining compensation of the following persons inciude a review and approval by
\ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... . oo v v v 15a | X
b Other officers or key employees of the organization . . . . . . . .. .. i i it it ittt ettt 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEAr? . . . . . . o v v i it e e et e s e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
! the organization's exempt status with respect to such arrangements? . . . . o . ¢ 4 o 2 v v v v 0w ey o, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable 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 pubhc

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 (2010)
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Form 990 (2010) ° 99-0241634 Page 7

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

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII. . . .. .. ... ... ......

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

® 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, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) () (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HIE g HIEEIE compensation compensation amount of
week % g Elg8ie 2z é from from related other
(descnbe 1 g c | S " |3 |52 the organizations compensation
hours for | § %" 2 gl°® g organization (W-2/1099-MISC) from the
organaawens| & | & 8| 2 (W-2/1099-MISC) organization
n Schadule 3| & 2 and related
°) ® § organizations
JMWILLIAM DAVIS ______ _ ______|
DIRECTOR 1.00] X 0 0 0
__(2MATTHEW GAMBETTA ____________ |
DIRECTOR 1.00] X 0 0 0
--(3)GLORIA GAINSLEY _____________|
DIRECTOR 1.00f X 0 0 0
__(4)GEORGE IRION ________________|
DIRECTOR 1.00{ X 0 0 0
__()MICHAEL IRISH _______________|
DIRECTOR 1.00f X 0 0 0
__(6)JoHN KOMEIJI __ ______________|
DIRECTOR 1.00] X 0 0 0
- ()GARRICK LAY _ ________________|
DIRECTOR 1.00[ X 0 0 0
_-(8)JANICE LUKE LOO ______________]|
DIRECTOR/VICE CHAIR 1.00[ X X 0 0 0
__(QEILEEN LOTA _ ________________]
DIRECTOR 1.00] X 0 0 0
_(10)E. LYNNE MADDEN _____________|
DIRECTOR 1.00} X 0 0 0
_{11)JONATHAN MCMANUS _____________|
DIRECTOR 1.00f X 0 0 0
_(12MARK OSHIO _____________ _____|
DIRECTOR 1.00] X 0 0 0
_(3MICHAEL W. PERRY ____________|
DIRECTOR/CHAIR 1.00|] X X 0 0 0
_{14)GERALD SAITO ________________|
DIRECTOR 1.00] X 0 0 0
_{15LLOYD SUEDA _ _ ______________]
DIRECTOR 1.00f X 0 0 0
_{16)SAMUEL TANIMOTO ______________|
DIRECTOR 1.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 99-0241634 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 3 3 gg 8 E 2Z| 3| compensation compensation amount of
week §s §§ §l=1(53 3 from from related other
(esaribe | 9 & § 3_ § él = the organizations compensation
houstor | S| B 18”8 organization | (W-2/1099-MISC) from the
related % o b (W-2/1099-MISC) organization
organizations o 2 and related
in Schedule O) % organizations
anMARK TERUYA o ___]
DIRECTOR 7 1.00 | X 0. 0] 0.
(18) DR. LAURIE TOM ___ __
DIRECTOR/SECRETARY | 1.00 X X 0. 0 0.
09) FRED TROTTER __________ ________ ]
DIRECTOR 1.00 X 0. 0. 0.
@oBUZZ WO __ o __]
DIRECTOR 1.00 X 0. 0., 0.
(21) DALE RUFE ____________________]
“ DIRECTOR 7 1.00 | X 0. 0. 0.
(22) STANEORD CARR
DIRECTOR/TREASURER | 1.00| X X 0. 0. 0.
(23) TED MCANEELEY _ ______________]
DIRECTOR 1.00] X 0. 0 0.
{24) GLENN SEXTON __________________|]
DIRECTOR 1.00 X 0. 0, 0.
@9 WILL CROWLEY _________________|
DIRECTOR 1.00] X 0. 0. 0.
(26) KEITH GENDREAU __ ______________|
DIRECTOR 1.00 X 0. 0. 0.
@nBRYAN LUKE ]
DIRECTOR 1.00] X 0. 0. 0.
(28) NICHOLAS MITSAKOS _____________|
DIRECTOR 1,00 X 0. 0. 0.
1b SUb-tOtaI -------------------------------------- ’ 0 ' O 1 0 d
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 2. .. » 76,185. 76,185 10,014.
d Total(addlinestband1c) . . . . v v v v v i i v i e e e e » 76,185. 76,185 10,014.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  »

0

3 Did the organization list

any former officer,

employee on line 1a? If "Yes, "complete Schedule J for such individual

director or trustee, key employee, or highest compensated

4 For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?
Lo o - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, “complete Schedule J for such person

If "Yes," complete Schedule J for such

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors

compensation from the organization.

that received more than $100,000 of

(A)

Name and business address

(8)

Descniption of services

(€
Compensation

NONE

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

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

0

PR

[

JSA
0E1050 1 000
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Form 990 (2010) 99-0241634 Page 9
Statement of Revenue
o T T Ty - A) (8) ©) (D)
N L ‘ Total revenue Related or Unrelated Revenue
' y Tae P H M exempt business excluded from tax
1 o X . T e . function revenue under sections
S Yaels o] ': L. - L revenue 512,513, 0r 514
8g| 1a Federated campaigns . . . . . . .. 1a P B l" ot . R
E,§ b Membershipdues . ........|L1b T SR TRVI Iy Ve elmo Lo
3,2'5 ¢ Fundraisingevents . .. ... ... [ 1€ 334,486 )} 7 0 . ~ T ST e
S&| d Related orgamzations . . . . ... .| 1d : o o o
4E| e Govemmentgrants (contnbutions) . . | 1€ T _— N Lt R .
'% g f Al other contributions, glfts, grants, o “,_ [ R e R . -
-g% and similar amounts not ncluded above . [ 1f 5,473,830 | C : - 0T R
§'§ g Noncash contnbutions included in lines 1a-1f  $ 107,638 T N . N f:f\_‘.;‘ ﬂ,ﬂ' LT
h_Total Addlinesta-1f . . . . . . v v v v v o v v oo P 5,808,316 R
§ Business Code | ™%+ = 7 - =~ .| 771 S " o
% 2a
; b
£ c
& d
S e
=4 f All other program service revenue . . . . . - -
C | g Total. AddInes2a-2f . . . . . . .\t P o [ »mw ® - P AT
3 Investment income (Including dividends, interest, and
other similar amounts) . . ATTACHMENT 3.~~~ » 221,990 -22,203 244,193
Income from investment of tax-exempt bond proceeds . . > 0.
5 Royaligs « » ¢ + v v v ot 4 it a i e e e .. B _ 0 : _ —
(1) Real (n) Personal S e A ‘ PR R
6a GrossRents. . . .. ... oK ) " -l .
Less rental expenses . . . . .“‘ ce D e " . ol (
¢ Rental Income or {loss) . . W oo o T T Vi i
d Netrentalincomeor(loss) « « » « + o v oo oo oo .. W] 01
(1) Securities (n) Other R IR R -
7a  Gross amount from sales of LR A R SO ST
assets other than inventory 3,665,848, : ce : LT )
b Less costor other basis AT B I :
and sales expenses . . . . 3,431,745 o o RSN B ‘
c Gamnor(loss) . . .« . . .. 234,103 N . I I A
d Netganor(loss) « « « « v v vv.2o.....ATCH 8. p» 234,103, _ 234,103
g | 8a Gross ncome from fundraising - . L ‘ i\» - : s N «) AR el e
g events (notincluding$ ___ 334,486 ATCH 4 . S B AR o
q>, of contnbutions reported on line 1c) N ’ . . . DA V] :
x SeePartV,lne 18 . . . ........ a DL H P G PRI I
21 b Less drectexpenses . . . ....... b 149,076 | .. RN B B I I
o ¢ Netincome or (loss) from fundraisingevents . ATCH. 5. » -17,784 N , -17,784
9a Gross income from gaming activities T R “'."_ ; " < 'f RN
SeePartlV,lne18 . , ., ,...... a R P e T - B T
b Less diectexpenses . . . . .. .... b - ™ P "'
¢ Netincome or (loss) from gaming activities + « + . . . . . . P _ 0
10a Gross sales of inventory, less REAER LE ' ‘ s BRI | »7.'."(:.‘ Y
retums and allowances , . ., . ..., .. a o T 7 . O I
b Less costofgoodssold . . . .. .... b S P YOI SRV L
¢ Netincome or (loss) from sales of inventory . . . . . ... .»
Miscellaneous Revenue Business Code | 5~ v ‘ B L S
11a
b
c
d Allotherrevenue . . . .. ... ... .. -
e Total. AddINEs 118-11d + « v v v v v v v vt v n . . P ol o T R -
_ 12 Total revenue. Seeinstructions . . . . . . . . . . . ... P 6,246,625 =22,203 460,512
Form 990 (2010)
JSA
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Form 990 (2010) 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 notinclude amounts reported on lines 6b, Total ((e':p)aenses Prograsl?)semce Manage(gl)em and Funtgg)lsmg
7b, 8b, 9b, and 10b of Part VIi. expenses general expenses expenses
1 Grants and other asststance to governments and
organizations in the U S See Part IV, line 21 860, 145. 860, 145. ATCH 7
2 Grants and other assistance to individuals in
the US SeePartIV,line22 ,,..... e 160,007. 160,007.|{ ATCH 8
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePart!lV,lines 15 and 16 e 0.
Benefits paid to or for members , , ., . . . s 0.
Compensation of current officers, directors,
trustees, and key employees , . ., . ... ... 81,192, 0. 40,596. 40,596.
6 Compensation not included above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)}(3)(B) . . . . . . 0.
Othersalanesandwages ., . ., . . . . . . . . . 187,270. 109,710. 77,560.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . ., . . 0.
9 Other employee benefits . . . . . . . e 75,907. 33,408. 42,499.
10 Payrolitaxes. + v . . . . . e e e e e 0.
11 Fees for services (non-employees)
a Management ., , ., ., e 0.
blegal .........00ii .. 0.
¢ Accounting . .. ... e e e e e . 19,917, 19,917.
d Lobbying « « v v v v v v e e . c e e 0.
© Professional fundraising services See Part IV, line 17 0.
f Investment management fees , ., .. .. .. 0.
gOther . .. .... ... e 0.
12 Advertising and promotion . . . . . . . . Ce 3,819, 3,819.
13 Officeexpenses . . . . ... s e e e e e 0.
14 Informationtechnology . .. ... .. . 0.
15 Royaltes, .. ............ 0.
16 OCCUPANCY « v v v v v v v v m oo v s e v 20,797. 20,797.
17 Travel . . . ... C e e e e e e . 3,608. 3,608.
18 Payments of travel or entertanment expenses
for any federal, state, or local public offictals 2,775. 2,775.
19 Conferences, conventions, and meetings 0.
20 Interest . .. ........... 0.
21 Paymentsto affillates , , . ... ... PR 0.
22 Depreciation, depletion, and amortization 0.
23 dnsurance . .. .. ........ 0.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in lne 24f |If
line 24f amount exceeds 10% of fine 25, column
(A) amount, list ine 24f expenses on Schedule O)
a IN-KIND CONTRIBUTIONS __ ______ 107,638. 22,156. 85,482.
b SUPPLIES _ _ _ _ o ____ 76,912. 17,189. 59,723.
¢ PRINTING _ _ _ ___ o _____ 94, 905. 44,024. 50,881.
d RECLASS_ FUNDRAISING EXPENSE __ -149,076. ~149,076.
¢ GENERAL EXCISE TAX ___________ 8,676. 8,676.
f All other expenses _ _ __ _ _ _ _ __ _ _ _____ 97,873. 45,254. 52,619.
25  Total functional expenses. Add lines 1 through 24f 1,652,365. 1,020,152. 359,434. 272,779.
26 Joint Costs. Check here p If following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | |, , , .
0510515'1\000 Form 990 (2010)
61306P 1061 vV 10-8.3 REH01382000




Form 990 (2010)

99-0241634 Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-non-interest-beanng , . . . ... .. ... ..., 100.[ 1 100.
2 Savings and temporary cash investments . . .. ... .. ... ..... 1,115,162.] 2 1,539,296.
3 Pledges and grants receivable,net , ., .. ... ..... ... ... .... 859,859.( 3 5,366,529,
4 Accountsreceivable,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 Recevables from other disqualified persons (as defined under section 4958(N)(1)), persons
described in section 4958(c)(3)(B), and coninbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees' benefiaary organizations (seenstructions) | _ ., . ., , , []
ﬁ 7 Notesandloansrecewvable,net | . . . . ... ......... .. ..... 7
&l 8 Inventonesforsaleoruse ., , ., ., ., ... ... ... ... ..., 8
8 Prepaid expenses and deferredcharges . , . . ... ... ... ... .... 9
10a Land, buidings, and equipment cost or
other basis Complete Part VI of Schedule D {10a
Less accumulated depreciaton , , ., , . ... .. 10b 10c
11 Investments - publicly traded secunites . . . .. ........ ATCH .6 .. 8,348,671.] 11 7,796,267.
12  Investments - other secunties See PartIV,lne 11 . . ............. 12
13 Investments - program-related See PartIV,Ine11 . . ... ......... 13
14 Intangbleassets . . . .. .. .. ..ttt e e e 14
15 Otherassets SeePartiV,line11 . . . . .. .. ...ttt nen... 122,337.]15 116, 604.
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ....... 10,446,129.] 16 14,818,796.
17  Accounts payable and accrued @XPensSes . . . v v v v b v vt b e e e e e e 52,841.[17 54,068,
18 Grantspayable. . . . . .. .. ...t e 18
19 Deferredrevenue . .. .. .. . ... ...ttt 19
20 Tax-exemptbondhabilites . .. ..............c.00...... 20
w|21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . .. ... ...t vvenenenn. 22
23  Secured mortgages and notes payable to unrelated third parties . , . .. . . 23
24  Unsecured notes and loans payable to unrelated thrdparties . . . .. .. .. 24
25 Other liabilities Complete Part X of ScheduleD , . ... .. e e e e 29,683.| 25 41,192.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . .\ v .\ . o\ ... 82,524.| 26 95,260.
Organizations that follow SFAS 117, check here » Lﬁ and complete
a lines 27 through 28, and lines 33 and 34.
§ 27 Unrestnctednetassets . . ... .. .. ......¢c'ttinrnnnnnnn 5,412,326.| 27 4,648,185,
g 28 Temporarly restricted netassets , . . . ... ... . ... ... 1,752,625.] 28 6,848,021,
5|29 Pemanentlyrestrictednetassets . . . ... .. ... . e, 3,198,654.| 29 3,227,330.
E Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 30
§ 31 Paid-in or capital surplus, or [and, building, or equipmentfund  , , ., . . .. . A
f, 32 Retamed earnings, endowment, accumulated income, or other funds 32
21{33 Totalnetassetsorfund balances . . . . . .. .. ..o v v vmmnn.. 10,363,605.| 33 14,723,536.
34 Total labilities and net assets/fundbalances , , , . .............. 10,446,129.] 34 14,818,796.
Form 990 (2010)
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99-0241634

Form 990 (2010) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . .« . v v i v vt v v v v v v
1  Totalrevenue (mustequal Part VII[, column (A), lne 12) . . . . v v v o v i ittt it e et e e s n 1 6,246,625,
2 Total expenses (must equal Part IX, column (A), lNe 25) .+ « + v v v v v v v v v e e e e e e e 2 1,652, 365.
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . .o i i it it i i e e 3 4,594, 260.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ..... 4 10,363, 605.
5  Other changes Iin net assets or fund balances (explain in Schedule Q) . ... ... ... ... ..... 5 —234,329.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lol 1Ty N (= ) ) 6
14,723,536.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990 [:] Cash Accrual E] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basts, or both’

[ ] separate basis Consolidated basis  [__| Both consolidated and separate basis

As a result of a federa! award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1332
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2c | X

3a X

3b

JsAa
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61306P 1061 vV 10-8.3 REH01382000

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.

Onen to Public

» See separate Instructions. Inspection

Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC
FOUNDATION

Employer identification number
99-0241634

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

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

1

2
3
4

10
"

(L el 0

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described In  section 170(b)(1)(A)(iii).

A medical research organization operated 1n conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the
hospital's name, cty, and state. ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){(A)(iv). (Complete Partll)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general 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 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partill)

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

An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b l:] Type ll c Type 1Il - Functionally integrated d |:] Type Il - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type li, or Type Il supporting
organization, check this boX L e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
P
and () below, the governing body of the supported organizaton? . . . . ... ... .. ..... 119()
(ii) Afamily member of a person described in (iyabove? . 11g(il)
; (iii) A 35% controlled entity of a person descnbed in (1) or (i above? . ... ., 11g(il)
i h Provide the following information about the supported organization(s)
; (i) Name of supported (if) EIN (ili) Type of organization {iv)isthe | (v) Did you notify (vi) Is the (vil) Amount of
| organization (descnbed on ines 1-9 gﬂz;z"aslizg II: the organization | organization in support
above or IRC section your goveming n col (i) of col (1) organized
(see instructions)) document? your support? inthe US?
| Yes | No Yes No Yes No
(A)
(B)
{C)
| (D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlons for
Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 99-0241634 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Partlll. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 1,219,119 1,288,988 2,230,989 1,787,771 1,301,646 7,828,513,

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . ... S e e e e .

3 The value of services or faciities
furnished by a governmental unit to the

organizatton without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 1, 219 119 1,288,988 230 989 1,787,771 1,301,646. 7,828,513
The portion of total contributions by each |; < f B R ’

person (other than a governmental unit or
publicly supported organmization) included |'%
on line 1 that exceeds 2% of the amount |-

shown on line 11, column (f), , . .. .. 1,237,802
6 Public support. Subtract line 5 from line 4 6,590,711
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined ... ..... . 1,219,119 1,288,988 2,230,989 1,787,771 1,301,646. 7,828,513
8 Gross income from interest, dxwdends
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , , . . v v v v . e e e e . 173,434, 213,917 185,422 284,930 221,990, 1,079,693,
9 Net income from unrelated business
activiies, whether or not the business
1s regularly carnedon . . . . . e e
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . .. ....... S— . S — —
11 Total support. Add lines 7 through 10 . . L~~~ ™=~~~ RN NP RO Sk 8,908,206
12 Gross receipts from related activities, etc (see instructions) . . . . . . e e e e O I 4 328,507.
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stophere , . ... ..... N e e e e s s e e Ch e e e s s e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by ine 11, column (f)) . .. ... .. l14 73.98 9

15  Public support percentage from 2009 Schedule A, Partll, line 14 . . . .. .. e e e 15 74.74 9
16a 33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 1Is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization e e e e e e e e e e » [ x] -
b 3313 % support test - 2009. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization ., . . ..............»
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton , . , .. ... e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on lne 13, 16a, 16b or 17a, and line
15 18 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported orgamzaton . . ., ., ........ e e e e e e e N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 99-0241634 Page 3
Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1I.
If the organization fails to qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees

recewved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faclties
fumished i any activity that Is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L., ..

§ The value of services or facmtles
furmished by a governmental unit to the
organization without charge , , , ., . . .

6 Total. Add lines 1 through § | |

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

received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear ........ P e e e

c Addlines7aand7b . . « v 4 v ¢« 4 b b
8 Public support (Subtract ine 7c from

INeB6) v v v v v v e e e '
Section B. Total Support
Calendar year (or fiscal year beginning tn) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amountsfromine6. ........ ..

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources, ., . .. e e r e a e e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitles not ncluded n line 10b,
whether or not the business i1s regularly
carned on « « ¢ .+ PR T

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

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

and12) , ... ... . .

14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . . . . v v v v v vt v 4 4 v s 4 s o v o s o s o s o o ot e v s a a s st n e »

‘ Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) . . . . . . .. ... .. 15 %
16  Public support percentage from 2009 Schedule A, Partill, ine15 . . . ... . .. e e e e e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . ., ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partill,bne17 . . . . . . . ... . ... .. . 18 %

19a 331/3 % support tests - 2010. If the orgamization did not check the box on lne 14, and line 15 1s more than 331/3 %, and line
! 17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization 4
‘ b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
| ne 18 i1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization »
‘ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

Schedule A (Form 990 or 990-EZ) 2010
61306P 1061 vV 10-8.3 REH01382000
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Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Partll, line 17a or 17b, or Partiil, line 12. Also complete this part for any additional information. (See
instructions)
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SCHEDULED

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartIV,line 6,7,8,9,10, 11, or 12, Open t°_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organlzation 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
1 Totalnumberatendofyear ...........
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear . ........
5 D the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? . . .. ... .... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . .. ... e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) BpPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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
+ - '(Held at the End of the Tax Year

a Totalnumber of conservationeasements . . . ... ... ...ttt it i 2a

b Total acreage restricted by conservationeasements . . . . . . . v v i v e e e e 2b

¢ Number of conservation easements on a certified historic structure includedin(a) . ..... 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . , . . . ... ... ... ... ' 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ __________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... .... ... .. ... .... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(NG 1Z0MN@BNI? . . .\ v s s s e e e e e [ves Tlno
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works o histonical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public servnce provide, In Part XIV the text of the footnote to Its fi nanmal statements that describes these items .

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues includedin Form 990, PartVIIL IIN@ 1 . . v v v v v v it i it et e s vt i e s e e et a |
(ii) Assets Included IN Form 990, Pamt X & & v v v v v i i it e e e e e e et 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, Ine 1 . . . . . i i i i i i s e et e e e e e e e e e » S e ___

b Assetsincluded In FOmM 990, Part X . . v v v v v v v i i et e e e e e e e e e e e e e e e e ee e e e e » $

fsc:\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
0E1268 1 000
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Other

-

Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose Iin Part

XV
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

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

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

1a

-0 20

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custo dian or other intermediary for contnibutions or other assets not
included on Form 890, Part X? . . . . . v vt i it s et e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Begmningbalance . . . .. . i i it e e e e e e e e e 1¢c
Addittons duringtheyear . . . . . v o i i i i i e e e e e e e 1d
Distnbutions duringtheyear . . .. . .. .. i i it it e 1e
Endingbalance . . . . . o v i i e e e e e e e e s 1f

Did the organization include an amount on  Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XI V.

[ [yes [_|No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, lme 10.

(a) Current year {b) Pnor year {c) Two years back {(d) Three years back (e) Four years back
Beginning of year balance 8,754,686 7,964,335, 7,883,935
Contnbutions . . .. ....... 31,500, 667,323, 35,500
Net investment earnings, gains,
andlosses. . . .. ........ -13,454 129, 468 59,840
Grants or scholarships . . . ... 742,217,
Other expenditures for facilities
andprograms . . . ... ... .. 106,777 6,440 14,940
Administrative expenses . . . ..
Endofyearbalance. . . .. ... 7,923,738 8,754, 686 7,964,335

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

Board designated or quasi-endowment p 52.3500 %

Pemanent endowment B 6.9200 % B

Term endowment »_ 4 _-____ _____

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

(i) unrelated organizations
(i) related OrganIZatioNs . . . . . . . L L L e e e e e e e e e e e e e e e e e e et e e e
If "Yes" to 3a(u), are the related organizati ons histed as required on Schedule R?
Describe in Part XIV the intended uses of t he organization's endowment funds,

Yes | No

3a(i) X

3a(ii) X
3b

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

Description of Investment {(a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprediation
1a Land. . . . oo o i i i e e e
b Buildngs . ............ . ...,
¢ Leasehold mprovements . . . . ... ...
! d Equpment . .. .. ... ...,
@ Other . . . . v i i i vttt v it e
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . »
Schedule D (Form 980) 2010
1
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U Q"I Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of securtty)

(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) lne 12) »

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

(a) Description of investment type

(b) Book value

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

()

@

3)

“)

()]

6)

)

()

©)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

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

(a) Description

(b) Book value

()

@)

®)

“

(©)

(6)

@

8

9

(10)

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

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

1. (a) Descnption of liability (b) Amount
(1) Federal income taxes
(2) DUE TO REHABILITATION HOSPITAL
(3) OF THE PACIFIC, AN EXEMPT
(4) AFFILIATE 41,192,
(5)
(6)
(N
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 41,192.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fi nanc1a| statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 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)

Excess or (deficit) for the year Subtract line 2 from line 1

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8

O W O ~NOOMH WN =
3
<
o
17
=3
3
[U]
3
=
(]
x
b el
(0]
=)
17
[14]
wn

-

-l PSIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N = E

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a -379,356.

Donated services and use of facilities 2b
Recoveries of prioryeargrants ., . ., .. ... ................ 2
Other (Describe in Part XIV ) 2d 149,076.

Add lines 2a through 2d

© Q0 To

4  Amounts included on Form 990, Part VIil, line 12, butnotonline 1-
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b 5,333,704.

¢ Add lines 4a and 4b 4c 5,333,704.

5§  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.) . . . . v v v v v v v v . . 5 6,246,625,

X UPAIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 781,289,

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d 149,076.

o Qa0 U

4  Amounts included on Form 990, Part IX, line 25, but noton line  1:
investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XIV.) 4b 1,020,152,

LY

¢ Add lines 4a and 4b 4c 1,020,152.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | n@ 18) . . v v v v v v v v v v . . 5 1,652,365.

Part V"M Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Partlll, ines 1a and 4, PartiV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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0E1271 1000
61306P 1061 vV 10-8.3 REH01382000

1 6,246, 625.
Total expenses (Form 990, Part IX, column (A), line 25) 2 1,652, 365.
3 4,594,260,
Net unrealized gains (losses) on investments 4 -379,359.

8 145,030.
9 -234,329.
Excess or (deficit) for the year per audited financial statements Combine lnes3and8 . . . .. .. 10 4,359,931.

Total revenue, gains, and other support per audited financial statements 1 682,641.

2e -230,280.
3 Subtractline 2efromline 1 . .. .. ... . o' i v vt ittt e e e e e e 3 912,921.

Add lines 2a through 2d 2e 149,076.
e i e e 3 632,213.
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LR  Supplemental Information (continued)

PART XI, LINE 8

CHANGE IN SPLIT-INTEREST AGREEMENTS = $
CHANGE IN VALUE OF PLEDGE RECEIVABLE = $
TOTAL TO PART XI, LINE 8 = $

PART XII, LINE 2D

<4,8931>

149,961

145,030

RECLASS OF DIRECT EXPENSES RELATED TO SPECIAL EVENTS = $ 149,076

PART XII, LINE 4B

TEMPORARILY RESTRICTED CONTRIBUTIONS

TEMPORARILY RESTRICTED INVESTMENT INCOME

PERMANENTLY RESTRICTED CONTRIBUTIONS

NET ASSETS RELEASED FROM RESTRICTIONS

TOTAL TO PART XII, LINE 4B

PART XII, LINE 2D

$ 5,313,338

= $ <10,630>
=3 31,500
= $ <507>

$ 5,333,704

RECLASS OF DIRECT EXPENSES RELATED TO SPECIAL EVENTS = $ 149,076

JSA
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1R\ Supplemental Information (continued)

PART XII, LINE 4B

TRANSFERS TO AFFILIATE = $ 1,020,152

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) 2010
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Schedule D (Form 890) 2010 99~-0241634 Page 5
CELPAE Supplementai 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) 2010
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. ' . . | OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2@ 10
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organi ed "Yos" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 8a. ]
Intemal Revenue Service P> Attach to Farm 890 or Form 980-EZ P3eo separate Instructions Inspection

Name of the organlzation 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 Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(v) Amount paud to
(itl} Did fundraiser have (Iv} Gross receipts (or retained by) (vi) Amount paid to

(1) Actmity custody or control of (or retained by)
contnbutions? from actiity fundra;elr :n;led n organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {(Form 990 or 890-EZ) 2010
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Schedule G (Form 990 or 890-EZ) 2010 99-0241634 Page 2

Part Il Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT |WINE EVENT (add col (a) through
{event type) (event type) {total number) cal (cn
g
o
Q11 Grossrecepts , ., ., ........ 278,767. 187,011, 465,778.
& | 2 Less: Charitable
contrbutions | . . ... ...... 210,553, 123,833. 334,486.
3 Gross income (line 1 minus
nNe2). « v v e 68,214. 63,078. 131,292.
4 Cashpnzes . . . .. ....,
§ Noncashprizes .. . ... .. 54,949. 37,555. 92,504.
n
2 6 Rentfacilitycosts . . .. . . ... 11,295, 11,295.
[1]
a
di | 7 Food and beverages | . . .. .. 4,915. 27,381. 32,296.
Aol 8 Entetainment .. .. ...
9 Otherdirectexpenses . . . . . 5,836, 7,145, 12,981.
10 Direct expense summary Add lines 4 through Sincolurn(d) . . . . . ... .. . . .. ... ... > 149,076.)
11 Net income summary Combineline 3, column (d},andine 10 . . . . . v v v v v v v v v v v v v uus » -17,784.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blrsgt))/progresslve bingo (c) Other gaming col (a) through col (c))
2
@
1 Grossrevenue . . . . . .......
w1 2 Cashprizes ... . ,....
2| 3 Noncashprizes ...........
w
.§ 4 Rentfacilitycosts _ ., . . ., ...
a
5§ Otherdirectexpenses . . ..., ..
|| Yes %1 |Yes % |[__lYes %
6 Volunteerlabor . . . ... . . No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . .. ... ... ... . ..... » |( )
8 Netgaming income summary Combine ine 1, columnd,andline? ... ... ............ »

9  Enter the state(s) in which the organization operates gaming actvites o o
a Is the organization licensed to operate gaming activities in each of these states? . . . . . .. ... ... .. DYes D No
b If "No," explain

10a Were any of the organization's gaming iicenses revoked, suspended or termnated during the tax year? . . . T Jves [_InNo
b If"ves"explgin.

Schedule G (Form 990 or 990-EZ) 2010
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99-0241634

Schedule G (Form 890 or 890-EZ) 2010 Page 3

1
12

13

14

15

16

17

a
b

a

b

Does the organization operate gaming activities with nonmembers? . ... L, L Ives{ [No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? | . . . . . L L L e i e e e e D Yes |:] No
Indicate the percentage of gaming activity operated in
The organization's faciity . . . . . . . i i i s s e e e e e e e e e e e 13a %
Anoutside faCility . . . . L. i e e e e e e e e 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 orgamzation have a contract with a third party from whom the organization receives gaming

TEVEBNUB? & & i ittt e o s v sttt e et s e e e e e e e e e e e e e D Yes D No
if "Yes," enter the amount of gaming revenue received by the organizaton ®» and the

amount of gaming revenue retained by the thirdpartty » $ ____

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

Description of services provided »

[:] Drirector/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming lICENSE?, . . L . .. . .. . . e e e [ ves [_]nNo

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part {, line 2b,

columns (jii) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

0E 1503 3 000

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | omBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

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

Depariment of the Traasury Part IV, line 23. Open to Public
Intemnal Revenue Service P 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, ine 1a Complete Part !l 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 intiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir::‘elnr;nbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in kne 1a?, _ , , . . ... .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed 1n Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b 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 III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
8 The OrganiZalion? | . . . . . . . ..\ttt e e Sa X
b Any related Organization? | . . .. ... e e e e . 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of.
8 The Organization? | | . . . . . . ... . 6a X
b Any related organization? L L L e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe mPart Il , . . . . . ... ... . ., 7 X
8 Were any amounts reported in Form 890, Part VI, pad or accrued pursuant to a contract that was subject
to the mmtial contract exception descrbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L o o O 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4858-6(C) 7 . . . . v v i v it it e e e e e e e e e e et e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | -one No 1545 0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intermal Revenue Service | » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

Excess Benefit Transactions(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 1<} comedun
[Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SeCtioN 4958 . . . . . i . i ittt e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . .. ... ........ | ]
Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Losn 1o or trom {(c) Ongnal (d) Balance due {(e) In default?] (f) Approved | {g) Wntten
the organtzaton? principal amount by board or | agreement?
committee?
To |[From Yes | No [ Yes | No | Yes | No
(£)]
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total . . . . L. e e e e e e e e e e e e e e e 4 e e e | X
Grants or Assistance Benefiting 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
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2010
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99-0241634

Schedule L (Form 990 or 990-EZ) 2010 Page 2
LIl  Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) shanng of

interested person and the
organization

transaction

organization's
revenues?

Yes | No

(n

(2)

3)

{4)

(5)

(6)

0]

(8)

(9

{10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
0E1507 2 000

61306P 1061

vV 10-8.3

REH01382000

Schedule L (Form 890 or 990-EZ) 2010



OMB No 1545-0047
f,g;'ﬁ%ggf M Noncash Contributions | 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organizaton @ REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634
Types of Property
(c)
Ch(eagk if Number of c&()':\’tnbutlons or Noncash contribution Method of (:gtermmmg
applicable ttems contributed For?nmg;(’)‘,t?’;erf(\)/rl‘lle,dlgg 1g noncash contribution amounts
1 Art-Worksofart., . ........
2 Art- Historical treasures ., . . . ..
3 Art-Fractionalinterests . ., ...
4 Books and publications . . . ...
§ Clothing and household
go0dS. . ..t e
6 Carsandothervehicles . .....
7 Boatsandplanes. .........
8 Intellectualproperty ..... ...
9 Secunties - Publicly traded
10  Secunties - Closely held stock , . .
11 Securities - Partnership, LLC,
ortrustinterests , .. .......
12 Securities - Miscellaneous . . . . .
13  Quallfied conservation
contribution - Historc
structures . . ... 0000
14 Quallfied conservation
contrbution - Other . . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial , . . ..
17 Realestate-Other. . ... .. ..
18  Collectbles. .. ... .......
19 Foodinventory . . ... ......
20 Drugs and medical supplies ., . . .
21 Taxdermy . ............
22 Historical artifacts . . . ......
23 Sceentficspecimens . . ... ...
24  Archeological artifacts ., . ... ..
25 Otherp(_ATCH 1 ) 107, 638.
26 Other»(_______________ )
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 recewve by contribution any property reported Iin Part [, line 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . .. ... e e e e 30a X
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oMU ONS ? L e e e e e e e e M| X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMUt ONS ? L e e e e e e e e e e e 32a X
b If"Yes," describe in Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a)s checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
JSA
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Schedute M (Form 980) (2010) 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 107,638. FMV
TOTALS 107,638.
JsA Schedule M {(Form 890) (2010)

0E1508 1 000

61306PFP 1061 vV 10-8.3 REH01382000



SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnat Revenue Service » Attach to Form 990 or $90-E2. lnspection

Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer Identification number
FOUNDATION 99-0241634

FORM 990 PART V LINE 2

THE ORGANIZATION DOES NOT FILE FORM W-3, THEREFORE, THERE ARE NO
EMPLOYEES REPORTED ON FORM W-3. ALL EMPLOYEES OF THE ORGANIZATION ALSO
PROVIDE CONCURRENT EMPLOYMENT SERVICES FOR A RELATED ENTITY, AND ARE
REPORTED ON FORM W-3 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 IS 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 EXECUTIVE 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 Instructlons for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2010)

0E12;7S,; 000
61306P 1061 v 10-8.3 REH01382000




Schedule O (Form 990 or 890-EZ) 2010 Page 2
- Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

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.

FORM 990, PART IV, LINE 5

UNREALIZED GAIN (LOSS) = $(379,359)
CHANGE IN SPLIT-INTEREST AGREEMENT = $(4,931)
CHANGE IN VALUE OF PLEDGE RECEIVABLE = $149,961
TO OTHER CHANGES IN NET ASSET OR FUND BALANCES = $(234,329)

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE REHABILITATION HOSPITAL OF THE PACIFIC FOUNDATION'S MISSION IS
TO SUPPORT THE REHABILITATION HOSPITAL OF THE PACIFIC THROUGH
PRIVATE GIFTS FROM INDIVIDUALS, FOUNDATIONS AND CORPORATIONS. THE
FOUNDATION PROVIDES FUNDING FOR PATIENT CARE, PATIENT CARE
EQUIPMENT, CAPITAL IMPROVEMENT, CHARITY CARE, PATIENT ENRICHMENT

PROGRAM AND CLINICAL EDUCATION AND TRAINING.

JSA Schedute O (Form 990 or 990-EZ) 2010

0E1228 2 000

61306P 1061 vV 10-8.3 REH01382000




Schedule O (Form 990 or 990-E2) 2010 Page 2

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

FOUNDATION 99~0241634

ATTACHMENT 1 (CONT'D)

IN 2011, REHAB SERVED OVER 5,800 PATIENTS IN ITS INPATIENT AND
OUTPATIENT PROGRAMS. THE FOLLOWING ARE DESCRIPTIONS OF PROGRAMS

THAT BENEFITED FROM FOUNDATION GRANTS DURING FISCAL YEAR 2011.

PATIENT CARE EQUIPMENT & CAPITAL IMPROVEMENT:

FOUNDATION PROVIDES FUNDING FOR PURCHASE OF CAPITAL EQUIPMENT, NEW
ADVANCEMENTS IN TECHNOLOGY AND HOSPITAL RENOVATIONS. IN FY 2011,
THE FOUNDATION PROVIDED $371,000 FOR NEW EQUIPMENT.

IN ADDITION, THE FOUNDATION LAUNCHED A CAPITAL CAMPAIGN AND RAISED

$5,100,000 FOR THE START OF THE HOSPITAL'S 3-YEAR RENOVATION.

PATIENT CARE:
FOUNDATION PROVIDES FUNDS FOR THE INNOVATION CENTER AND PROGRAMS
DESIGNED TO ENHANCE A PATIENT'S EXPERIENCE. IN FY 2011, FOUNDATION

SUPPORTED $120,000.

CHARITY CARE:

THE FOUNDATION SUPPLEMENTS THE HOSPITAL'S PROVISION OF SERVICES TO
UNINSURED AND UNDERINSURED PATIENTS. 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

JSA Schedule O (Form 980 or 890-EZ) 2010

0E1228 2 000
61306P 1061 vV 10-8.3 REH01382000



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

ATTACHMENT 1 (CONT'D)

ANNUALLY. THE FOUNDATION REIMBURSED THE HOSPITAL $146,000 FOR

CHARITY CARE PROVIDED IN FY 2011.

LOUIS VUITTON CREATIVE ARTS PROGRAM:

FOR THE PAST 17 YEARS THE CREATIVE ARTS PROGRAM HAS PROVIDED ART
THERAPY FOR PERSONS WITH PHYSICAL AND COGNITIVE DISABILITIES. IN
2011, THE PROGRAM WAS EXPANDED TO INCLUDE AN INPATIENT CERAMICS
SESSION. THE PROGRAM CURRICULUM EMPHASIZES ART AS THERAPY TO
PROMOTE HEALING, FOSTER CREATIVITY AND IMPROVE SELF CONFIDENCE.
APPROXIMATELY 40 PEOPLE PARTICIPATE ON A WEEKLY BASIS AND THE COST
FOR MAINTAINING THE PROGRAM IS APPROXIMATELY $92,000 FOR ART

SUPPLIES AND INSTRUCTION.
EDUCATION AND TRAINING PROGRAMS:
THE FOUNDATION FUNDS CONTINUING EDUCATION PROGRAMS FOR REHAB

STAFF, PATIENTS AND THEIR FAMILIES. IN FY 2011 $41,000 OF

|

|

|

|

|

|

|

i SCHOLARSHIPS WERE AWARDED TO EMPLOYEES FOR CONTINUING EDUCATION TO
|

; ENSURE THEY ARE TRAINED IN THE LATEST TECHNOLOGY, SERVICES AND
|

|

SKILLS.

ATTACHMENT 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1)}2)(3)4)5)6) {D) ORG. ({E)REL. ORG. (F') OTHER
29 LYNETTE KO MIYATAKI
PRESIDENT 40.00 X 76,185. 76,185. 10,014.
JSA Schedule O (Form 890 or 990-EZ) 2010
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Schedule O (Form 930 or 990-EZ) 2010

Page 2
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS & TEMP. INTEREST 182,032. 182,032.
DIVIDEND INCOME FROM SECURITIES 39,958. -22,203. 62,161.
TOTALS 221,990. -22,203. 244,193.
ATTACHMENT 4
FORM 990, PART VIII -~ EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
210,553.
123,933.
TOTAL 334,486,
ATTACHMENT 5
FORM 990, PART VIII ~ FUNDRAISING EVENTS
| GROSS DIRECT NET
i DESCRIPTION INCOME EXPENSES INCOME
\
| GOLF TOURNAMENT 68,214. 76,995. -8,781.
WINE EVENT 63,078. 72,081. -9,003.
TOTALS 131,292, 149,076. -17,784.,
! ATTACHMENT 6©
|
|
JSA Schedule O (Form 980 or 990-EZ) 2010
0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-~0241634
ATTACHMENT 6 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
EQUITY SECURITIES 4,349,044. 3,109,080. FMV
CORPORATE BONDS 1,531,945. 2,262,308. FMV
U.S. GOVERNMENT OBLIGATIONS 828,892. 853, 915. FMV
CERTIFICATES OF DEPOSIT 1,296,000, 1,169,000. FMV
MONEY MARKET FUNDS 342,790. 379,484, FMV
MUNICIPAL BONDS 22,480.

TOTALS 8,348,671. 7,796,267.
JSA Schedule O (Form 890 or 990-EZ) 2010
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99-0241634

Schedule R (Form §90) 2010 Page 5

EUAUIN Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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REHAB FOUNDATION

FYE 9/30/2011 99-0241634

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

TOTAL PROGRAM SERVICES

25,621
19,480
149,551

194,652

665,493

860,145

160,007

$1,020,152

ATTACHMENT 7



REHAB FOUNDATION

FYE 9/30/2011 99-0241634
Plant Replacement & Equipment

GRANTEE DESCRIPTION AMOUNT
REHAB Hospital ADA door 5 3,854
REHAB Hospital Aquatic cycle 3,670
REHAB Hospital Driving room furniture 2,005
REHAB Hospital Sleeper chairs 6,254
REHAB Hospital Defibnllators 10,000
REHAB Hospital Pilates equipment (return) (4,308)
REHAB Hospital Vision tester 4,145

ATTACHMENT 7A



REHAB FOUNDATION

FYE 9/30/2011 99-0241634
Education & Scholarships

GRANTEE DESCRIPTION AMOUNT
REHAB Hospital Nursing conference/tuition
REHAB Hospital Physical therapy conferences 6,204
REHAB Hospital Occupational therapy conferences 2,287
REHAB Hospital Speech therapy conferences 3,052
REHAB Hospital Other conferences 7,937

_§ 19480

ATTACHMENT 7B



REHAB FOUNDATION

FYE 9/30/2011 99-0241634
Others
GRANTEE DESCRIPTION AMOUNT
REHAB Hospital Louis Vuitton Art Fund $ 92,245
REHAB Hospitat Medical services 6,040
REHAB Hospital Minor equipment 10,501
REHAB Hospital Gift catalog 3,071
REHAB Hospital Stroke education program 2,182
REHAB Hospital Supplies 35,512
$ 149,551

ATTACHMENT 7C




REHAB FOUNDATION
FYE 9/30/2011 99-0241634

Schedule of Specific Assistance to Individuals

FIRST LAST
NAME NAME DESCRIPTION AMOUNT
Financial Assistance $ 159,701
Supplies 306
$ 160,007

ATTACHMENT 8
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] 8868 Apphcation for Extension of Time To rile an
orm . -
(Rev January 2011) Exempt Organization Return OMB No 1545-1708
Oepartment of the Treasury
Intemal Revenue Semvico » File a separate application for each return.
» If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .

- if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il uniess 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 Il with the exception of Form 8870, information
Retumn 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 ciick on e-file for Chanties & Nonprofits.
EZX3H  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Pationly . . . . .o » O

All other corporations (i ncludmg 1 120-C fi /ers) pannersh/ps REMICs and trusts must use f' orm 7004 lo request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print REHABILITATION HOSPITAL OF THE PACIFIC FOUNDATION |S59-0241634

Fila by the Number, street, and room or suite no If a P.O, box, see instruchions

i coe ” |226 NORTH KUAKINI STREET

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

mstruclons. | HONOLULU, HI 96817

Enter the Return code for the return that this application is for (file a separate application for each return) . Coe 01 |
Application Return 1 Application Return
s For Code |lIs 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 980-T (trust other than above) 06 Form 8870 12

+ The books are in the care of » GARY ARAKAKI

Telephone No.» 808-566-3451 FAXNo»
- If the organization does not have an office or place of business in the United States, “check this box . . . . . . . N AN
+ if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L fthisis
for the whole group, check this box . . » [O.Iftis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit MAY 15 .20 12 | to file the exempt organization return for the crganization named above. The extension Is
for the organization's retum for:

» (J calendar year 20 or

» (X tax year beginning  OCTOBER 01 .20 10 ,and ending SEPTEMBER 30 ,20 11

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason [ Initial retum [ Final retumn
[C] Change in accounting period

3a [f this apphcation is for Form 990-BL, 980-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($ 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 pnor year overpayment allowed as a crednt. 3b |$ 0.00

¢ 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-EO 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 Additiona! (Not Automatic) 3-Month Extension, complete anly Part if and check this box . . »

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

TN 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 FQUNDATION |96-0241634

zzfegé:;e Number, street, and room or suite no If a P O. box, see instructions.

duedatefor |226 NORTH KUAKINI STREET

g{:ﬁr}"’é’;ﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions HONOLULU, HI 96817

Enter the Retum code for the return that this application is for (file a separate apphcation for cach return) e e 01 ’

“Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 . I
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 L 10
Form 990-T (sec 401(a) or 408(a) trust) o 0S Form 6069 . 11
Form 880-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 P GARY ARAKAK L i

Telephone No.» 808-566-3451 """ FAXNo » L o
« If the organization does not have an office or place of business in the United States checkthisbox . . . . . . . . . »[
« If this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . ifthis is
for the whole group, checkthisbox . . . » [J.Ifitis for part of the group, check this box . . . » [Jandattach a
list with the names and EINs of all members the extension is for

4 | request an additionat 3-month extension of lime untll _______________ 5\_. _UGUSTJ.S _______________ , 20 ] 2.

5 Forcalendaryear _ , orothertax yearbeginning QCTOBER 01 .20 10 ,andendingSEPIEMBER 30,20 11

6 If the tax year entered in lme is for less than 12 months “check reason: imtal rctum D Flnal return

{J Change In accounting period
7  State in detail why you need the extension ADDITIONAL TIME 1S NEEDED TO GATHER THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCUR.I\T}:. RETURN

8a If this application is for Form 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits See instructions 8a |$ 0.00

b If this application is for Form 980-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 previousty with Form 8868. 8b |$ 0.00
¢ Balance due. Subtract line 8b from fine 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions. 8c |$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, itis
true, comect, and complete, and that | am authorized to prepare this form

Signature » E Q'\:i@"" Titte »- C{:‘A Date » MAY I5 ZB‘!Z

Form 8868 (Rev 1-2011)




