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Department of the Treasury
internai*Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2012

Open to Public '
Inspection )

A For the 2012 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
wpieble | PACIFIC HEALTH RESEARCH & EDUCATION
changs. | INSTITUTE
change Doing Business As 99-0312283
ran Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- 3375 KOAPAKA STREET I-540 808-524-4411
é‘:.‘ﬁ:"e" City, town, or post office, state, and ZIP code G Gross receipts $ 2 ,315 ’ 693.
[ Jaeetea- | HONOLULU, HI 96819 H(a) Is this a group retum
Pendn9 T Name and address of principal officer HELEN PETROVITCH for affiliates? [ Jyes (XINo
SAME AS C ‘ABOVE H(b) Are all affliates included?__Jves [_INo

1 Tax-exempt status: X1 501(c)(3) | 501(c) (

)< (nsertno.) |1 4947(a)(1)or [__J 527

J Website: p» WAW . PHREI . ORG

If “No,* attach a list. (see instructions)
H(c) Group exemption number P>

K Form of

organization; | X | Corporation [ | Trust {__ | Association [__J Otherp

| L Year of formation: 19 9 4] M State of legal domicile: HI

[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: PHRET CONDUCTS HEALTH RESEARCH
:‘é AND EDUCATION THAT IMPROVES THE HEALTH AND WELL-BEING OF VETERANS
§ 2 Checkthisbox B> L1 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 V1, line 1a) X 3 9
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 9
8 1 5 Total number of individuals employed in calendar year 2012 (Part V, iine 2a) 5 47
g 6 Total number of volunteers (estimate If necessary) . 6 1]
;5 7 a Total unrelated business revenue from Part Vlll.ncoLumn (C), hne 12 7a 0.
b Net unrelated business taxable income from Foom 990 RlleBd=gv.s0~= . .. ... ... .. 7b 0.
A~ Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) ;\i . o }8 4,829,589. 2,314,277.
£ | 9 Program service revenue (Part VI, line 2g) o] MAY 0 8§ 2013 o 0. 0.
6:3 10 Investment income (Part VIlI, column (A), ines 3, 4, {and 7d) ) g N 5,418. 1,416. .
11 Other revenue (Part VlII, column (A), lines 5, 6d{ 8¢, 9¢x1PG, 1ie) il B 0. 0.
12 Total revenue - add lines 8 through 11 {must e uaLPé @@EN@)MJ;Q) J .. 4 ,835,007. 2,315 ,693.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) X L. 612,060. 156,665.
14 Benefits paid to or for members (Part IX, column (A), line 4) k 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . _ 3,147,740. 2,006,652,
g 16a Professional fundraising fees (Part (X, column (A), line 11¢) . 0. 0.
a b Total fundraising expenses (Part IX, column (D), ine 25) P> 677. L L
G | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,054,3189. 332,032.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,814,119, 2,495,349.
19 Revenue less expenses. Subtract line 18 from line 12 20,888. -179,656.
'5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 2,647,540. 2,365,411.
Zo[21 Total labilties (Part X, ne 26) . 2,041,788. 1,939,315.
ZF| 22 Net assets or fund balances. Subtract line 21 from line 20 . 605,752, 426,096.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of greparer fother thap/Afficer) is based on all information of which preparer has any knowledge.

} 3t e 5/3//3
Sign Ignature of afficer Date/ 7~
Here GEORGE WEBSTER ROSS, BOD SECRETARY
Type or print name and tile
Print/Type preparer's name feparer's signajure . D?‘* Check PTIN

Paid DENEEN NAKASHIMA D(%M/ WWW 4, &9,40/@ 's',,,,mph,,d P00130623
Preparer |Firm'sname p PKF PACIFIC HAWAII, LLP Frm'sENy 27-2365899
Use Only [Firm'saddress), 1132 BISHOP STREET SUITE 2500

HONOLULU, HI 96813 Phoneno. 808-536-0066
May the IRS discuss this retum with the preparer shown above? (seeinstructions}) . . . . ... .. ... IX] Yes |_] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012),

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION(} |
;|
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99-0312283 page2

Form 990 (2012).
[Rantjliill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l

x]

1 . Briefly describe the organtzation’s mission:

SEE SCHEDULE O

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

the prior Form 990 or 990-EZ2? R
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 services?

If *Yes," describe these changes on Schedule O.

[:IYes IXI No
I:]Yes @ No

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $

PHREI CONDUCTED MEDICAL RESEARCH PROJECTS

l ’ 677 ’ 179 e Including grants of $

156,665, ) (rovermes 2,315,693,

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses P> 1,677,179.
Form 990 (2012)

232002
12-10-12




: PACIFIC HEALTH RESEARCH & EDUCATION

Form 990 (2012) INSTITUTE 99-0312283 Page3
hecklist of Required Schedules
Yes | No
1 - Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 B 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? if “Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectlon 501(h) electlon in effect
during the tax year? If *Yes," complete Schedule C, Part i ) 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or historic structures? /f *Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule O, Partit . .. . . . ce e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Lability; 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, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ViI, Vil IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Partvi _ . 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X hne 13 that 1s 5% or more of rts total
assets reported in Part X, tine 167 If *Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X line 25? If 'Yes complete Schedu/e D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 { X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xt~ L . 12a ] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A}, line 3, more than $5, 000 of grants or assrstance to any organlzatron
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and 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? If “Yes, * complete Schedule F, Parts Il and IV . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | L o7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtles on Part VIII hne 9a? If 'Yes
complete Schedule G, Partiti = 19 X
20a Did the organization operate one or more hosprtal facnhtnes’? If 'Yes, complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003

12-10-12




‘ : PACIFIC HEALTH RESEARCH & EDUCATION

Form 990 (2012) INSTITUTE 99-0312283 Paged
1RagdiVl Checklist of Required Schedules (continued)
Yes | No

21 *Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il 21| X

22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the Unrted States on Part IX,
column (A), Iine 2? If *Yes, * complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes"® to Part VI, Section A, ine 3, 4, or 5 about compensatron of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J o S e e 2| X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 o 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . B 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time durlng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If “Yes," complete Schedule L, Part! = 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf‘ ied person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | ) ) o o o 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes,® complete Schedule L, Part If . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part v
nstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, ® complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part v 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, Part IV _ X X 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu/e M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M . . o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | ) ) L e o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll ) L . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, l/I or IV and
Part V, line 1 . L . 34 X
35a Dud the organization have a controlled entity wrthm the meanlng of sectron 51 2(b)(1 3)? o . 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, lne2 = 35b
36 Section 501(c)(3) organizations. Did the organization make any transtfers to an exempt non-charntable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 . e o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule© . . .. .. R ... .. 38 | X
Form 990 (2012)
232004

12-10-12
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Form 990 (2012 INSTITUTE 99-0312283

’ PACIFIC HEALTH RESEARCH & EDUCATION

Page 9

. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question n this Part V

L]

N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 11 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 1b 0 B :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Fom\ W-3 Transmlttal of Wage and Tax Statements ;
filed for the calendar year ending with or within the year covered by this retum 2a 47 B
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P> “ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . Ly
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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
¢ If °Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the orgamzatlon solicit
any contnbutions that were not tax deductible as chantable contnbutions? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gufts
were not tax deductible? . o o R 6b
7 Organizations that may receive deductible contributions under section 170(c). “ 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . ) e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year L . I 7d I fiw “g‘}
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? . 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting B |
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. > §
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N R Bt }
a Initiation fees and capital contributions included on Part Vill, ine 12 .. ... . j10a ; -
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facnlltles 10b .
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them.) 11b f
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .. . | 12b l
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? X 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the S
organization is licensed to issue qualfied healthplans .. . . . . L L . |13
¢ Enter the amount of reserves onhand | i .. 118c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’? . 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12
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) PACIFIC HEALTH RESEARCH & EDUCATION

Form 990 (2012) INSTITUTE 99-0312283  page6
Part VI LGovernance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response

to ne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

N Check if Schedule O contains a response to any question in this Part VI L . 'X]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 9 : g
If there are material differences in voting rights among members of the governing body, or if the governing !
body delegated broad authority to an executive committee or similar committee, explain in Schedute O. |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X i 2 X
3 Did the organization delegate control over management dutles customarlly perfonned by or under the drirect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? = = 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? Lo i i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetlngs held or written actlons undertaken dunng the year by the tollowmg: -4
a The goveming body? . g8a | X
b Each committee with authonity to act on behalf of the govemmg body’? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o . L . 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? X 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e B
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts” 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done o ) o . L 12¢c| X
13 Did the organization have a written whustleblower policy? X . L 13 X
14 D the organization have a wntten document retention and destruction pohcy? X 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent "
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;%?E %
a The orgamization's CEO, Executive Director, or top management official . . oL 152} X
b Other officers or key employees of the organization . L X .. 115b X
If “Yes"® to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons) 34?’ =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ek
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organlzatnon to evaluate ItS partncnpatlon sedt
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s #oe |
exempt status with respect to such arrangements? . . _— e . . .. .. |16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fited HI
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Another’s website IX] Upon request [:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest poticy, and financiat
statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ALLYSON ENDO - 808-524-4411
3375 KOAPAKA STREET STE I-540, HONOLULU, HI 96819

12-10-12 Form 990 (2012)




PACIFIC HEALTH RESEARCH & EDUCATION

Form 990 (2012) INSTITUTE 99-0312283 Page?
|Part Vil f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIt . e L . E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thss 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 recerved 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.

® 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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | . df’e‘;(s';'g’:mm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week ‘_’_"'W and a directorfirustee) from from related other
(list any g the orgamzations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related | & g . g {(W-2/1099-MISC) organization
organizations E = 2[5. and related
below - g 5 E g_;: 5 organizations
line) HEBEIESEH
(1) JAMES HASTINGS 0.10
CHAIR X X 0. 0. 0.
(2) WILLIAM DUBBS 0.10
VICE CHAIR X X 0. 0. 0.
(3) G. WEBSTER ROSS 0.10
SECRETARY X X 0. 0. 0.
(4) IRWIN SCHATZ 0.10
DIRECTOR X 0. 0. 0.
(5) DOUGLAS WILSON 0.10
TREASURER X X 0. 0. 0.
(6) JERRIS HEDGES 0.10
DIRECTOR X 0. 0. 0.
(7) DEE JAY MAILER 0.10
DIRECTOR X 0. 0. 0.
(8) MARY BOLAND 0.10
DIRECTOR X 0. 0. 0.
(9) LESLIE MORLAND 0.10
DIRECTOR X 0. 0. 0.
(10) HELEN PETROVITCH, M.D. 20.00
EXECUTIVE DIRECTOR X 106,320. 0. 10,503.
(11) VICKI L. SHAMBAUGH, M.A., M.p.H| 40.00
R&D DIRECTOR X 167,731. 0.l 13,574.

232007 12-10-12 Form 990 (2012)
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PACIFIC HEALTH RESEARCH & EDUCATION

Form 990 (2012) INSTITUTE 99-0312283 pPage8
Iﬁ?ﬁ:yl lﬂ'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o) (D) (E) (F)
: Name and title Average (oot d?g“n:ggm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
{istany |5 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizationst 2 | = g IE and related
below § sl.lg zE 5 organizations
me) |5|E|2|5[5E[E
1b Sub-total _ o o > 274,051. 0.] 24,077.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 274,051. 0.] 24,077.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . o I E
line 1a? If “Yes, " complete Schedule J for such individual o . L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1 = QL ___J
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . g A
rendered to the orgarization? If "Yes," complete Schedule J for such person _ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than - }
$100,000 of compensation from the organization P> 0 ‘
Form 990 (2012)
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99-0312283

Page 9

Form 990 (2012 INSTITUTE
Part ViIl | Statement of Revenue

Check if Schedule O contains a response to any question In this Part Vil

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

<)
Unrelated
business
revenue

D
Revenug e)xcluded
from tax under
sections 512,
513, 0r514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

2,255,137.

-0 a o oo

All other contributions, gifts, grants, and

similar amounts not included above 1f

59,140.

g Noncash contributions included in ines 1a-1+ $

Contributions, Gifts, Grants|
and Other Similar Amounts

=3

Total. Add lines 1a-1f

>

2,314,277.

Business Code

am Service
evenue

Pro?{

All other program service revenue
Total. Add lines 2a-2f .

Km0 a0 o6 T

other similar amounts)

[4)}

Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

»
>
>

|

() Reat

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

[T < N+ I~ Y}

Gross amount from sales of

(1) Securities

(|;) Other

assets other than inventory

o

Less: cost or other basis
and sales expenses

c Gain or (loss)

Q

Net gain or (loss)

mcluding $ of
contributions reported on line 1c¢). See
Part IV, ine 18

b Less: direct expenses

Other Revenue

Gross Income from gaming activities. See

Part IV, line 19

b Less: direct expenses B

¢ Netincome or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances .

Less: cost of goods sold

0 T

Gross income from fundraising events (not

¢ Net income or (loss) from fundraising events

Net income or (loss) from sales of inventory . .. ..

b

b

>

Miscellaneous Revenue

Business Code

Allotherrevenue .= = = =
Total. Add lines 11a-11d =
Total revenue. See instructions.

O a0 oo

12

\A4

2,315,693,

1,416.

12-10-12

Form 990 (2012)
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99-0312283 page10

Form 990 (2012 INSTITUTE
l——f}——)——P . -

art-IX } Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

L

Do not include amounts reported on lines 6b, Total e(:genses Prograg?)servnce Managég)ent and Funcglr)a)ismg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and i
organizations in the United States. See Part IV, line 21 156,665. 156,665. - Ll '
2 Grants and other assistance to individuals in & {
the United States. See Part IV, line 22 ;
3 Grants and other assistance to governments, Z J:
organizations, and individuals outside the i
United States. See Part IV, lines 15 and 16 i
4 Benefits paid to or for members . 3
5 Compensation of current officers, directors,
trustees, and key employees ) 274,051. 8,969. 265,082,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages | . ) 1,225,932, 947,047. 278,371. 514.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 51,114. 24,593, 26,495, 26.
9 Other employee benefits 158,665. 143,863. 14,781. 21.
10 Payroll taxes 296,890. 178,454. 118,322, 114.
11 Fees for services (non-emp|oyees)
a Management 81,557. 78,955. 2,600. 2.
b Legal
¢ Accounting . . .. .. 21,533. 21,533.
d Lobbying .
e Professional fundralsmg servnces See Part IV fine 17
f Investment management fees =
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,078. 200. 1,878.
12 Advertising and promotion
13 Office expenses . . 20,316. 14,649, 5,667.
14 Information technology .
15 Royalties
16  Occupancy 10,613. 536. 10,077.
17 Travel L . 83,926. 71,897. 12,029,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 2,407. 2,407.
19 Conferences, conventions, and meetings 4,904. 1,976. 2,928.
20 Interest ] 2,101. 2,101.
21 Payments to affi Ilates i
22 Depreciation, depletion, and amortization 23,394. 23,394,
23 Insurance . . . ) ) 6,670. 6,670.
24 Other expenses. Iltemize expenses not covered K ot
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) h ‘
amount, fist line 24e expenses on Schedule 0.) ]
a PARTICIPANT COSTS 46,968. 46,968.
b DUES & SUBSCRIPTIONS 10,675. 10,675.
¢ REPAIRS & MAINTENANCE 9,439. 9,439,
d MISCELLANEOUS 4,734. 4,734,
e Al other expenses 717. 717.
25 Total functional expenses. Add lines 1 through 24e 2,495,349, 1,677,179. 817,493. 677.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here > I:] if tollowing SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



PACIFIC HEALTH RESEARCH & EDUCATION

Form 990 (2012) INSTITUTE 99-0312283 page 11
[Part-X [-Balance Sheet
Check if Schedule O contains a response to any question in this Part X L. L]
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing e, 2,188,149.] 1 2,221,671.
2 Savings and temporary cash mvestments 2
3  Pledges and grants recevable, net 406,062.] 3 82,705.
4 Accountsrecewvable, net = 4
5 Loans and other receivables from current and former off icers, d:rectors . s : 3
‘ trustees, key employees, and highest compensated employees. Complete - > S TegtE et
i Part Il of Schedule L o ) 5
‘ 6 Loans and other receivables from other disqualified persons (as defined under :
‘ section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contrnbuting - N
| employers and sponsoring organizations of section 501(c)(9) voluntary -
" employees’ beneficiary organizations (see instr). Complete Part I of Sch L 6
§ 7 Notes and loans receivable, net _ 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,156.] 9 14,689.
10a Land, buildings, and equipment: cost or other N Gae O o 2
basis. Complete Part VI of Schedule D 10a 90,488.] .- 27 1 - b i 5
b Less: accumulated depreciation . | 10b 44,142. 50, 1 7 3 +] 10c 46,346.
| 11 Investments - publicly traded securities L. 11
‘ 12 Investments - other securities. See Part [V, line 11 12
‘ 13 Investments - program-related. See Part IV, line 11 13
| 14 Intangible assets . 14
15 Other assets. See Part IV I|ne 11 i 15
} 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,647,540.] 16 2, 365,411.
17  Accounts payable and accrued expenses 155,914.] 17 101,486,
18 Grantspayable . 18
19 Deferred revenue ) 1,841,115.] 19 1,808,960.
20 Tax-exempt bond hablhtles i
@ 121 Escrow or custodial account liabiiity. Complete Part IV of Schedule D _
g 22 Loans and other payables to current and former officers, directors, trustees, .
: 33 key employees, highest compensated employees, and disqualified persons. 5 i
- Complete Part Il of Schedule L __ .
23 Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
! SchedueD . . . . .. ) 44,7589.| 25 28,869,
! 26 Total liabilities. Add lines 17 through 25 2,041,788.] 26 1, 9 3 9 . 3 15.
Organizations that follow SFAS 117 (ASC 958), check here p> (X[ and - co 5 N “ .,'
4 complete lines 27 through 29, and lines 33 and 34. -t ) . f;»‘fm
é 27  Unrestricted net assets __ . 605,752.| 27 4 2 6 0 96.
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets R 29
T Organizations that do not follow SFAS 117 (ASC 958), check here p> I:]
S and complete lines 30 through 34. ]
‘ ‘3 30 Capital stock or trust principal, or current funds 30
; ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
‘ % |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 605,752.] a3 426,0096.
34 Total hiabilities and net assets/fund balances 2,647,5 40.] 34 2,365,411.
Form 990 (2012)
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PACIFIC HEALTH RESEARCH .& EDUCATION

Form 990 (2012) INSTITUTE 99-0312283
|£,E.;‘§”_’rt?X|:| Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI ..

0

O O~NOOMSLWN

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 2,315 ’ 693.
Total expenses (must equal Part IX, column (A), ine 25) 2 2,495,349.
Revenue less expenses. Subtract line 2 from line 1 R 3 =179, 656.
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column A) . 4 605,752,
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund ba!ances (explan in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33

column (B)) 10 426,096.

[Part X1 Part XIl| 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 IX] Accrual D 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?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? _ R
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consolidated basis, or both. '

Separate basis [:I Consolidated basis D Both consolidated and separate basis
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
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . B i . . B L X .
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

2a

3b

232012
12-10-12

Form 990 (2012)




OMB No 1545-0047
o e o €21 Public Charity Status and Public Support 5012
Complete if the organization is a section 501(c)(3) organization or a section
Departrient of the Treasury 4947(a)(1) nonexempt charitable trust. - Open to Public |
tntemal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection ",
Name of the organization PACIFIC HEALTH RESEARCH & EDUCATION Employer identification number

INSTITUTE 99-0312283

| Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 [
3
4

5

[
]
7 [
|
]

10
11

00

e[]

A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1}{A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state: SEE  PART IV
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 Part 11.)
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 Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part lI.)
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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Typel ll c l:] Type Il - Functionally integrated d l:] Type {ll - Non-functionally integrated
By checking thts box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box . . N . L. . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) and (i) below, Yes | No
the governing body of the supported organization? Lo . . 11g(i)
{(ii) A family member of a person descrnibed in (i) above? _ L L 11g(ii)
{iii) A 35% controlled entity of a person described n (j) or (i) above? i X X 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (il)EIN (iii) Type of organization I(iV) ls the organization (v) Did you notify the | (VilISthe (i) Amount of monetary
organization (described on Innes. 1-9 jncol. (_i) listed in your qrgamzatlon in col. (i)gorganized in the support
above or IRC section  governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for : Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
[Partil| . Support Schedule for Organizations Described in Sections 170(b)(7){A)iv) and 170{B)[T){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 Part lll. {f the organization

. fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3

§ The portion of total contributions cT - ~ T L 5 g
by each person (other than a LU ) - - ‘) - ‘. BRI
governmental unit or publicly : ) ‘ i
supported organization) included . ?;-.’;.{,w_
on line 1 that exceeds 2% of the .
amount shown on line 11,

column (f) ) A J -3
6 Public support. Subtract line 5 from fine 4. RS R B - REEE ’
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)) _

11 Total support. Add lines 7 through 10 - ) s i
12 Gross receipts from related activities, etc. (see instructions) 12 [

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 box and stop here . X L. . . . . .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by iine 11, column (f)) L. 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 . 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on hne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R L__.l

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization A |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13, 16a or 16b, and ne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization = . N
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances*® test. The organization qualifies as a publicly supported organization . i > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstmctlons .. P D
Schedule A {(Form 990 or 990-EZ) 2012

232022
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Page 3

Organizations
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part ll. If the organization faiis to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 )

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recefved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

cAddlines7aand7b

8 Public support (Subtractnnemmmrn e6) | A E L - 2w | T
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Totat

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total supponrt. (add lines 9, 10¢, 11, and 12)

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 box and stop here . .. e . . e i . ... L. PD
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) __ i 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 . . ... .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . U I I 4 %
18 Investment income percentage from 2011 Schedule A, Part Ill, inet7 . =~ . . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. .. . ... P l___]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » ]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




PACIFIC HEALTH RESEAﬁCH & EDUCATION

Schedule A (Form 990 or 990-E2) 2012 INSTITUTE 99-0312283 pages
BailiVll- Supplemental Information. Compiete this part to provide the explanations required by Part ll, line 10; Part 1l, line 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I, LINE 4, HOSPITAL INFORMATION:

SPARK MATSUNAGA VA PACIFIC ISLANDS HEALTH CARE SYSTEM, HONOLULU, HAWAII

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990)+ P> Compilete if the organization answered "Yes,* to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. = Open‘to Bublic® !
3?2,,,“2,";25;’,1322;%?"’ P> Attach to Form 990. p> See separate instructions. f Tnspectlm
Name of the organization PACIFIC HEALTH RESEARCH & EDUCATION Employer identification number
INSTITUTE 99-0312283

[]P,'Eﬂi ]l‘jl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? X [:] 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? |:| Yes [__—] No

IW[ Conservation Easements. Complete if the organlzatlon 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) EI Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

| BRER] Held at the End of the Tax Year

a Total number of conservation easements . . i X 2a
b Total acreage restricted by conservation easements = | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register i 2d
3 Number of conservation easements mOdlerd transferred released extmguushed or terminated by the organization durning the tax
year p>

4 Number of states where property subject to conservation easement is focated P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viofations, and enforcement of the conservation easements it holds? X X D Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? _ ' Cdves [Cno

9 In Part Xlll, descrnbe how the organization reports conservatlon 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.

[BEEdU Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes 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 included in Form 990, Part Vlll, line1 . . . L X .. s
(ii) Assets included in Form 990, PartX = . . > 3

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIll, ine 1 .~ . O .. . N
b Assetsincluded n Form990,Pantx = = ... e e U g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12




' PACIFIC HEALTH RESEARCH & EDUCATION
Schedule D (Form 990) 2012 INSTITUTE 99-0312283 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
« (check ali that apply):

a Public exhibition d :I Loan or exchange programs
b (] Scholarty research e [lother |
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XliI.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . L D Yes l:] No

{RauiVl] Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? - [Cdves [Tno

b If "Yes,” explain the arrangement in Part XIII and complete the followmg table.

Amount

Beginning balance . .o . .. . . 1c
Additions during the year . o B . o L 1d
Distnbutions dunng theyear = = . . A .. e
Ending balance . . .. . . . L R 1
Did the organization mclude an amount on Form 990, Part X ine 21? L. —I_] Yes L_l No
If 'Yes explain the arrangement in Part XIl. Check here if the explanation has been provided in Part XIII

dowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.

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

vg*mno

1a Beginning of year balance
b Contnbutions i . L.
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and prograrmis R
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment p»> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p- %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations _ . . o . . . 3al(i)
(ii) related organizations . . . . R 3afii)
b If "Yes* to 3a(ii), are the related orgamzatlons listed as requnred on Schedule R’7 i . . 3b
4 Descnbe in Part XllI the intended uses of the organization’s endowment funds.
[E35tVil Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

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

1a Land
b Buﬂdlngs i .
¢ Leasehold |mprovements e .
d Equipment . . o N 90,488. 44,142, 46 ,346.
e _Other
Total. Add lines 1a throu i‘e L lumn (d) must equal Form 990, Part X, column (B), ine 10(c).) .. ... . .. . b 46,346.
Schedule D {(Form 990) 2012
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PACIFIC HEALTH RES;EARCf{ & EDUCATION

Schedute D (Form 990) 2012 INSTITUTE 99-0312283 page3
] Part VII|~ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category nctuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Fihancial derivatives L
(2) Closely-held equity interests
(3) Other

A)

B)

€
D

(D)

(3]

Q)

H)

]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > {

[Part Vill] Investments - Program Related. See Form 990, Part X, Iine 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(4]
)
4)
16)
(6)
(U]
()
9)
(19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > i !
[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
2)
(3)
(4)
)
{6)
{7
8)
)
_(19
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) ... . L L. N
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descnption of hability (b) Book value

{1) Federal income taxes :
@ CAPITAL LEASE OBLIGATIONS 28,869. ‘
3)
()
(5)
(6) }
() N
8) !
9) I
(19) ‘
_()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . » 28,869. |

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . . . ..

Schedule D (Form 930) 2012
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PACIFIC HEALTH REéEARCH & EDUCATION

Schedule D (Form 990) 2012 INSTITUTE - 99-0312283 paged

1 Total revenue, gains, and other support per audited financial statements == = . . 1 2,767,346.
2 - Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments oL X . . . 2a

b Donated services and use of facilties L L o 2b 451,653.

c Recoveries of prior year grants L . . . . 2¢ B

d Other (Descnbe in Part XIil.) . . . L . 2d

e Add hnes 2athrough 2d o . L o | 2e 451,653.
3 Subtract line 2e fromline 1 T L L . . 3 2,315,693.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part Xlil.) . . L. oL 4b o

¢ Add lines 4a and 4b ] ) | 4c 0.

Total revenue. Add Iines 3 and 4c. (T] his must equal Form 990 Panl Ine 12, ) o 5 2,315,693.
I_Ert X ] Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return
1 Total expenses and losses per audited financial statements . . . . o 1 2,947,002.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities L . o 2a 451,653. .

b Prior year adjustments . . . L. . 2b .

c Otherlosses . L L. L X 2¢c ,: £

d Other (Descnbe in Part XIlt.) . L. L. . X L 2d )

e Addlines2athrough2d o o ) o ) . 2e 451,653.
3  Subtract line 2e from line 1 L o . 3 2,495,349,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: iy

a Investment expenses not included on Form 990, Part Vlil, line 7b 4a &

b Other (Describe in Part XIIl.) . . - . 4b ] g

¢ Addlnesd4aandd4b . . 4c 0.

Total expenses. Add lines 3 and 4c. (Thls must equa/ Form 990, Partl line 18 ) . 5 2,495,349,

].Part’XllI] Supplemental Information

ACAARELA

Complete this part to provide the descriptions required for Part l!, ines 3, 5, and 9; Part lll, ines 1a and 4; Part iV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: PACIFIC HEALTH RESEARCH & EDUCATION INSTITUTE DID NOT

RECOGNIZE ANY TAX LIABILITIES FOR INCOME TAX ASSOCIATED WITH UNRECOGNIZED

BENEFITS AT DECEMBER 31, 2012 AND 2011.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No. 1545-0047

2012

e 4

Department of the Treasury Part IV, line 23. ~ Open to Public g
tnternal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection . - |
Name of the organization PACIFIC HEALTH RESEARCH & EDUCATION Employer identification number
INSTITUTE 99-0312283
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980, i 5
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. i
First-class or charter travel (] Housing allowance or residence for personal use . :
Travel for companions D Payments for business use of personal residence Q
Tax indemnification and gross-up payments Health or social club dues or initiation fees S !
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef) . N %
- {
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . * i
reimbursement or provision of all of the expenses descnbed above? If *No,” complete Part ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the stems checked in line ta? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's e
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to e
establish compensation of the CEO/Executive Director, but explain in Part iIl. .
Compensation committee I:] Written employment contract o
Independent compensation consultant [E] Compensation survey or study — f =
Form 990 of other organizations Approval by the board or compensation committee .
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing -
organization or a related organization: I
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquatfied retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
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. d W
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation R z 4
contingent on the revenues of: ) 3 I
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part Il g% S|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation 2 - E
contingent on the net eamings of: §
a The organization? 5 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe in Part . ) §
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," descrnibe in Part Il X o o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lIi 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990-or 990-E2) Complete to provide information for responses to specific questions on

Depastmen Form 990 or 990-EZ or to provide any additional information. OFETiG PTbIa

internal ne»:;futnge P> Attach to Form 990 or 990-EZ. %%;M

Name of the organization PACIFIC HEALTH RESEARCH & EDUCATION Employer identification number
INSTITUTE 99-0312283

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ALL PEOPLE IN HAWAIXI, THE PACIFIC REGION, AND THROUGHOUT THE U.S.

DRIVEN BY THE VALUES OF EXCELLENCE AND INNOVATION, PHREI SCIENTISTS

FOCUS ON A RANGE OF HEALTH ISSUES, INCLUDING PTSD, NEURODEGENERATIVE

DISEASES, CANCER, DIABETES, AGING, OBESITY, CARDIOVASCULAR DISEASE,

WOMEN'S HEALTH, TELEHEALTH, AND HEALTHCARE DELIVERY. HAWAII'S DIVERSE

ETHNIC POPULATION, ISLAND SETTING, AND COLLABORATIVE SPIRIT PROVIDE A

RICH ENVIRONMENT FOR EPIDEMIOLOGICAL RESEARCH THAT ADDRESSES HEALTH

CONCERNS ON A LOCAL, NATIONAL, AND INTERNATIONAL SCALE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHREI CONDUCTS HEALTH RESEARCH AND EDUCATION THAT IMPROVES THE HEALTH

AND WELL-BEING OF VETERANS AND ALL PEOPLE IN HAWAII, THE PACIFIC

REGION, AND THROUGHOUT THE U.S. DRIVEN BY THE VALUES OF EXCELLENCE AND

INNOVATION, PHREI SCIENTISTS FOCUS ON A RANGE OF HEALTH ISSUES,

INCLUDING PTSD, NEURODEGENERATIVE DISEASES, CANCER, DIABETES, AGING,

OBESITY, CARDIOVASCULAR DISEASE, WOMEN'S HEALTH, TELEHEALTH, AND

HEALTHCARE DELIVERY. HAWAII'S DIVERSE ETHNIC POPULATION, ISLAND

SETTING, AND COLLABORATIVE SPIRIT PROVIDE A RICH ENVIRONMENT FOR

EPIDEMIOLOGICAL RESEARCH THAT ADDRESSES HEALTH CONCERNS ON A LOCAL,

NATIONAL, AND INTERNATIONAL SCALE.

FORM 990, PART VI, SECTION A, LINE 2: PHREI'S BOARD MEMBERS INCLUDE

STATUTORY MEMBERS FROM VAPIHCS (VA PACIFIC ISLANDS HEALTH CARE SYSTEM).

PHREI IS AN AFFILIATE OF THIS ORGANIZATION AND DOES BUSINESS WITH VAPIHCS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization PACIFIC HEALTH RESEARCH & EDUCATION Employer identification number
INSTITUTE 99-0312283

FORM 990, PART VI, SECTION A, LINE 3: PHREI OQUTSOURCES THE HUMAN

RESOURCES FUNCTION TO ALTRES, INC.

FORM 990, PART VI, SECTION A, LINE 6: THE PHREI DIRECTORS HAVE RIGHTS TO

ELECT MEMBERS OF THE GOVERNING BODY AND APPROVE SIGNIFICANT DECISIONS OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT AND FINANCE COMMITTEE

REVIEWS THE DRAFT, WHICH WAS PREPARED BY THE CONTROLLER, EXECUTIVE

DIRECTOR, AND AUDITOR, AND RECOMMENDS ACCEPTANCE TO THE BOARD OF DIRECTORS.

THE BOD SECRETARY SIGNS THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES THE

DIRECTORS, OFFICERS, AND EXECUTIVE STAFF TO SIGN AN ANNUAL STATEMENT

INDICATING THEY RECEIVED, READ, AND UNDERSTAND THE CONFLICT OF INTEREST

POLICY AND THAT THEY HAVE DISCLOSED ANY ACTUAL OR POSSIBLE CONFLICT OF

INTEREST. THE EXECUTIVE DIRECTOR REVIEWS AND FORWARDS TO THE ENTIRE BOARD

OF DIRECTORS FOR DETERMINATION OF A CONFLICT OF INTEREST. WHEN AN ACTUAL

OR POSSIBLE CONFLICT IS IDENTIFIED, THE DIRECTOR, OFFICER OR EXECUTIVE

STAFF RECUSES THEMSELVES FROM THE DISCUSSION AND DECISION MAKING.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE REVIEWS

INDEPENDENT SALARY SURVEYS, COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED

INDIVIDUALS AND CONTEMPORANEQOUSLY DOCUMENTS THEIR DECISION MAKING IN

ESTABLISHING THE COMPENSATION FOR THE EXECUTIVE DIRECTOR POSITION. THE

EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND SET BY THE BOARD OF

DIRECTORS UPON RECOMMENDATION FROM THE COMPENSATION COMMITTEE. THE

COMPENSATION PROCESS FOR ALL STAFF EXCEPT THE EXECUTIVE DIRECTOR AND

610493 Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organizaton PACIFIC HEALTH RESEARCH & EDUCATION
INSTITUTE

Employer identification number

99-0312283

INVESTIGATORS IS DETERMINED BY FOLLOWING THE "GUIDELINES AND PROCEDURES FOR

ANNUAL COMPENSATION REVIEW".

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. THE

ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE AT THE FEDERAL AUDIT

CLEARINGHOUSE.
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