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OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

102014

NNED SE

v

Internal Revenue Servce > The organization may have to use a copy of this return 1o satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013
C Name of organzaion REHABILITATION HOSPITAL OF THE PACIFIC D Employer identificati b
B emcvdms | pOUNDATION 99-0241634
ot Doing Business As
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
Intiat renum 226 NORTH KUAKINI STREET (808) 544-3308
Termnsied City, town or post office, state, and ZIP code
Amenged HONOLULU, HI 96817-2498 G Gross recemts $ 7,278,010.
:::fr:w" F Name and address of pnncipal oficer  JEAN NAKANISHI H(a) ':fr:':; group retum for H Yes E No
226 NORTH KUAKINI ST HONOLULU, HI 96817-2498 H(b) Are afl affilates nduded? Yes
| Tax-exempt status l X l 501(c)(3) ] ] 501(c) ( ) € (nsertno) I ] 4947(a)(1) or T ] 527 If *No,” attach a Iist (see mistructons)
J Website p WWW.REHABHOSPITAL.ORG H(c) Group exempuon number P
K Form of organization I X ] Corporation l I Trustl I Association I I Other »> l L Year of formation 1984 M_State of tegal domicite.  HI
Summary
1 Briefly describe the orgamization’s mission or most significant actmves _ . ________ __ ____ ________
o THE_ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO ENGAGE IN CHARITABLE _________________
g FUNDRAISING ACTIVITIES FOR AND TO OTHERWISE BENEFIT, PROMOTE AND CARRY _______________
£ OUT_THE_PURPOSES OF REHABILITATION HOSPITAL OF THE PACIFIC. __________________________
é 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ine 1a) | . . . . . . . . . . o i v s v s e e e u. 3 24
8| 4 Number of independent voting members of the governing body (PartVl,hneib) . . . . . . .. ... ... .... 4 24 .
i; 5 Total number of individuals employed in calendar year 2012 (PartV,hne 2a)_  _ _ . . . .. ... ........ 5 0
E 6 Total number of volunteers (estimate f NECESSANY) . . . . L . v v i e e e e e e e e e e e e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIl column (C), ne 12 _ . . . . . . . . . . . . . e 7a -16,062.
b Net unrelated business taxable income from Form990-T.INe@34 . . . v o . v o o v 4 v v o v o o o o o v o u v 7b -16,062.
Prior Year Current Year
o| 8 Contributions and grants (PartVhlLlme th) ., . . .. ... .. L. 5,104,275. 4,994,202,
2| 9 Program service revenue (Part VIl INe 20, . . . . . ... ... 0 0
2|10 4and7d), L. 286,320. 567,164.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e), , . . . . . .. ... -24,123. -20,209.
12 Total revenue - add lines 8 through 11 (must equal Pat Vill, column (A), hne 12). . . . . . . 5,366,472. 5,541,157.
13 BN I = . .. .. 2,122,978. 7,206,506.
i RECEIVED ] ; ;
2|15 art IX, column (A), ines 510, . . . . 409,932. 350,771.
‘é 16a Professional fundraising fees (Part IX, column ne ﬁe}ﬁ 2 1 ,ZQ 4 _______ 0 0
y e2)w ______23Y 2141l
“117  Other expenses (Part IX, column (A) ines 11g-11d, 1@&%@(7\1} {U]” “3 ..... 378,700. 355,188.
18 Total expenses Add lines 13-17 (must equal Palt DGoolumn(Akdne25) ' [, . . .. 2,911, 610. 7,912,465.
19 Revenue less expenses Subtract |me18!romlme12 ........ -. e e 2,454,862. -2,371,308.
58 Beginning of Current Year End of Year
§-§ 20 Totalassets (PartX,lne1B) | | . . . ... ... 18,220,774. 15,838,641.
35121 Total habiities (Pat X, e 26) . . . . . . . . ... 325, 340. 180,118.
i’é 22 Net assets or fund balances Subtractline21fromine20, . . . . . o v« w o v v u w0 . . 17,895,434. 15,658,523.
Signature Block

S

Under penaities of penury, | declare that t have exarmined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declagation of preparé-(mher than officer) 1s based on all information of which preparer has any knowledge

. } ﬂ)a}(,_,——- I 8/15/2014
Sign Signatlire of officer Date
Here ’ NAKANISHI EXECUTIVE DIRECTOR
Type or print name and tile

Pnnt/Type preparer'’s name Preparer's signature Date Check | I f PTIN
Pad ~ 1GREGG K. FURUYA (] <. (GZ—==——] 08/15/14  |cetrempoyed |  P00290855
Preparer 7 \N4
Use Only Firm's name P DELOITTE TAX LLP Fim'sEIN  86-1065772

Frm's address B> 299 BISHOP ST. SUITE 2700 HONOLULU, HI 956813 Phone no 808-543-0700
May the IRS discuss this return with the preparer shown above? (seemnstructions) | . . . . ... L L. ... l X I Yes [j No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart 1l . . . . .. .. ... .. ...........

1 Bnrefly 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.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ7 L L [dves [X]no
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O
4 Descrnbe 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 $ 2,206, 506. tncluding grants of $ ) (Revenue $ )

ATTACHMENT 1

1,206,506.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 7,206,506.

JSA
2E1020 2 000 Fom 990 (2012)
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . o o i i i e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .« i i i i i it it euennn 3 X

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes,”complete Schedule C,Partll. . . . . . . . ... ... ... ..... 4 X

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 | 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for whieh donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . . . . i i it e e e e e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part . . . . . .. ... 7 X

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Partlll . . . . . . ¢ i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« ¢« i i i i it i ittt i 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . .. ... 10 X

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable -
a Did the organmization report an amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes,"

complete Schedule D, Part VI | | . . . . . ... e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part Vil . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part Vill, . . . . .. .. ... ..... 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . v o o i i 11d X
e Did the orgamzation report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“complete Schedule D, Part X , ., . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts Xl and Xl . . . . .« . . @ i i i i i e e e e e e e e e e e e e e e 12a X
b Was the orgamzation 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 Xland Xllisoptional . . . . . . . . . .. ... 12b X

Is the organization a school described In section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . ... ... 13 X
a Dud the organization mantain an office, employees, or agents outside of the United States?. . . . . . ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandIV. . . . . ... ... 14b X

Diud 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, Partslland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partsliland IV . . . . . ... ... 16 X

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 | (see instructions) . . . . . . .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . .. . i i v it i i i i ii e e e o 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . .« o o i i i i i e e e e e e e e e e e 19 X
a Dud the organization operate one or more hospttal facilties? 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 return? . . . . . . 20b

JSA

2E1021 1 000
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . .. ... ... ... .0 'eu.e.o.. 22 X

23 Did the organization answer "Yes" to Part VIl, 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 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal 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,"gotohne 25. . . . . . . . . . i i it i i et ee e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durning the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied 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 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 Schedule L, Part]. . . . . . . . . . . ittt e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . | 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, Partill . . . . . .. ... ..... 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 . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . ... 28¢c X

29 Did the organization receive more than $25,000 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 qualfied

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

- T 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. . . . . . . . . i i i it e i i i e e e et e e et et et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

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

oriViand Part V,IIne 1. . . . L L . . e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlied entity within the meaning of section 512(b)(13)? , ., . . . ... ... ... 35a X

b If "Yes" to Iine 35a, 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, Part V,Ihne 2 , . _ . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i v i ittt s e 36 X

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

- T Y Ceeas e e s e s 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
192 Note. Al Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... .0 oo, 38 X

Form 990 (2012)

JSA

2E1030 1 000
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . . .. ... ... ......

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . ... .. 1a 15

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . ... ib 0

2a

3a

4a

5a

6a

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

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

1c X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? | . . . . .. ..
If "Yes," has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . . _ . . . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i i e e
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 as charitable contributions? | | . . . . . . ..
If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? _ . L L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? _ _ . . . . . ... ..

(4]

TQa =™ o0 a

12a

13

c
14a
b

, If "Yes," indicate the number of Forms 8282 filed during the year

.Did the organization make any taxable distributions under section 49662

Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 82827 . . . . . . . L L L e e e e e e e e e e e e e e e e e e

2b

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b X

7c X

Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIl ine 12 , , . ., .. ... .... 10a

7f X

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . ., . . |[10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . . . . it 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ) . . . . . . . . . ... .. L. .. .. ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization icensed to issue qualified health plans in more thanone state?, ., _ . . . . . ... ......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of resérves the organization is required to maintain by the states in which

the organization i1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
2E1040 1 000
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Form 990 (2012)



Form 990 (2012) REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634 Page 6

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

Check if Schedule O contains a response to anyquestonmmthisPartVi. . . . . ... ... 0oL,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 24
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 Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. . . .. .ol i 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 890 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dd the organization have members or stockholders? . . . . . . . ... ... ... .. . o oL 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . .. . . L o L L e e e e | 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. .. ... ... .. . L. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o L i o i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O , . . . . . ... ... 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, oraffiliates? . . . . . ... ... ... ... ... .. ... . 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe iIn Schedule O the process, If any, used by the organization to review this Form 990
‘ 12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . ... .. ... ... 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| MSE 0 CONFIICIS? . . . . . L L L i i i i i i e e e e e e e e e e e e e e e e e e e e e e 12b| X
| c D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
| descrnibe in Schedule OROW RIS WAS AONE . . « . o v v v i it e e et e e e e e e et e et 12¢| X
| 13 D the organization have a written whistleblower policy?. . . . . . . . . . . . i ittt i e e 13 | X
i 14 Dud the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a] X
b Other officers or key employees of theorganzation . . . . . . . .. .. . .. i i it ittt et e 15b X
‘ If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . .. .. .. i i et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . _ . L L. ... e 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public mshon Indicate how you made these available Check all that apply
X

Own website Another's website Upon request [:l Other (explain in Schedule O)

19 Descrnbe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon: P> KERIANN M KAU 226 NORTH KUAKINI ST, HONOLULU HI , 96817-2498 808-544-3308
JSA Form 990 (2012)
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Form 990 (2012) REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ..................

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 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 orgamzation and any related organizations

e 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) Posttion (D) €) (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
’ hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for N the organizations compensation
related i § E, g E _§ Ei; § organization (W-2/1099-MISC) from the
organuzatons | 3 a clels|e 2 | @ | (W-2/1099-MISC) organization
below dotted | & 5 | 8 2|8g and related
= 2 &8 g organizations
line) c| = @ 3
B °l1 e
o :.; §
Q
_() WILLIAM DAVIS ________ _________|__1.:00]
DIRECTOR 0] X 0 0 0
{2)MATTHEW GAMBETTA ______________| _1.00]
DIRECTOR 0] X 0 0 0
{3) GLORIA GAINSLEY _______________| _1.00)
DIRECTOR 0] X 0 0 0
{4)GEORGE IRION __________________| _1.00]
DIRECTOR O X 0 0 0
AS)MICHAEL IRISH _________________|_ _1.00
DIRECTOR 0] X 0 0 0
{6) JOHN KOMETJT __________________|_ _1.00]
DIRECTOR 1.00] X 0 0 0
A7) JANICE LUKE LOO _______________|_ _1.00]
DIRECTOR/VICE CHAIR 1.00] X X 0 0 0
{8)EILEEN TOTA ___________________|_ _1.00]
DIRECTOR o] X 0 0 0
(9 E. LYNNE MADDEN _______________|_ _1.00]
DIRECTOR 00| X o 0 0
(1)MARK OSHIO ____________________ | _1.00]
DIRECTOR o] X 0 0 0
(M)MICHAEL W. PERRY ______________| _1.00]
DIRECTOR/CHAIR 1.00] X X 0 0 0
(12)GERALD saito | _1.00]
DIRECTOR 0] X 0 0 0
(13)LLoYd SUEDA ___________________|_ _1.00]
DIRECTOR 0] X 0 0 0
(14)SAMUEL_TANIMOTO _____________ | _1.00]
DIRECTOR 0] X 0 0 0
JSA Form 990 (2012)
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REHABILITATION HOSPITAL OF THE PACIFIC

99-0241634

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
8 ©) (D) €) L3}
Name and title Average Possdion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee; the orgamizations compensation
reed |23 121215 |5&8|S| organizaton | (W-2/1099-MISC) from the
organzawons | £ 2 | 51 8 2 |5 3 3 (W-2/1099-MISC) organization
belowdatted |[Q € | & 3|le=|" and related
ine) eZ |3 g(®8 organezations
AHEUE
3|e F
3 o
a
15) MARK TERUYA __________________|__] 1.00]
DIRECTOR 0] X 0 0 0
16) DR. LAURIE TOM _______________ | _1 1.00]
DIRECTOR/SECRETARY .00] X X 0 0 0
17) VALERIE TROTTER [ _1 1.00
DIRECTOR 0] X 0 0 0
18) Buzz wo ______________________|__1 1.00]
DIRECTOR 0] X 0 0 0
19) DALE ROFF | ] 1.00]
DIRECTOR o] X 0 0 0
20) STANFORD CARR _________________ | 1 1.00]
DIRECTOR/TREASURER 0] X X 0 0 0
21) TED MCANEELEY | 1 1.00]
DIRECTOR 0] X 0 0 0
22) GLENN SEXTON _ _______________ ] ] 1.00]
DIRECTOR 1.00] X o 0 0
23) WILL CROWLEY | ] 1.00]
DIRECTOR 0] X 0 0 0
24) KEITH GENDREAU ___ | 1 1.00]
DIRECTOR 0] X o 0 0
25) BRYAN LUKE _________ _______ | ] 1.00]
DIRECTOR 0] X 0 O 0
1b Sub-total . > 9 9 0
¢ Total from continuation sheets to Part VI, SectionA _ _ . . . . . .. . ... > 160,014. 29,014. 18,954.
d Total(addlinestband1c) . . . . . . . . ¢ i v i it i i i it e e » 160,014. 29,014. 18,954.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organmization hst any former officer, director, or trustee, key employee, or highest compensated - I
employee on line 1a? If "Yes,” complete Schedule J for suchndividual . . . . . .. .. ... ... ..o, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such NSRS S O i
Lo 1Y e [ 7 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S R U
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson . . . . . . ... ... .... 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 Description of services Compensation
NONE

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

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

0

i
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Form 990 (2012) Page 8
F14Q"l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) (3] 3]
Name and title Average Postion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
elaed |8 3121218 |58 [8| organization | (W-2/1099-MISC) from the
organzatons | 5 £ E 8‘ g §§ 2 (W-2/1099-MISC) organzation
belowdotted | Q € | § slec|” and related
line) g3 g|® 8 organgzations
e | = @ 3
ale ° s
3|2 @
3 8
2
(1 26) NICHOLAS MITSAKOS _____________|_ _1 1.00]
} DIRECTOR 0] X d O 0
‘ ( 27) HIDEO MORITA | _1 1.00]
| DIRECTOR 0] X 0 0 0
| ( 28) LYNETTE KO MIYATAKI _ | 20.00
PRESIDENT 0 X 82,579. 29,014. 12,091.
‘ (1 29) JEAN NAKANISHI ] ‘ 40.00;
EXECUTIVE DIRECTOR 0 X 77,435. 0 6,863.
B I
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA | . . . ... ..... »
dTotal{addlines1band1c) . . . . . . . . . . . .t it eeanaann >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated . -
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... ... .. .. ... ..., 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Diud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., . . .. . . ... ... ... 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 Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those lIisted above) who received
more than $100,000 in compensation from the organization p 0
JSA - Form 990 (2012)
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Form 990 (2012) REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this PartVI8V ... .. ....... |:|
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

82| 1a Federated campaigns . . . . . . . . 1a
g g b Membershipdues . . ....... ib
gf ¢ Fundraisingevents . . . ... ... ic 361,567,
O©2| d Relatedorganizations . . . . . . . . 1d
g‘% e Government grants (contnbutions) . . | 1e
E ;ﬁ f All other contnbutions, gifts, grants,
=¥e] and similar amounts not included above . L1f 4,632,635
§'§ g Noncash contrnibutions included in lines 1a-1¢ $ 159,160,
h Total. Addlines 1a-4f . . . . . . . . o i i i v u . » 4,994,202
§ Business Code
s 2a
&
@ b
3 c
a| d
2 f All other program service revenue . . . . .
o | g Total. Addhnes2a-2f . . . . . . . ... ... ..... > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 =~ = | > 46,102 -16,062 62,164
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles « « = = - = = ¢« st o 4 e siaieeae. » 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Renta! income or (loss)
d Netrentalincomeor(loss). . - . « o v v v v v v o v o u. - 0
(1) Securittes (n) Other
7a Gross amount from sales of
assets other than inventory 2,185,566
b Less cost or other basis
and sales expenses . . . . 1,664,504,
c Ganor(loss) . . - . . .. 521,062 . - -
d Netgamor(loss) . - « « v v o v v v v v v v oo e e . » 521,062 521,062.
g 8a Gross income from fundraising
S events (not including$ 361,567 ATCH 3
:, of contributions reported on line 1c)
x See PartIV,ine 18 . - . .« .o« ... a 52,140
2 b Less directexpenses . . . . . .. ... b 72,349 - - . - -
6 ¢ Net income or (loss) from fundraising events . ATCH.4 .» -20,209 -20,209.
9a Gross income from gaming activities
See PartIV,lne19 , _ . . . ... ... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gamingactvibes. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , . ... ... a
b Less costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from salesof inventory, . , . ... .. » 0
Miscellaneous Revenue Business Code ) ~
11a
b
c
d Allotherrevenue . . . ... ... . ...
e Total. Addlines 11a-11d « « - - « < ¢« o o o o o o0 > 0
__ 112 Totalrevenue. Seenstructons . . . . ... ... .. .. | 4 5,543,157 -16,062 563,017
™ Form 990 (2012)
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61306P 1061 REH01382000



Form 990 (2012)

REHABILITATION HOSPITAL OF THE PACIFIC

99-0241634

page 10

Statement of Functional Expenses

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

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

?Z g‘;’t Z':;ug:baz;oggs\r;[fo rted on lines 6b, 7b, Total ggens&s Progra(rg)semoe Managgn)em and Func(llr)a)xsnng
. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, ine 21 . 7,096,811. 7,096,811.
2 Grants and other assistance to indwviduals in
the United States See Part IV, ine 22, . . . . . 109, 695. 108,695.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ . a
Benefits paid toor formembers , , ., ... .. q
Compensation of current officers, directors,
trustees, and key employees . , . .. ... .. 118,999. 40,000. 78,999.
6 Compensation not Included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) . 0
Other salares andwages | | . . . . . 150,865. 129,064. 21,801.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . g
9 Otheremployeebenefits . . . . ... ... .. 80,907. 69,098. 11,809.
10 Payroltaxes « « = « v v v v v e h e g
11 Fees for services (non-employees)
a Management . _ . . ... .......... o
btegal ..............0.c...... g
CAccounting . . . . .. ... ... 27,752, 27,752.
dLobbying . . ... ... iuiieuono. g
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . . . | . q
g Other (f ne 11g amount exceeds 10% of lne 25, column
(A) amount, hist ine 11g expenses on ScheduleO), . . . . . 9
12 Advertising and promotion , _ , ., ... .... 0
13 Officeexpenses . . . . .. ... ....... g
14 Informationtechnology. . . . .. . .. .. .. g
15 Royaltes, . ... .........c.00... 9
16 Occupancy . . . ............... 26,068. 13,684. 12,384.
17 Travel , . ..., .. ... 2,491. 1,490. 1,001.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 2,662. 2,662.
20 Interest . . . .. .. ... . ......... 9
21 Paymentstoaffihates. . . . . ... ...... g
22 Depreciation, depletion, and amortization | , | 0
23 INSUMANCE . L L .. ... 9
24 Other epenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a IN-KIND CONTRIBUTIONS ________ 153,231. 31, 645. 121,586.
b SUPPLIES _ o ___ 72,035. 7,495. 64,540.
¢ PRINTING _ __ o ____ 30,849. 17,258. 13,591.
dRECLASS_FUNDRAISING EXPENSE __ —72,349. i -72,349.
e Allotherexpenses _ _ __ _ _ _ __ __ __ ____ 112, 449. 34,844. 77,605.
25  Toftal functional expenses Add lnes 1 through 24e 7,912,465, 7,206,506. 374,992. 330,967.
26 Joint costs. Complete thts hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [:] if
following SOP 98-2 (ASC 958-720), ., .. ... a
A 052 1000 Form 990 (2012)
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . .. ... .. ........... [ ]
' (A) ®)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... ... ............... 100.] 1 400.
2 Savings and temporary cashinvestments, . .. ... ... ... .. 3,401,990.] 2 1,524,239.
3 Pledges and grants recervable,net = . ... 7,525,454.1 3 7,797,673.
4 Accountsrecevable,net ... ... ... .. .. ... .. .. qda 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L _ . . . . . .. .. ... ... .. aqs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ orgamizations (see instructions) Complete Part It of SchedulelL = = . . g6 0
E 7 Notes and loans recewable,net = . . ... ... ... ... ..., qz 0
2| 8 Inventoriesforsaleoruse . ... ... ... ... ... d s 0
9 Prepad expenses and deferredcharges . . . . ... ... . ......... ae 4,206.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . ., .. .. ... 10b 1,259,817.|10¢ 0
11 Investments - publicly traded securttes , , . . ... ... .. ATCH 5 | 5,920,098.1 11 6,408,083,
12 Investments - other securities See PartiV,hne 11 _ . . . . . ... ... q12 0
13 Investments - program-related See Part IV, lne 11 . . .. .. ... .. q13 0
14 Intangbleassets, , ., . ... ... ...... ... ... ... .. g 14 0
15 Other assets See PartIV,lne 11 _ . . ... .. ... .. .. ... .... 113,315.] 15 104,040.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 18,220,774.| 16 15,838, 641.
17 Accounts payable and accrued expenses_ | . . . . . . .. ... .. .. ... 291,522.| 17 103,903.
18 Grantspayable | . . . . ... ... ... ... e e G 18 0
19 Deferred revenue . . . . ... ... ... d1s 0
20 Tax-exemptbond habithes _ . . . . ... ... ... g 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
£]22 Lloans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . | _ . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | | g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | |, . . . . g 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D |, . . . . ... .. ... .. e, 33,818.1 25 76,215.
26 Total liabilities. Add hnes 17 through25. . . . . ... ............ 325,340.}{ 26 180,118.
Organizations that follow SFAS 117 (ASC 958), check here » Ill and
b4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets 4,753,474 .{ 27 2,970,337.
g 28 Temporarily restricted netassets 9,884,742.]| 28 9,421,401.
o 29 Permanently restrictednetassets, . . . . . . ... ... ... . 3,257,218.] 29 3,266,785.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .=~~~ 30
@131 Paud-in or capttal surplus, or land, building, or equpmentfund === 31
<32 Retamed earnings, endowment, accumulated income, or other funds | _ 32
2|33 Totalnetassets orfund balances . ... .. ... .. 17,895,434.[ 33 15,658,523.
34 Total liabilities and net assets/fund balances. . . . . ... ... .. ..... 18,220,774.| 34 15,838, 641.
Form 990 (2012)
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . ... ... ........
1 Total revenue (must equal Part VIIl, column (A), ln@ 12) . . . . . o o v v v it e et e e e e 1 5,541,157.
2 Total expenses (must equal Part IX, column (A), INE25) « « « o v o v v v v v it e e e e e e e 2 7,912,465.
3 Revenue less expenses Subtract INe 2fromNe 1. . o . v v v v v it it e vt oo e e e e e 3 -2,371,308.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 17,895,434.
5 Netunreahzed gains (I0SSES) ONINVESIMENES & & « « « « v v v v v o v e e e e et v e e e en 5 1,783.
6 Donated servicesanduseoffacilities . . . . . . . . . . . L L L e e e e e 6 0
7 Investment eXpenseS . . . . o v i i i it s e e et e e e e e e e e e 7 0
8 Prnorperiodadjustments . . . . .. L oL e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explan nSchedule O) . « « « « « v v v oo o oo .. 9 132,614.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COMN(B)) « o o o v e o e e i e e e e e e e s u e et e e e e e s e e e s e e 10 15,658,523.

m Financial Statements and Reporting

Check f Schedule O contains a response to any questoninthisPart XIl .. ... .........

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? == = |
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 Consolidated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . . o i i i i e et e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the orgamzation 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
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(SFCO:,ES,‘;,";,EQ'?O_EZ, Public Charity Status and Public Support OMB No 15450047

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

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospittal's name, city, andstate

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Ii )

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}{A)(v).

7 | X]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 An orgamzation that normally receves (1) more than 331/3% 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 331/3% 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 lll )

10 B An organization organized and operated exclusively to test for public safety See section 5§09(a)(4).

11 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 D Typell ¢ |____| Type llI-Functionally integrated d D Type llI-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? . .. .. ... ..... 11g(1)
(i) A family member of a person described n (1) above? 11g(1)
(iii) A 35% controlled entity of a person described in (i) or () above? .. 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (ii) Type of organization (iv) Is the (v) Did you notify (w1} Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamizatonn | the organzation | organization m support
above or IRC section c“:' r(i)("‘vse';dr:" i col (ijof | col (i)organized
{see instructions)) YO S Y | your support? ntheUsS?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or $90-EZ) 2012

Form 990 or 990-EZ.
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Schedule A (Form 990 or 990-EZ) 2012 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
Part lll. If the organization fails to qualify under the tests hsted below, please complete Part lil.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received (Do not

mcIudeany"unusual grams") ,,,,,, 2,195,510, 2,134,211 5,808,316. 5,104,275 4,994,202 20,236,514
2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add ines 1 through 3. . . . . . . 2,195,510 2,134,211 5,808,316. 5,104,275 4,994,202, 20,236,514
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f). . . . . . . 7,841,085
6  Public support. Subtract hne 5 from line 4 12,395,429
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 Amountsfrombned . ......... 2,195,510 2,134,211 5,808,316 5,104,275. 4,994,202 20,236,514
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and income from similar
sources 185,422 284,930 221,990 201,438 46,102 939,882,

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiV) . . ... ...... 0
11  Total support. Add lines 7 through 10 . . 21,176,396
12 Gross receipts from related activities, etc (seemnstructions) . . . . .« .« . o . L L e e i e e e e e 12 I 328,877
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . i i i i it it et e a e e e e e e e e e e e e e s e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . ... . 14 58.53%
15 Public support percentage from 2011 Schedule A, Partll,line14 _ . _ . . . .. .. ... ...... 15 79.629%
16a 331/3% support test - 2012. If the organization did not check the box on tine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . .. ... .. ... ... ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization., . . . .. ... ... ..... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation. . . L . L L L L L i 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation | . . . L. L L L L L i e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS |, . ., . L . i i it v e e e e e e et e e o e e e s e e e e e e e e ne e s e e e e e e » D
Schedule A (Form 990 or 990-E2) 2012
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Schedule A (Form 990 or 990-E2) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

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

1

Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
soid or semces performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose |

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

4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf . = = . .

5 The value of services or facilities
furrushed by a governmental unit to the
organization without charge |, _ , . . . .

6 Total. Add ines 1 through5_ _ ., . . .

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

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

¢ Addlnes7aand7b. . . . . . . . ...

8 Public support (Subtract line 7¢ from
ne6) . . . . . v o v vv o

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromhne6. . . ... .. ...

10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . 4 4 v o o o o a s o o o « » = &

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

¢ Addlines 10aand10b . . ..
11  Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
carriedon ¢ - - o s s e e e a e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) ., ., . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ...
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . 0 v v v v i vt vt v v s oo 4 T e e e e e e e s e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) dvded by ne 13, column(f)) . . . . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partill,ne15. . . . . . ... .. .. ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 _ . . . . .. . . ... .. ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and Iine 15 1s more than 331/3%, and hne

20

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

lne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Il], line 12 Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 980-EZ) 2012
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SCHEDULE D . - | OMB No 1545-0047
Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1_1e, 11f,.12a, or 12b. Open t°_ Public
Intemnal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organizaion REHABILITATION HOSPITAL OF THE PACIFIC Employer Identification number

FOUNDATION 99-0241634

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 930, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... I___I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . ... .o i e e e e e e et 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)

N b WiN =

Preservation of land for public use (e g , recreation or education) Preservation 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 Total number of conservationeasements . . . . . . ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) 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 easement s located » ____ _ _ _ __ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section T70M@NBYN? . . . . . . . .\ oo et et e e Clves Tlno

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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 of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII, the text of the footnote to its financial 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 included in Form 990, PartVill,Llne1 . . . . .. . .. ..o i v i oo » S e
(ii) Assets included In Form 990, Part X . . . . . . . . i i it i e e e e e e > e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . . . . . . i i i i it i it et e e » S __
b Assets included In Form 990, Part X . . . v v v s v o i e i e e e e e e et e e e e e aa e e e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JsA
2E1268 1 000

61306P 1061 REH01382000



REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons o TooToTTTTTmTTTTTTTTTTTR
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During 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 coliection? . . . . .. D Yes [:] No

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 980, PartX? ., CIves [Ino
b If "Yes," explain the arrangement in Part Xlli and complete the following table

Amount
c Beginningbalance . . .. ... . ... . L e e 1c
d Addtionsduringtheyear . .. .. ... ... . it e 1d
e Distributions duringtheyear. . . . . . .. .. i i e e 1e
f Endingbalance . . . . . . . . . L L e e e e e e e e 1f

2a D the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedinPart XIli_ , . . . . . ..
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance . . . . 8,205,678. 7,923,738. 8,754,686. 7,964, 335. 7,883,935.
b Contributons . . .. ....... 7,500. 131,089. 31,500. 667,323. 35,500.
¢ Net investment earnings, gains,

andlosses. . . . .. oo o ... 202,349. 284,334. -13,454. 129, 468. 59,840.
d Grants or scholarships . . . . .. 1,783,137. 742,217.
e Other expenditures for facilities

andprograms . . . . . . . . ... 82,720. 133,483. 106,777. 6,440. 14,940.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 6,549,670. 8,205,678. 7,923,738. 8,754, 686. 7,964, 335.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p» 37.7200 %

b Permanent endowment » 49.8800 %

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 L i e s e e e e e e e e e e e e e e e 3a(i)| X

(ii)related OrganIzations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . ... ... ... .... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
Q4] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. . - . . . . . oo i i
b Buldings - - « «« oo v i i i
¢ Leasehold mprovements. . . . . ... ..
d Equpment . . ... ...
e Other . - v ¢ v v v v v i vt i it
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »

Schedule D (Form 990) 2012

JSA
2E1269 1 000

61306P 1061 REH01382000



REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Schedule D (Form 990) 2012

Page 3

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

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

(b) Book value

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

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

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

(a) Description of investment type

{b) Book value

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

)

(2)

3)

4)

(5)

&

)

(8)

(9

(10)

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

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

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9

(10)

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

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)DUE TO REHABILITATION HOSPITAL
(3) OF THE PACIFIC, AN EXEMPT
(4) AFFILIATE 76,215.
(5)
(6)
(7)
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 76,215.

2. FIN 48 (ASC 740) Footnote In Part XItl, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xilt, , . . ., . . . ...

JSA
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .. 1 1,085,060.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments ... 2a 1,783.

b Donated services and use of facilties _ . . . ... ... ......... 2b

¢ Recoveresof proryeargrants ... ... ............. 2¢

d Other (DescribemPart XIl) L. 2d 72,348.

e Addlines 2athrough2d = . ... ... . ... ... 2e 74,132,
3  Subtractine 2e fromlne1 . . . .. ... ... .. L .., e e e 3 1,010,928.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b 4a

b Other (DescrbemPart XW) .. 4b 4,530,229.

¢ Addlmesdaanddb L 4c | 4,530,229.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . .. ... .... 5 5,541,157.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 778,308.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryear adjustments T ooononoors 2b

c Otherlosses Tt 2

d Other (Descrbe mPartXlity ~~~~ "~~~ " oot 2d 72,349.

e Add lines 2a through2d Tttt 2 72,349,
3 Subtractline 2e from ne' 1 . . L. L L.l 3 705, 959.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, ine 7b 4a

b Other (Descrbe mPattXmy Tooors ab 7,206,506.

¢ Add Ines 4a anddb T ac 7,206, 506.
5 Total expenses Add lines 3 and 4c. (Thfs must ééu'allFbl.m.Q.Q(.), Part l,. line 38.): 5 7,912,465.

@ dlll Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XII, nes 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634 Page 5
CEUHPAl  Supplemental Information (continued)

PART XI, LINE 2D

RECLASS OF DIRECT EXPENSES RELATED TO SPECIAL EVENTS = $ 72,349

PART XI, LINE 4B

TEMPORARILY RESTRICTED CONTRIBUTIONS $ 4,322,447

TEMPORARILY RESTRICTED INVESTMENT INCOME $ 200,282

PERMANENTLY RESTRICTED CONTRIBUTIONS = $ 7,500

TOTAL TO PART XI, LINE 4B

$ 4,530,229

PART XII, LINE 2D

RECLASS OF DIRECT EXPENSES RELATED TO SPECIAL EVENTS = $ 72,349

PART XII, LINE 4B

TRANSFERS TO AFFILIATE = $ 7,206,506

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.

Schedule D (Form 990) 2012
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Schedule D (Form 890) 2012 REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Page 5

Supplemental Information (continued)

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/STUDENT
SCHOLARSHIPS, SPONSORSHIP OF CONFERENCES/SEMINARS, CAREGIVER TRAINING
MATERIALS/SUPPLIES AND SUPPORT OF COMMUNITY EDUCATION PROGRAMS.
EMPLOYEES ARE SELECTED FOR SCHOLARSHIPS FOR THEIR LEADERSHIP QUALITIES;
CUSTOMER SERVICE SKILLS; AND TO DEVELOP NEW AND INNOVATIVE PROGRAMS FOR

REHAB.

BUILDING MAINTENANCE: PROCEEDS RESTRICTED TO MAINTAINING THE PHYSICAL

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) 2012

JSA
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SCHEDULE G

{Form 990 or 990-EZ)
Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

| ome no 15450047

2012

Open to Public

Inspection

Name of the organization
FOUNDATION

REHABILITATION HOSPITAL OF THE PACIFIC

Employer identification number
99-0241634

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, 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 activittes 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 Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes l:l No

b If "Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv} Gross receipts {or retained by)

from activity fundraiser listed n
col (i)

(in) Did fundraiser have
(1) Activity custody or control of
contnbutions?

fvi) Amount paid to
(or retained by)
organzation

(i) Name and address of mdividual
or entity (fundratser)

Yes No

10

Total . . ... ......0 .. iiuet e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSa
2E1281 1 000

61306P 1061 REH01382000



REHABILITATION HOSPITAL OF THE PACIFIC
Schedule G (Form 990 or 990-EZ) 2012

99-0241634

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT [WINE EVENT (add col (a) through
| (event type) (event type) {total number) col (C))
] [:}]
=]
| €| 1 Grossrecepts . . .. ... ... .. 240,151. 173, 556. 413,707.
| Q
(4
2 Less Contributions _ . . . . .. 216,931. 144,636. 361,567.
3 Gross income (line 1 minus
hne2). .. . o vv vl 23,220. 28,920. 52,140.
4 Cashprizes, . ............
5 Noncashprzes. . .......... 7,572. 7,572.
723
§ 6 Rentfacilitycosts , . ........ 12,384. 12,384.
]
o
ui| 7 Food andbeverages. . .. ... .. 4,958. 30,306. 35,264.
3
a| 8 Entertanment . . . ... ......
9 Other directexpenses . . ... ... 7,703. 9,426 17,129.
10 Drrect expense summary Add lines 4 through 9 incolumn(d) . . . . . .. . .. ... ... ..... | I 72,349.)
11 Net income summary Combine line 3, column(d).andlne10. . . . ... .. ... ......... » -20,209.
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 tabsfinstant d) Total gaming (add
g (a) Bingo buggz:lpl:ograesss:Ce gl?]go (c) Other gaming c(ol (a) thr%ugh goﬁ (c))
2
4
1 Grossrevenue . . . . . .. .....
@| 2 Cashprizes, . . . . .......
2| 3 Noncashprizes ...........
w
o
@ 4 Rentfacitycosts . . . . . .
a
5 Other directexpenses ., . ......
|| Yes W[ _|Yes % ||__|Yes %
6 Volunteerlabor = . . . No T No No
7 Drrect expense summary Add lines 2 through S incolumn(d) _ . . . . . . ... ... ....... » | )
8 Net gaming iIncome summary Combine hne 1, columnd,andlne7 . ... .............. »

9  Enter the state(s) in ' which the organization operates gaming activities

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear?

JSA

2E1282 1 000

61306P 1061

Schedule G (Form 990 or 990-EZ) 2012

REH(01382000




REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Schedule G (Form 990 or 990-EZ) 2012 Page 3

1"
12

13

14

15

16

17

a
b

a

b

Does the organization operate gaming activities with nonmembers? [ ]ves [ Ino
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admimister chantable gaming? . . . . . . ... L. L e e l:] Yes D No
Indicate the percentage of gaming activity operated in°
The organization's faclty . . . . . . . . . i i i it it e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . . s e e e e e e e e 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 organization have a contract with a third party from whom the organization recewves gaming

Y= 111 D Yes I:l No
If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided »

D Director/officer [:l Employee [:] Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? L L e [ ves D No
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 (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

JSA
2E1503 1 000

Schedule G (Form 990 or $90-EZ) 2012

61306P 1061 REH01382000
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- - | OMBNo 1545-0047
fﬁ,‘:ﬁ,";’gﬁﬁ " Noncash Contributions 2 @ 1 2

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organizaton REHABILITATION HOSPITAL OF THE PACIFIC Employer identffication number
FOUNDATION 99-0241634
Types of Property
c
Chgac)k if | Number of é;?\tnbunons or Noncash (cgntnbutlon Method of(g)etermmmg
amounts reported on
applicable items contrbuted Form 990, Part VII!, ine 1g noncash contribution amounts

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

2 Art- Historicaltreasures . . . . ..

3 Art- Fractional interests . . . . ..

4 Books and publicatons . . .. ..

5 Clothing and household

Boatsandplanes. . . . . ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 2. 5,929. |COST OR SALE PRICE
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ... ... ..
12 Securnities - Miscellaneous . . . . .
13  Qualified conservation

contribution - Historic

structures . . ... .. ......
14 Qualified conservation

contnbution - Other . . . ... ..
15 Realestate-Resdential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . ... ... ... ..
19 Foodiinventory. .. .. ......
20 Drugs and medical supplies . . . .
21 Taxdemmy . . ...........
22 Histonicalartifacts . . .. .....
23 Scientfic specimens. . . ... ..
24 Archeological artifacts. . . . ...

- 0 Ww o ~N»

- -

25 Otherp»(_ATCH 1 _______ ) 153,231.

26 Other»(_____ _ _________ )

27 Otherw»(__ __ _ _ _________ )

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

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . ... .. e . 30a X

b If "Yes," describe the arrangement in Part I!
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONIIbUNIONS ? L e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b Iif "Yes," descrbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1 000

61306P 1061 REH(01382000



REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634
Schedule M (Form 990) (2012)

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

ATTACHMENT 1

Page 2

SCHEDULE M, PART I - QOTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF {(C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
DONATED GIFTS-IN~KIND X 153,231. FMV
TOTALS 153,231.
15A Schedule M (Form 990) (2012)

2E1508 2 000
61306P 1061 REH01382000



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Servica

| omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Name of the organization
FOUNDATION

Form 990 or 990-EZ or to provide any additional information. Open to Public
> Attach to Form 990 or 990-EZ. Inspection
REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
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 AUDIT COMMITTEE OF THE BOARD WILL MEET TO REVIEW THE FORM 990 AND

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

FILING.

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST QUESTIONNAIRES ARE COMPLETED ANNUALLY BY BOARD

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

SUCH BOARD MEMBER WILL BE EXCUSED FROM VOTING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1 000

61306p 1061

REH01382000



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organzation 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 VII

DIRECTOR GARRICK LAU REQUESTED A HIATUS AS A DIRECTOR IN FEBRUARY 2012
‘ AND HAS NOT YET RE-ENLISTED. DIRECTOR JON MCMANUS RESIGNED IN SEPTEMBER

2012.

‘ DURING FYE 9/2013, DIRECTOR MATTHEW GAMBETTA RESIGNED FROM HIS POSITION,
|

AND DIRECTORS MARK OSHIO AND SAMUEL TANIMOTO PASSED AWAY.

LYNETTE KO MIYATAKI WORKED PART-TIME FOR THE REHABILIATION HOSPITAL OF
THE PACIFIC FOUNDATION UNTIL HER RETIREMENT IN FEBRUARY 2013. HER TOTAL
COMPENSATION FOR ALL SERVICES IN 2012 WAS $123,684, WHICH WAS PAID 74% BY

THE FOUNDATION AND 26% BY THE HOSPITAL AS LISTED ON FORM 990, PART VII.

FORM 990, PART XI, LINE 9

‘ CHANGE IN SPLIT-INTEREST AGREEMENT $ 3,854

it

CHANGE IN VALUE OF PLEDGE RECEIVABLE $ 128,760

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000

61306P 1061 REH01382000



Schedule O (Form 990 or 990-E7) 2012 Page 2
Name of the organization RERABILITATION HOSPITAL OF THE PACIFIC Employer Identification number
FOUNDATION 99-0241634

TO OTHER CHANGES IN NET ASSET OR FUND BALANCES = $ 132,614

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 HOSPITAL RENOVATION, PATIENT CARE
EQUIPMENT, CHARITY CARE, PATIENT ENRICHMENT PROGRAM AND STAFF

EDUCATION AND TRAINING.

IN FISCAL YEAR 2013, REHAB SERVED OVER 6,400 PATIENTS IN ITS
INPATIENT AND OUTPATIENT PROGRAMS. THE FOLLOWING ARE DESCRIPTIONS

OF PROGRAMS THAT BENEFITED FROM FOUNDATION GRANTS:

HOSPITAL RENOVATION

CAPITAL CAMPAIGN FUNDS ARE USED TO REBUILD REHAB AS A
STATE-OF-THE-ART HOSPITAL. INFRASTRUCTURE UPGRADES, CAPITAL
EQUIPMENT AND NEW ADVANCEMENTS IN TECHNOLOGY WILL ENSURE THAT
FUTURE GENERATIONS MAY RECEIVE THE CARE THEY NEED TO RECOVER RIGHT
HERE IN HAWAII. IN FY2013, THE FOUNDATION PROVIDED $4,580,000 FOR

HOSPITAL RENOVATIONS.

PATIENT CARE EQUIPMENT
FOUNDATION PROVIDES FUNDS FOR NEW EQUIPMENT TO HELP PATIENTS REACH

THEIR GREATEST POTENTIAL. IN FY2013, $66,500 WAS PROVIDED TO THE

JSA Schedule O (Form 990 or 890-EZ) 2012

2E1228 1 000

61306P 1061 : REH01382000




Schedute O (Form 990 or 990-E2) 2012 Page 2
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

ATTACHMENT 1 (CONT'D)

HOSPITAL FOR EQUIPMENT PURCHASE.

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 SPECIFIC INCOME AND ASSET
REQUIREMENTS. FOUNDATION REIMBURSES HOSPITAL FOR CHARITY CARE
PROVIDED DURING THE YEAR, AS DONATED FUNDS BECOME AVAILABLE UP TO
A MAXIMUM LIMIT SET BY ITS BOARD OF DIRECTORS ANNUALLY. THE
FOUNDATION REIMBURSED THE HOSPITAL $109,700 FOR CHARITY CARE

PROVIDED IN FY2013.

PATIENT ENRICHMENT PROGRAM

CREATIVE ARTS PROGRAM HAS PROVIDED ART THERAPY FOR PERSONS WITH
PHYSICAL AND COGNITIVE DISABILITIES. 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 FOUNDATION FUNDED $328,000 FOR ART SUPPLIES

AND INSTRUCTION IN FY2013.

EDUCATION AND TRAINING PROGRAMS
FOUNDATION PROVIDES FUNDING FOR CONTINUING EDUCATION AND
SCHOLARSHIP PROGRAMS FOR REHAB STAFF. IN FY2013, $32,200 WORTH OF

SCHOLARSHIPS AND EDUCATIONAL FUNDING WERE AWARDED TO EMPLOYEES TO

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
61306P 1061 REH01382000



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organzation REHABILITATION HOSPITAL OF THE PACIFIC Employer identification number
FOUNDATION 99-0241634

ATTACHMENT 1 (CONT'D)

ENSURE THEY ARE TRAINED IN THE LATEST ADVANCEMENTS IN

REHABILITATION MEDICINE.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS 62,164. 62,164.
INVESTMENT LOSS FROM SCHEDULES K-1 -16,062. -16,062.
TOTALS 46,102. -16,062. 62,164.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF TOURNAMENT 216,931.
WINE EVENT : 144,636.
TOTAL  361,567.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 23,220. 32,617. -9,397.
WINE EVENT 28,920. 39,732. -10,812.
TOTALS 52,140. 72,349. -20,209.
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Schedule O (Form 990 or 990-E£2) 2012 Page 2
Name of the organization REHABILITATION HOSPITAL OF THE PACIFIC Employer Identification number
FOUNDATION 99-0241634

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
EQUITY SECURITIES 3,195,974. 3,754,544. FMV
CORPORATE BONDS 1,806,651. 1,901,167. FMV
U.S. GOVERNMENT OBLIGATIONS 323,188. 299,565. FMV
CERTIFICATES OF DEPOSIT 200,000. i 200, 000. FMV
MONEY MARKET FUNDS 344,338. 252,807. FMV
MUNICIPAL BONDS 49,947. FMV

TOTALS 5,920,088, 6,408,083,
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REHABILITATION HOSPITAL OF THE PACIFIC 99-0241634

Schedute R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions).
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