5939314527228 9

~ Exempt Organization Business Income Tax Return OMB No. 1545.0887
Fom 990-T (and proxy tax under section 6033(e)) E 06" o
For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 ., 20 18 . W
Department of the Tressuty > Go to www.irs.gov/Form880T for instructions and the latest inférmation. O
Intemal Revenue Serwca B> Do not enter $SN numbers on this form as it may be made public if your organization is & 501(cX3). ©
A | | Checkbaxif Name of organization (| | Check box if name changed and see instructions.) | D Employer Idomlllcluon numhor o
address changed (Employees’ trust, see instructions.) ~
B Exempt under section MEI 'I PACIFIC HEALTH 0
501( C Pr':: Number, street, and room or suite no. If a P.O. box, see instructions. 990246363
408(e’ 20(e E Unrelated business activity codu
408(1\) 5302.; TYP® | 5 MERCHANT STREET, 24TH FLOOR (See nstructions.)
529(a) City or town, state or province, country, and ZIP or foreign postal code
€ Book value of all assets HONOLULU, HI 96813 ] 561000 525990
at end of year F Group exemption number (See instructions.) >
826,3574,979. |G _Check organization type » [ X [ 501(c) corporation [ ]501(c) trisst [ J401(a)trust | ! Other trust q
H_Describe the organization's primary unrelated business activity. » ADMINISTRATIVE SERVICES

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled grqup? .
If "Yes." enter the name and identifying number of the parent corporation. ATTACHMENT 1

Y9— 02 %'_°363

J The books are in care of p» DONNA MASUDA-KAM Telephone number b
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net .
1a Gross receipts or sales 1,347,723. 3 ) T RN 0
b Less retums and sllowsnces ¢ Balance | 1c 1,347,723, i1 1 ":-\;. i ‘. B
2 Cost of goods sold (Schedule A, line7), . . . ....... 2 _ : 2 i 2 "
on 3 Gross profit. Subtractline 2 fromlinetc . .. . ...... 3 1,347,723. |1 , - . 1,347,723.
=X Capital gain net income (attach ScheduleD) , . ., . ... 4a L
: b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b RS .
oy © Capital loss deductionfortrusts . . . . . ... ...... 4c e i !
zs Income (loas) from partnerships and S corporations (attach statement)| 5 -12,873. ; ATCH 2 -12,873.
=6 Rentincome(ScheduleC). . ., .............. 6 '
"7 Unrelated debt-financed income (ScheduleE) . . . . . . . 7
Q! Interest, annulties, royuitiss, and rents from controlied organizations (Schedule F) | 8
Ly | vestment income of a secton 501(c)(?), (8. or (17) orgsnkzation (Schedule G)| 9
10  Exploited exempt activity income (Schedule!) . . .. ... 10 \
1 Advertisingincome(ScheduleJ). . ... ... .0c ¢ .. 11
32 Other income (See instructions; attach schedule) _ ., . . . . | 12 401,578. |"T ATCH 3 ° 401,578.
1,736,428.

13 Total. Combine lines 3through12. . . . . . . . . .... 13 1,736,428.
lm" Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.) (Except for contributions,

deductions must be directly conne { usingss income.)
14 Compensation of officers, directors, and trustees ( - comrn 14} [ 14
15 Salariesandwages . . . ... ......... el - ccc..s A8 .. 15 87,244.
186 Repairs and maintenance , . . .. ....... .. MAY.OL 209 ?b ............. 18
17 Baddebs, ... ...........00... ! N £ 17
18 Interest (attach schedule) . , . . ........ .. ME e 18
19 Taxesandlicenses , . ............. GGDEN - U .................. 19 5,000.
20 Charitable contributions (See instructions for fimitation ruies) ATTACHMENT, 4. . .. .......... 20 44,297.
21 Depreciation (attachForm4562). . . , ... .. ... .. ..o 21
22 Less depreciation claimed on Schedule A and elsewhereonretum . . ., ., .. 22a 22b
23 Depletion, | . . . . ... ...ttt et e a et ettt e 23
24 Contributions to deferred compensation PIaNs . . . . . . . . ... v v u e e nn s e 24
25 Employeebenefitprograms _ . . . . . . ... ... i s i i e e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . ... ......ct0nnrtecncannaanenn ... ]2
27 Excess readershipcosts (ScheduleJ). ., . . . . ... ... ... ... i 27 N
28 Other deductions (attachschedule) . . . .. .........c0000.. ATTACHMENT. 5. .... | 28 1,201,219.
29 Totaldeductions.Addlines 14through 28, . . . . .. ... ... cv st evvcaeconnesnnnnann 29 1,337,760.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 398, 668.
31  Net operating loss deduction (limitedtotheamountonline30) . . . . ... .. . . ¢t o v v o caonsonas 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . .. ........ 32 398, 668.
33 Specific deduction (Generaily $1,000, but see line 33 instructions forexceptions) . /. . . ... ... ... .. 33 1,000.
34 Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline32 . . . . . . .. .... % e e e e s s s s i s s s s s s s s s s s i 397, 668. ,0
For Paperwork Reduction Act Notice, see instructions. Fom 990-T (2017)
PAGE 1
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Form 980-T (2017) HAWAI'I PACIFIC HEALTH

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

99-0246363 Page 2

Tax Computation

members (sections 1561 and 1563) check here E] See instructions and:

Enter your share of the $50,000, $25,000, and -$9,925,000 taxgble income brackets (in that order):
50, 000. | "mls 25,000. | |s 325,723. ] A
. NS ]
nter organization's share of: (1) Additional 5% tax (not more than $11 .75& _______ $ 11,750. _

(2) Additional 3% tax (not more than $100,000)

€ Incometaxontheamountonline34, . . . . . ..o v o a v m v neneannan ATCH.6........ »|35¢c 109,571.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on _’
the amount on line 34 from: D Tax rate schedule or EI Schedule D(Form 1041), _ _ . . .. ..... »| 38
37 ProxytaX.See inSTUCHONS . . . . v v = v« « v o ¢ o ¢ 8 o @ o # 8 8 8 s 6 8 8 s 8 ot a s unonoases »| 37
38 Alternative minimumtax . . . ¢« ¢ @ 4 ¢ ¢ vt mm s mma s s e s s e e e e s ks e ae e 3#
39 Tax on Non-Compliant Facliity Income. Seeinstructions . . . . . . . « v v v ¢ o v e o o« o ¥ ek a e e q q %
40 Total. Add lines 37, 38 and 39 to line 35¢ or 368, whichever applies . . . . « . « ¢ o o o e o o v o v 2 s o 0o b 109, 571.
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a L
b Othercredits (seeinstructions). . . . . . . - « o v s o v o v o s o v nmusunn 41b H
¢ General business credit. Attach Form 3800 (see instructions) . . . . .. ...... 41c ‘
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . v o v v & = » 41d <
@ Total credits. Add lines 41athrough41d . . . . . . .o v v i e v v v annsan ke e e e ., | 410
42 Subtractiine 418 fromliNe40. . . . . o i v v a v v e e e ee et e e e s e e "IC 42 109,571.
43  Other taxes Check iffmm:D Form 4255 |:] Form 8611 D Form 8697 |:| Form 8868 |:| Other (attach ldlodut‘ 43
44 Totaltax.Add @S 42aNd 43, . . . v v et v v et e e e e e e e e e e e e ] 109,571.
45a Payments: A 2016 overpayment credited t02017 . . . . . . .. « . v . . s s% 4%a . 4,139.1 -
b 2017 estimated taxpaymMents . . « « « « « + « e s o ¢ s o s e s o oo Sbb 45b 23,450 ’f%
C Taxdeposited with FOMM 88B8. .« « « « « « v v v ¢ e oo e w s v e eens $0.C [45¢ 1,900.|
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d -
@ Backup withhoiding (seeinstructions) « « « = = « « ¢t v ¢ s t s e s e n s un 45e "
f Credit for small employer health insurance premiums (Attach Form 8841) , ., , . . . 45f ! '
g Other credits and payments: E Form 2439 L ’ _-,3
Form 4138 Other Total > [ 45g o
46 Total payments. Add lines 45athrough45g. . . . ., . v e e v v v ncrennnas e 51 |4 29,489.
47 Estimated tax penalty (see instructions). Check if Form 2220 isattached, ., . . .. . . ¢ v i v o rennra |:| _4;'!
48 Taxdue. if line 46 is less than the total of lines 44 and 47, enteramountowed . , . . . ........ $§ p| 48 80,082.
49 Overpayment If line 46 is larger than the total of lines 44 and 47, enter amount ovetpmd ,,,,,,,,,,,, » -H
Enter the amount of line 49 you want: _Credited to 2018 estimated tax ’ ' Refunded P 56

Statements Regarding Certain Activities and Other Infonnation (see instructions) _

At any time during the 2017 calendar year, did the organization have an interest in’ ‘or a signature or other authority | Yes | No

over a financial account (bank, securmeu or other) in a foreign country? Iif YES, the organization may have to file |
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here p i ?(

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file. . ’ i
53 Enter the amount of tax-exempt interest received or accrued during the taxyear > $1,158. s
Under pensities of perury, | declars that | have examined this retum, including sccompanying schedules and statements, and to the best of my knowiedge md belief, It Is

Sign true, correct, and com Declamstion of preparer (other than taxpayer) is on all information of which preparer !Il any knowledge
Sy ol Wiislosdod [ 5o

Signature of officdry Dats Title (soe instructions) Yes No

. Print/Type preplarer's name Preparer’s signature Date ' Check it .PTIN
Paid JOCELYNE MILLER Jobpne C M lle. | 04199 | oitompioyes | PO0634378
5:”3':'; Fimsname B ERNST & YOUNG U.S. LLP e Emp34-6565596
Firm's address D> 4365 EXECUTIVE DR, STE 1600, SAN DIEGO, CA 92121 Phoneno. 858-535-7200
' B Fomn 990-T (2017)

JSA
7X2741 2

000
50F127 1018
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. HAWAI'I PACIFIC HEALTH § 99-0246363

Form 980-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyeaf . , ., .....| 6

2 Purchases . . ........|2 7 Cost of goods sold. Subtract line || -

3 Costoflabor . . ... PR I : 6 from line 5. Enter here and in ':

4a Additional section 263A costs Partl,line2, , . ... ....0v... 7

(attach schedule) , _ . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b ) property produced or acquired for resale) apply |-_ : _]
5 Total Add lines 1 through 4b . | 5 totheorganization? , . . . . . . v s v ¢ v o 2 2 ¢ 8 &« X

Schedule C - Rent Income (From Real Property and Personal Property Leased Wlth Real Property)
(see instructions)

1. Description of property

(4] :
2) .

3

)]

2. Rent received or accrued

(b) From real and personal property (if the
percentage of rent for personal property excesds
50% or if the rent is based on profit or income)

{a) From personal property (if the percentage of rent
for perlonll property is more than 10% but not
mare than 50%)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

4]
@

@)

@

Total Total :

(c) Total Income. Add totals of columns 2(a) and 2(b). Enter B e e on pece 1.

here and on page 1, Part|, line 6, column(A). . . . . P
Schedule E - Unrelated Debt-Financed Incomo (see |nstruct|ons)

| Part |, line 6, column (B) >

JEA

7X2742 3
50F127 1018

3. Deductions directly connected with or allocable to
1. Description of debt-financed 7losnr:lugm:d debt-financed property
- Descrip property ety (a) Straight fine depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
- (2) ) '
(3)
4)
4. Amount of average 5. Average adjusted basis -, ! .
acquisition debt on or of or allocable to ‘4 gd:':; 7. Gross income reportable 'I Allognbla de;z:’ms
allocable to debt-financed debt-financed property v 5 {column 2 x column 8) (co """; “::"ab umns
‘property (altach schedule) (attach achedule) by column (8) and 3(b})
(1) %
@) %
(3) %
(4) % :
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Total dividends-received deductions includedincolumn8 . . . . . . . . .. ... .. ... ... ........_

Fom 990-T (2017)

PAGE 3



Form 990-T (291 7)

HAWAI 'T PACI

FIC HEALTH

i

99-0246363

Page 4

Schedule F - Interest, Annumes. Royaltles. and Rents From Controlied Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified

payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

8. Deductions directly
connacted with income
in column §

()

@)

3

4

Nonexsmpt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
. Ti [ . y
7 Taxable ncome (toss) (see instructions) payments made organjsations grose o | e coumn 10
(1))
(2)
(3)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Pari I, line 8, column (A). Part |, line 8, column (B).
T T P >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Orgamzatlon (see instructions)
. N 5
ipti [ conn .
1. Description of income 2. Amount of income (atlady'n schedule) (attach schedule) an plus col..4()
(1)
(2
3
)
Enter here and on page 1, el & e T e rME e -] Enter here and on page 1,
Part |, line 9, column (A). v L :,, M ok 1 Partl, line 8, column (B).
, _\.:V.. ..-'-, -.:'. . :":‘i ‘_' \h . ." .' ~\|
Totals . . ... ....... > i AT 1 S
Schedule | - Exploited Exempt Activity Income, Other Than Mvortlsmg Income. (see instructions)
4. Net income (loas)
3. Expen 7. Excess
2. Gross directl;“ "°'I': :nrel-te:dnde 8. Gross income 8. Expenses upen::m .
- . unretated connected with or business (column | gony 5 ctivity thet ributable to (column 8 minus
1. Description of explolted activity busmess income production of 2 minus column 3). is not unrelated attribu column 5, but not
from trade or unrelated if & gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
(1)
@
3)
4)
Enterhereandon | Enterhereandon [W™¥. . . Coge s >~ « 47 T 1 Enter here and
page 1, Part |, page 1, Part|, 4 T RS w4 AT on page 1,
line 10, col. (A). line 10, col. (B). AR Tl .- _! ¢ o g .o Part [l line 26.
Totals . .. ......... > ARV U SN e L

Schedule J - Advertising Income (see instructions) —. . )
Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross . gain or (loss) {col. . y costs (column 6
1. Name of periodical advertising -adv:r.ﬂlzl::dm 2 minus col. 3). If 8. ﬁ:::nl:m 8. Mc “:'I'Mp minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
) . n T
@ . et D N
© b S
@ GRS g ]
Totals (carry to Part I, line (5)) ., . D> -
Form 990-T (2017)
JSA
7X2743 3.000
50F127 1018 PAGE 4



Form 880-T (2017)

HAWAI'I PACIFIC HEALTH

99-0246363 Pege 5

« 2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising o sy | 2 minus col.3). 8. Circulation 8. Readership | 10118 column 5, but
income adveriising a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1)
(2)
(3)
“4) '
Totals fromPartl. . . . . .. > . "“ X
Enterhereandon | Enter here and on &0 ! - i . ’:.'; Enter here and
page 1, Part |, page 1, Part |, _5_;,, r" SR ae M on page 1,
line 11, col (A). line 11, col (B). B poo. o LI Part II, line 27,
' SR EPCE
Totals, Part Il (lines 1-5) . . . . D> S s

Schedule K - Compensation of Officers, D

irectors, and Trustees (see instrtictioﬁs:)

1. Name 2. Title tlz{ﬁei?:is:ddm 4. C°"L:m°: ;!:::hbh to
1) %)
(2) 9
(3 %)
(4) %)
Total. Enter hereandonpage 1, Partll.line14, . . . . . . . . .. ... .0 oo s s oenusaan »
Form 990-T (2017)

JSA

TX2744 2.000
50F127 1018

PAGE 5



. | 62 6 Alternative Minimum Tax - Corporations

P Attach to the corporation's tax return.

OMB No. 1545-0123

2017

Department of the Treasury
Intemal Revenue Service P> Go to www.irs.govForm4626 for Instructions and the latest information.
Name Employer identification number
HAWAI'I PACIFIC HEALTH 99-0246363
Note: See the instructions to find out if the corporation is a small corporation exempt from the _*1
alternative minimum tax (AMT) under section 55(e). -
1 Taxable income or (loss) before net operatinglossdeduction . . . . .. ... ... 1 397,668
2 Adjustments and preferences:
a Depreciationofpost-1986property . . . . . . . . ¢ttt vttt it et s i et e s 2a
b Amortization of certified pollution control facilities . . . . . v o v« v v o v v v ettt 2b
¢ Amortization of mining exploration and developmentcosts . . .. ... ................ 2c
d Amortization of circulation expenditures (personal holding companiesonly) .. ............ 2d
@ Adjusted gain Or oSS . . o v v v v v v vt e v e m e et e et e s e 20
f Longtermcontracts . ............. e et e e n e 2f
g Merchant marine capital constructionfunds. . . ... ... ... ..... ... i | 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . . . . . . 2h
| Tax shelter farm activities (personal service corporations only). . . . . . . . v v v e v v v oo v v onn 2i
J Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
k Losslimitations . . . ... ........ e et h et et et et e e 2k
I 0T . T 2|
m Tax-exempt interest income from specified prlvate activitybonds . . . . ................ 2m
N Intangible drilling COBt8. » + v v v v v v v v e e % s e v o s et e e 2n
o Otheradjustmentsandpreferences . . . . . . . . .« oottt v v v v s v v anenssosannnnes 20
3 Pre-adjustment aiternative minimum taxable income (AMTI). Combine lines 1 through20 . . . . . .. 3 397, 668
4 Adjusted current earnings (ACE) adjustment: .
a ACE from line 10 of the ACE worksheet in the instructions. « « . - . . . - 4a 397,668 [ -
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference ,]
as a negative amount. Seeinstructions . . ... .. ... ... 4b L
¢ Multiply line 4b by 75% (0.75). Enter the result as a positive amount . . . | 4¢ !
d Enter the excess, if any, of the corporation's total increases in AMTI from -
prior year ACE adjustments over its total reductions in AMTI from prior B
year ACE adjustments. See instructions. Note: You must enter an I
amount on line 4d (even if line 4b iSpositive) . . . . « v v v v v v v u . . Led :
e ACE adjustment. .
e [f line 4b is zero or more, enter the amount fromline4c )y .. .. 40
e [f line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount
5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does notowe any AMT, . . . . .. 5 397,668
6 Alternative tax net operating loss deduction. Seeinstructons , . . . .................. 6
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interestina REMIC, 888 INSITUCHIONS . « « « « v « + v ¢ ¢ c o o o oo s onocnensarecnanssas 7 397, 668
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c): .
a Subtract $150,000 from line 7. If completing this line for a member of a x
controlled group, see instructions. If zeroor less, enter 0- . . . . . . ... 8a . ':
b Multiply line@ 8aby 25% (0.25) « - « « = « « e v v e v v ansnasannas 8b 4
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled group, 7
see instructions. Ifzeroorless, enter-0- . . . . . . .. ot et o v v v s s e e naenastosonn 8c 0
9 Subtractline8cfromline 7. lfzeroorless,enter-0- . . . . .. . . ¢ o v v v v o i nas s o 9 397, 668
10 Multiply in@ 9 by 20% (0.20). » » « « « « e s n s e 10 79,534
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions . . . ... ... S 1
12 Tentative minimum tax. Subtractline 11fromlin@10. . . . . . .. ¢ v o v i et v e nnnnan 12 79,534
13 Regular tax liability before applying all credits except the foreigntaxcredit . . . . . .. ......... 13 109,571
14  Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxretum . . . . . 14 0

For Paperwork Reduction Act Notice, see separate Instructions.

JSA

7X2400 2.000

Form 4626 (2017)



- 2o tma g

. Adjusted Current Earnings (ACE) Worksheet Keep for Your Records

> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI . Enter the amountfromline3ofForm4626, , . , . . ... .. .0 s s s s v s s o na 397,668
2 ACE depreciation adjustment: .
a AMTdepreciation. . . . . .. ... i i vt i v eevaoanasansaanas
b ACE depreciation:
(1) Post-1983property , . . . ..........|2D(1
(2) Post-1989, pre-1984 property . . . ... .. . [2b{2)
(3) Pre-1990MACRSproperty . ... ...... 2bﬂn
(4)  Pre-1990 original ACRS property, . . . ... . |2b{(4)
(5) Property described in sections 188(f)(1) through
“....... ...............Zbﬁﬂ
(6) Otherproperty . .. .............]|2D(§
(7) Total ACE depreciation. Add lines 2b(1) through2b(8) . . . .. ... . .
¢ ACE depreciation adjustment. Subtract line 2b(7)fromline2a, . . . . . . . « « ¢ o = & TR
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exempt interestincome , . . .. .......... |
b Death benefits from lifeinsurancecontracts . . ., ... ... . ¢ c:ccove=u..| 3D
¢ All other distributions from life insurance contracts (including surrenders) . ., . ... .| 3¢ |’ .
d Inside buildup of undistributed income in Ife insurancecontracts , . . . . ......| 3d
@ Other items (see Regulations sections 1. 56(9)-1(c)(6)(|||) through (ix) for a partial
T I [ )
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e cd s e s e msem
4 Disallowance of items not deductible from E&P: .
a Certaindividendsreceived. . . . . .. ... ......:cccenossrsaasq.| 42
b Dividends paid on certain preferred stock of public utilities that are deductible under
section 247 (as affected by P.L. 113-295, Div. A, section 221(a)(41)(A), Dec. 19, 2014,
‘ 128Stat 4043). » « . v . n v v i e e n e enaennrannacannaas| 4D
. ¢ Dividends paid to an ESOP that are deductible under section404(k). . . . . . ... .| 4¢ :
d Nonpatronage dividends that are paid and deductible under section 1382(c), . . . . . | 4d ’
@ Other items (see Regulations sections 1.56(g)-1(d)(3){i) and (ii) for a partiallist), . . . . | 48 |\
t Total increase to ACE bocauseofdlaallawanceofltemanotdeductoblo from E&P. Addlmao4athrough4e eeee
] Other adjustments based on rules for figuring E&P: :
a Intangibledrillingcosts . . ., ... ..... ... ettt enean..| b8
b Circulationexpenditures. . . . . . .. uooveeoencaccossranssnsa|B0L
¢ Organizationalexpenditures , , . , . ... ... .c ' cusoenerneaasa.|5C
d LIFO inventory adjustments , . . . . . ... v s eueenencranancas.|5d]
oinstalimentsales . . . .........0000000ucesennascnacnas| B8]
f Total other E&P adjustments. Combine lines Sathrough5e . . . . .. ... ... .. ... ‘ P I
] Disallowance of loss on exchangeofdebtpools . . . ...........ccovcvrindonennena..| 8
7 Acquisition expenses of life insurance compamesforqualrfiedfommn contracts . ., .. ... ... 0 .l T
8 Depletion, . . ... ... u:toeseenseassnasnssasessanssanssnansanasnaass|_8
9 Basis adjustments in determining gain or loss from sale or exxchange of pre-1994 property . .': . I
10 Adjusted current sarnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result hete.and on line 4a of
FOMMAB26 . , . . i o o s u o o s s s o s s s s o acsassssseeensoassendteesseeenesa]0 397, 668

7X2410 2 000



. HAWAI'I PACIFIC HEALTH ' " 99-0246363

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

HAWAI'I PACIFIC HEALTH
99-0246363

ATTACHMENT 1
50F127 1018 -PAGE 6



. HAWAI'I PACIFIC HEALTH ¢ 99-0246363

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (ﬁOSS) FROM PARTNERSHIPS,

VORTUS INVESTMENTS II, LP ’ -11,5189.
DAVIDSON KEMPNER INSTITUTIONAL PARTNERS, LP -1,354.
INCOME (LOSS) FROM PARTNERSHIPS . -12,873.

ATTACHMENT 2
50F127 1018 PAGE 7



. HAWAI'I PACIFIC HEALTH 99-0246363

ATTACHMENT 3

PART I - LINE 12 - OTHER INCOME

512 (A) (7) FRINGE BENEFIT EXPENSE 401, 578.
PART I - LINE 12 - OTHER INCOME 401,578.

ATTACHMENT 3
50F127 1018 PAGE 8



ATTACHMENT 4
HAWAI'l PACIFIC HEALTH
99-0246363
For year ended June 30, 2018

Form 990-T, Part Il, Line 20 - Charitable Contribution Carryforward

Utilized in Utilized in Carryforward

Generated Prior Years © 06/30/18 to 06/30/19

6/30/2014 392,740 - - 1 392,740
6/30/2015 479,950 - - 479,950
6/30/2016 240,700 - - 240,700
6/30/2017 393,608 - - 393,608
6/30/2018 629,200 - 44,297 584,903

2,091,901



. HAWAI'I PACIFIC HEALTH 99-0246363

ATTACHMENT 5

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

‘ INDEPENDENT PHYSICIAN PAYMENTS 1,188,718.
| PURCHASED SERVICES 10,461.
TAX PREPARATION FEES 2,040.

PART II - LINE 28 - OTHER DEDUCTIONS 1,201,219.

ATTACHMENT 5
50F127 1018 ' PAGE 10




HAWAI'T PACIFIC HEALTH ' 99-0246363

ATTACHMENT 6

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 397, 668.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 135, 207.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE.....cccteeeccsances 83,510.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 24,878,088.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.....ccc0ceuss 15,115, 310.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365 .

IN THE CORPORATION'S TAX YEAR. .. .. ettt eeetteencennsacanancas 68,159.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR......ciieeenncecanes [P 41,412.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 109,571,

ATTACHMENT 6
50F127 1018 ' : PAGE 11



