TAKETA, IWATA, HARA, & ASSOCIATES, LLC
101 AUPUNI STREET, SUITE 139
HILO, HAWAII 96720

JuULY 14, 2015

KONA HOSPITAL FOUNDATION
79-1019 HAUKAPILA ST.
KEALAKEKUA, HI 96750

DEAR TRUSTEES:

ENCLOSED IS THE ORGANIZATION'S 2014 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 3990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EC TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US BY AUGUST 17, 2015.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

)61'77 m~CelelC

TAKETA, IWATA, HARA, & ASSOCIATES, LLC




TAX RETURN FILING INSTRUCTIONS

FORM 990
THIS COPY
FOR THE YEAR ENDING FOR
December 31, 2014 YOUR FILES

Prepared for

Kona Hospital Foundation
79-1019 Haukapila St.
Kealakekua, HI 96750

Prepared by

TAKETA, IWATA, HARA & ASSOCIATES, LLC
101 AUPUNI STREET SUITE 139

HILO, HI 96720
Amount due Not applicable
or refund
Make check Not applicable
payable to

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form B879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO0 to
us by August 17, 2015,

400041
05-01-14



AT T

-

IRS e-file Signature Authorization OMB No. 1545- 1878
ram 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning ., 2014 and ending 20

S T T P Do not send to the IRS. Keep for your records. 2 0 1 4
tnternat Revenue Service P _Information about Form 8879-EO and its instructions is at www.Irs.gov/form8879s0.
Name of exempt organization Employer identification number
KONA HOSPITAL FOUNDATION 99-0233964
Narme and title of officer
REBA SILVA
TREASURER

| Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line jor the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part |

ja Form990checkhere P{X] b Total revenue, if any (Form 990, Part VIIl, column (AL e 12) b 337,802,
2a Form 990-EZ check here P i:l b Total revenue, if any {Form 990-EZ, line 9)

3a Form 1120-POL check here P L—_:I b Total tax (Form 1120-POL, line 22)

4a Form 990-PF checkhere P |—__| b Tax based on investment income (Form 980-PF, Part VI, line 5)
5a Form BB68 check here D b Balance Due {Form B868B, Part I, line 3c or Part |l line 8¢)

g&Eel

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authonze the U.S. Treasury and its designated Financial Agent 1o initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888.353-4537 no later than 2 business days prior to the payment (setifement) date. i also authorize the financial institutions involved in the
processing of the electronic payment of 1axes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent o electronic funds withdrawal.

QOfficer's PIN: check one box only

{X] 1 authorize TAKETA, IWATA, HARA & ASSOCIATES, LLC toentermyPIN| 33964 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed returmn. If | have indicated within this retumn that a copy of the retumn
is being filed with a state agencyf(ies) regulating charities as pan of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the retum’s disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retum. If | have
indicaed wnhm this return that a copy of the return is being filed with a state agencyf(ies) regulating charitjes as part of the IRS Fed/State

progra my PIN on the return’s disclosure consent screen. (
Officer's signature P X Date /’ )D/

[Partlll| Certificationand Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFiN) followed by your five-digit self-selected PIN. [ 99146224193 |

do not enter all zeros

) centify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized 1RS

e-file Providers for Business Returns.

ERD's signalure b % A Cﬂ.éc‘.ﬁ o oers Datep 07/14/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014

42305
09-28-14

12440714 753993 KHF 2014.04000 KONA HOSPITAL FOUNDATION KHF 1



EXTENDED TO AUGUST 17,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

A of tha T ¥
Imunal Aevenua Service

2015

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending -
B Ef,':ﬁ" ull'; . C Name of organization D Employer identification number
thange | KONA HOSPITAL FOUNDATION THIS COPY
ga_a;"?:%e Doing business as e F(")R 96-0233964
ety Number and street (or P.0. box if mail is not defivered to strpet address Room/suite | E Telephone number
Fra, | 79-1019 HAUKAPILA ST. YOUR’ FILES 808-322-4587
sa8™ | city or town, state or province, counitry, and ZIP or foreign postal code G_Gross receipts $ 854,011.
amended]  KEALAKEKUA, HI 96750 H(a} Is this a group retum
[ Jpeetca | £ Name and address of principal officerREBA SILVA for subordinates? | _]ves [X]No
pedn? | 79_1019 HAUKAPILA STREET,, KEALAKEKUA, HI 9| Hib) aeuws suscriates inciwcesr[_Yes [_INo
1 Tax-exempt status: [ X] 504(c)(3) [ 501fc) )« (insertno.) 1 4947ay(1jor [ ] 527 if *No," attach a list. (see instructions)
J Website: » WWW, KHFHAWAII .ORG Hic) Group exemption number P>

K Form of organization: Corporation [ | Trust Association Other
Partl| Summary
" | 1 Briefly describe the orgamzalaon s mission or most significant activities: PROVIDE FUNDING FOR KONA
€| COMMUNITY HOSPITAL.
E 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assats.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 41 9
@ | § Total number of individuals employed in calendar year 2014 {(Part V, line 2a) .15 " 0
:"‘; 6 Total number of volunteers (estimate if necessary) 6 0
EJ' 7 a Total unrelated husiness revenue from Part VI, column (C) lme 12 7a 0.
b Net unrelated business taxable income from Form990-T, line34 . ... ... ... gz | Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 10} i 506,036. 279,563.
2| 9 Program service revenue (Part VIIL NG 20) .................ooooccorcierroirreniiicinsin 0. 0.
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) ... -36,248. 36,263.
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c,and 116) ... -190,652. 21,976,
12 Total revenue - add lines B through 11 {must equal Part VIII, column (A), line 12) ... 279,136, 337 7,802,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 566,021. 196,011,
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... . 0. 0.
] 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 0. 0.
g 18a Professional fundraising fees (Part IX, column (A}, line 11e) . ... 0. o 0.
a | b Total fundraising expenses {Part [X, column (D), line 25) P 42,805.
i 17 Other expenses (Part X, column (A), lines 11a-41d, 1112de) ... 141,349. 132,536.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . ... .. 707,.370. 328,547,
| 19 Revenus less expenses. Sublract line 18from line 12 ... ..o -428,234. 9.4:255..:
‘6§ Beginning of Current Year End of Year
'§-‘E 20 Total assets (Part X, line 16) 2,861,454, 3, 070113_6_-
gz 21 Total liabilities (Part X, line 26) 254,170, _336,445.
25| 02 Net assets or fund balances. Subtract line 21 from liN@ 20 ..........oooooee o o 2,607, ,284. 2,733,691,

Nat assets or fund balances. Subtract line 21 from line 20
Part Il | Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than ofiicer) is based on all information of which preparer has any knowledpge.

Sign } Sgnature of officer Date
Here REBA SILVA, TREASURER
Type ar print name and titie
Print/Type preparar's name ! PRIGINAL SIGNED Date tes | ]| PTIN

Paid GREGG M TAKETA COR ?eﬁﬂlﬂ’ 07/14/15 ;1m-empluyed P00024193
Preparer |Firm's name p TAKETA, IWATA, HARA & ASSOCIATES, LLC Fim'sEINp 59-3783195
Use Only |Firm'saddressy, 101 AUPUNI STREET SUITE 139

HILO, HI 96720 Phoneno.{ 808)935-5404
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ..., Yes No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014} KONA HOSPITAL FOUNDATION 99-0233964 Page?2

] Part lll | Statement of Program Service Accomplishments

_ Check if Schadule O contains a response or nole to any line in this Part Il e e e e S R e I:J

1  Bnefly describe the organization’s mission:
DEDICATED TO IMPROVING THE KONA COMMUNITY HOSPITAL FOR THE ENTIRE KONA
COMMUNITY BY FUNDING MEDICAL TECHNOLOGY, EXPANDED SERVICES AND
ENHANCED FACILITIES THAT WOULD OTHERWISE BE UNAVAILABLE.

2  Did the organization undertake any significant program services during the year which wera not listed on
the prior Form 990098027 ... [ lves XINo
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? . | |:|Yes IKI No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(ck{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 s 203,581 . incudinggantsors 196,011, ) (nevenues )
PROVIDE FUNDING FOR KONA HOSPITAL THROUGH GRANTS & CONTRIBUTIONS

4b  (Code: ) (Exp H including granis of $ ) (Revenue s )

4c  (Code: } (Exp $ including grants ol § ) (Revenue § )]

4d Other program services (Describe in Schedule O.}

{Expenses $ including grants of § ) (Revenus $ }
4e Total program service expenses > 203 .581.
Form 980 (2014)
432002
11-07-14
2
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Form 990 (2014) KONA HOSPITAL FOUNDATION 99-0233964  Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes,” complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of ConlnbutorS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes,” complete Schedule C, Part i 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actwltles or have a sactlon 501 (h} elecllon in eﬂ'ect
during the tax year? If “Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501{c)(6) orgamzatlon lhat receives membershlp dues assessmems or
similar amounts as defined in Revenue Procedure 98-197 I "Yes, " complete Schedule C, Part Il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedute D, Part | 6 X
7 Did the organtzation receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? # "Yes," complete
Schedule D, Part Iil ) 8 X
9 Did the organization report an amounl in Part X Ilna 21 for @sCrow or custodlal account hablllty. serve as a custodlan lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV || ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncied endowmenis, permanant
endowments, or quasi-endowments? If "Yes, " complete Scheduie D, Part V 10 X
11 |If the organization's answer to any of the following questions is “Yes,* then complats Schedule D Pans VI VIl VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pant VI e e 11a| X
b Did the organization report an amount for |nvaslments olher secuntles in Part X, line 12 that is 5"}'6 or mare of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of |is total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil s | 116 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of uts iolal assets repurled in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . | 134 X
e Did the organization report an amount for other liabilities in Part X llne 25? H Yes camplete Schedule D Parf X R 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts X1 and XU e, . 12a | X
b Was the organization included in consolldatad mdependent audlted f nanmal slatements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedulte D, Parts Xi and Xl is optional . ... [12b X
13 Is the organizalion a school described in section 170(b}{1)(A)[}? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? : L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV ; 14b X
16 Did the organization report on Part IX, column (4}, line 3, more than $5 000 of grams or olher asmslanca to or for any
toreign organization? If "Yes," complete Schedule F, Parts Il and IV Srabid 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5, 000 of aggregata grants or other asmstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts iland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Parl IX
column {A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbullons on Part VIII I:nes
1c and Ba? If *Yes,” complete Schedule G, Part#l . 18} X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII Ime Qa? J'! Yes.
complete Schedule G, Part il T —— 19 X
20a Did the organization operate one or more hospllal faculmes? l! “Yes, " comp!efe Schedule H 20a X
b_If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this retum? 20h
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) KONA HOSPITAL FOUNDATION 99-0233964 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts fand t | 1211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes,* complete Schedule |, Parts land iff L .. 122 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensauon of the organlzatlon S currerlt
and former officers, directors, trustees, key employees, and highast compensated employees? if “Yes, " compiete
Schedule . lL=s X

24a BDid the organization have a tax exempt bond issue wrth an outetandlng prlncnpal amount of more than 5100 000 as ol the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. if "No", go folin@ 288 ... ..o it . | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? TS .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAST | e et . |1 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . | 24d
25a Section 501(c)(3), 501(c}{4}), and 501(c}28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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 | s | 258 X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 lor recewables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if “Yes,*
complete Schedule L, Part If e - 26 X

27 Did the organization provide a grant or other assnstance to an olf icer, dlrector trustee key employee. substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part v
instructions for applicabls filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? i "Yes," complete Schedule L, Part V. ... |L28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part l'V . |.28b X
¢ An entity of which a current or former officer, director, trustes, or key employae (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV B o | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M el X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified conservanon
contributions? if "Yes, " complete Schedule M e T R e | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part| : ez |39 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets?!f *Yes, " comprefe
Schedule N, Part it . o o | 3D X
Did the organization own 100% of an entlty dlsregarded as separate trom the organlzatlon under Flegulatlone
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . il 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* compiete Schedule Fl Paﬂ H lﬂ or lV end
P VL BN T e oot s ts a1 e e eba1 e et bR R et X
35a Did the organization have a controlled entity within the meaning of section 512(b)(33)? ... N e 35a X
h If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enttty
within the meaning of section 512(b)(13)7? if “Yes, " complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c){3) organizations. Did the organizalion make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, in@ 2 | .............ooooeireiresronniasaneenes e ereenas e | 86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... 131 X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) KONA HOSPITAL FOUNDATION 99-0233964 Paged

| Part V| Statements s Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note to any line in this Part V

[

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabte ... |13 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? y 1c
2a Enter the number of employees reported on Form W3 Transmlltal ol Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . . .

3a Did the organization have unralated business gross income of $1,000 or more during the year? Ja X
b If “Yes,” has it filed a Form 990-T for this year? if *No,* to line 3b, provide an explanation in Schedule O A 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a fareign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b If “Yes,” enter the name of the foraign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ga Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? 5bh X
¢ If "Yes,” to line 5a or 5b, did the organization file Form B886-T? . Sc

G6a Does the organization have annual gross receipts that are normally grealer lhan $1 00 000 and d|d lhe crganlzatlon sthll

any contributions that were not tax deductible as charitable contributions? S . Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbullonr. or glﬂs
were not tax deductible? Bb
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the arganization receive @ payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1 7a | X
b If *Yes,” did the crganization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was requnred
to file Form 82827 : AR R SR | 7€ X
d If “Yes,” indicate the numbar of Forms 8282 fled dunng the year SR £ 1= v e | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g |f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requlred? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? ob
10 Section 501(c)(7} organizations. Entar:
a Initiation fees and capital contributions included on Part VIl line 12 . . . M 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faGllittBS SRR 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders S 111a
b Gross income from other sources {Do not net amounts due or pa1d to other sources agalnst
amounts due or received from them.) | . 11b
12a Section 4947(a){1} non-exempt charitable trusts Is Ihe orgamzatmn fi Img Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quatified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule o.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... .. e et ot 13b
¢ Enterthe amount of reservesonhand e 1138
14a Did the organization receive any payments for mdoor tannlng services dunng ihe 1ax year’? i i 144 X
b_|f "Yes " has it filed a Form 720 to report these payments? if "No,* provide an explanation in Schedule O .............................. 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) KONA HOSPITAL FQUNDATION 99-0233964 Page6
Part VI | Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornotefoany lineinthis Part VI ... e [K]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | 1a S
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority 10 an executive committee or simitar committee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent 1ib g

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshup with any other
officer, director, trustee, or key employee? ; s 2

3 Did the organization delegate control over management dutlas customarlly performed by or under the dlrect superwsuon
of officers, directors, or trustees, or key employees 10 a management company or other person? :

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? Vi

7a Did the organization have members, stockholders, or other persons who had ihe power to elect or apponnt one or
more members of the goveming body® e i | 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders or
persons other than the govemning bady? . .. |L7b

8 Did the organization contemporanepusly document the meetings held or wi |llen actians undertaken during thp.r year byr lhe fullcrwmg

a The governing body? ... R I : - | - ¢
b Each committee with authority to act on behalf of the govemmg body? iry s e |80

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If “Yes, * provide the names and addresses in Schedule [0 I 9 X
Section B. Policies (This Section B reques!s information about policies not required by the Internal F!evenue C:nde j

b

& | & |

Co TR T o ol ]

"

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = 10a X
b If “Yes," did the organization have written policies and procedures govemlng the actlvmes ol such chapters a{f Ilates.
and branches to ensure their operations are consistent with the organization's exempt purpases? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befora ﬁhng tha form? 11ia
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif "No," go to ine 13 R 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo confllcls'P T I -+
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,* describe
in Schedule O how this was done s P T WO R [ .-
13 Did the organization have a written whlslleblower pollcy? - : R R e L8
14 Did the organization have a written document retention and destrucllon pohcy? ro S .14
15 Did the process for determining compensation of the following persons include a review and approval by mdepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official L st T 15a
b Other officers or key employees of the organization TEMEEERUL emne | GUENS o S 15b
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstmcl|on5)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? ... ... e, | 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organizatlon to evaluate |ts pamclpallon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... e T e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPHI
18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website I:l Another's website II] Upon request |:l Other {explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
slaterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
REBA SILVA - 808-322-4587
79-1019 HAUKAPILA ST., KEALAKEKUA, HI 96750

432008 11-07-4
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Form 990 (2014} KONA HOSPITAL FOUNDATION 99-0233964  Page?
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Key Emplovees, and Righest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and farmer such persons.

m Chaeck this box it neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {C) (D) (E) R
Name and Title Average [ .. efﬁ:ﬂg:‘mm - Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer/and alduecior/lrustes) from from related other
{list any -E the organizations compensation
hours for | = = organization {W-2/1099-MISC} from the
related | 5 | & s (W-2/1099-MISC) organization
organizations| 2 | 3 £l5, and related
below | 2|3 5| |28 = organizations
line) HEIEIRSE
(1) JAMES W, HIGGINS 2.00
CHATRMAN X X 0. 0. 0.
{2) JUDITH-ANN NAKAMARU 2.00
VICE CHAIRMAN X X 0. 0. 0.
{3) REBA SILVA 2.00
TREASURER X X 0. 0. 0.
{4) DONNA HIRANAKA 2.00
SECREATRY X X 0. 0. 0.
{5) PATRICIA CLARK 2.00
TRUSTEE X 0. 0. 0.
[6} JANE DIERENFIELD 2.00
TRUSTEE X 0. 0. 0.
{7} DR. JACK BUNNELL 2.00
TRUSTEE X 0. 0. 0.
{8} GREGORY C CHUN 2.00
TRUSTEE X 0. 0. 0.
{9) IKAIKA HAUANIO 2.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) KONA HOSPITAL FOUNDATION 99-0233964 Page8
|Pﬂl‘t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) < D) (E} {F}
Name and title Average R— jﬂgfif"g: i ome Reportable Reportable Estimated
NOUrs PBr | pox, uniess person is both an compensation compensation amount of
week piiicerjandialcrecionfiustes) from from related othar
(istany | & the organizations compensation
hoursfor | 5 = organization {W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizalions| £ | 3 glE and ratated
blﬁ:‘;;” % % g E: %% % organizations
1b Sub-total . ikle P> 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A e 0. 0. 0.
d_Total (add lines 1b and 1¢}_.. i L 0. 0. g.
2 Total number of individuals imcludmg but not I|m||ed to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes,” complete Schedule J for such individual | ... .o 3 X
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? I "Yes, " complete Schedule Jforsuchperson .. ..., 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} c)
Name and business address NONE Deascription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0
Foarm 990 (2014)
AN
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99-0233964

Page 9

Form 990 (2014) KONA HOSPITAL FOUNDATION
Part VIll | Statement of Revenue

Check if Schadule O contains a response or nota to any line in this Part Vil

]

(A) (B) (€) D)
Total revenue Related or Unrelated Revenue excluded
axempt function business m';'eg"‘o‘,"gde'
revenue revenue 517 - 514
ég 1 a Federated .campaigns 1a
5 E b Membe.rs-.hlp dues ib
gq ¢ Fundraising events 1c 113,709.
55| d Related organizations 1d
g‘E e Government grants (contributions) 1e
._E'_'g f Al other contributions, gifts, grants, and
3L similar amounts not included above it 165,854.
Eg G Noncash contributions included in lines 1a-1% 3 5 0 . 9 6 5 .
O8] h TotalAddlinesdaf ..o | 279,563,
buslness Code
3 |20
2 b
33 .
ES
U d
.
o f All other program service revenue |
q_Total. Add lines 2a-2f ... R TR |
3 Investment income {including dividends, interest, and
other similar amounts) [ 2 17, 166. 17,166,
4  Income from investment of tax- exempl bond proceads >
5 Royalties x ; >
{i) Real (i} Personal
6 a Gross rents )
b Less:rental expenses ...
¢ Rentalincome or {loss) ...
d Net rental income of (088} . ..ooooovii iy »
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory (387,517,
b Less: cost or other basis
and sales expenses 368,420.
c Gain or (loss) 15,097,
d Net gain or (loss) . T . 19,097. 19,097,
o | 8 a Gross income from fundraising events (nol
E including $ 113,709, of
é contributions reported on line 1c). See
5 Part IV, line 18 a[l69,765.
g b Less: direct expenses b[L47,789.
¢ Net income or {loss) from fundralsmg events > 21,976. 21,976,
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .
10 a Gross sales of inventory, less returns
and alfowances ... ... .. @
b Less:costof goodssold | . b
¢ Net income or (loss} from sales of |nvenlorv .................. |
Miscellaneous Revenue Business Codgﬂ
11 a
b
c
d Al otherrevenue . . .
e Total. Add lines 11a-11d >
12 Total revenug. See instruclions. ... oo > 337,802, 36,263, 0.l 21,976.
42008 Form 990 (2014)
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Form 990 {(2014)

KONA HOSPITAL FOUNDATION

99-0233964 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornoleto any lineinthisPart X ... ...

|

Do not include amounts reported on lines 6b, (A) {8) (C) D)
7o, 8, 5oy and 1 ot Pt L o Sgorses | progahuice | Monagieiand | Funmses
1 Grants and olher assistance to domeslic organizations
and domestic povernments. See Part IV, line 21 196,011, 196,011.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18
4 Benefits paid to or for members L
§ Compensation of current officers, directors,
trustees, and key employees . ... ...
8 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)B)
7  Other salaries and wages T
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contribtions)
9 Other employee benefits
10 Payroll taxes | B LR o o
11 Fees for services (non-employees):
a Management . .. . ...
b Legal ST
¢ Accounting . ... 22,361. 21,736. 625,
o LOBDYIG |, i, vimiaog g inimss i s s s raist
e Professional fundraising services. See Part IV, line 17
1 Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 1,693. 1,693.
14 Information technology
16 Royalties ...
168 OCCUPANCY ... ..ot
17 Travel e e
18 Paymaents of travel or enteriainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and mesetings ...
20 INterest . ...
21 Payments to affiliates ... ... :
29  Depreciation, depletion, and amortization . . 489, 48. 245, 196.
23 INSUMANCE . ... B 1,151. 1,151.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in ling 24e. I line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PAYROLL LEASED EMPLOYEE 75,059. 7,505, 37,530, 30,024.
b OTHER EXPENSES 11,714. 11,714.
¢ TAXES 6,752. 236. 6,516.
d MERCHANT EXPENSES 6,000. 610. 5,390,
e All other expenses 7,.317. 17. 7,246, 54.
25 Total functional expenses. Add lines 1 through 24 328,547. 203,581. 82,161. 42,805.
o6 Joint costs. Complete this line only if the organization
reporied in column {B) joint costs from a combined
educational campaign and {undraising solicitation.
Check hera P D i following SOP 08-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) KONA HOSPITAL FOUNDATION 99-0233964 Page 11
[ Part X | Balance Sheet ]
Check if Schedule O contains a response or note to any ling in this Part X ibs s has g il AR A ‘:I
{A) (8)
Beginning of year End of year
1  Cash - non-interest-bearing L o 552,247.] 1 545,829,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 25,000.] s 191,599,
4 Accounts receivable, net s, 4,150.] 4 3,550,
5 Loans and other receivables from current and formar oﬂ' cers. drrectors
trustees, key employees, and highest compensated employess. Complete
Part Il of Schedule L 5
6 Loans and other receivables from olhar dlsqualrf ed persons (as deﬁned under
saction 4958{f{1)}, persons described in section 4958(c){3}(B), and contribuling
employers and sponsoring organizations of section 501{(c}{9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part Il of Sch L 6
0 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use | 8
g Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a h,972.
b Less: accumulated depreciation 10b 4,527. 1,934.] 10¢c 1,445,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 2,276 ,888.1 12 2,325,223,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
16 Other assels. See Part IV, Ilne11 e e e A 1,235.] 15 2,490.
___ 116 Total assets. Add lines 1 through 15 (rnust egual Mne34) .o ; 2.861,454.] 18 3,070,136.
17  Accounts payable and accrued expenses 4,170.] 17 998.
18 Granis payabla 18
19 Deferred revenue 19
20 Tax-exempt bond Irabllnles R 20
21 Escrow or custodial account liability. Completa Part IV of Schadule D R 21
@ 20  Loans and other payables to current and former officers, directors, trustees,
_*_g key employees, highast compensated employees, and disqualified persons.
| Gomplete Part || of Schedule L 22
- |23 Secured mortgages and notes payable lo unrelated thlrd partles ,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties |,................... 24
25 Other Eabilities {including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X of
SChedule B ... . oo e e 250,000.) 25 335,447,
___ |28 Total liabilities. Add fines 17 through 25 254,170.) 26 336,445,
Organizations that follow SFAS 117 {ASC 958), check here » [ X and
@ complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets R 916,576.] 27 1,039,353,
= |28 Temporarily restricted net e o 126,708.| 28 94,338.
D |29 Permanently restricted net assets B 1,564,000.1 20 1,600,000.
T Organizations that do not follow SFAS 117 (ASG 958), check here ) D
] and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or current lunds e 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds | . 32
Z |33  Totalnet assets or TUNA DAIANCES ... ..o oo orestansereeen s . 2,607,284.| 33 2,733,691,
34 Total liabilities and net assetsAund balances 2,861,454.! 34 3,070,136.
Form 990 (2014)
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Form 990 (2014) KONA HOSPITAL FQOUNDATION 99-0233964 Page12
| Part Xl | Reconciliation of Net Assets

Check it Schadule O contains a response or note 1o any line in this Part XI e e L P D
1 Total revenue (must equal Part VIIl, column (A}, ne 12) .. e 1 337,802,
2 Total expenses {must equal Part IX, column (A}, ine 25) . ... . 2 328,547,
3 Revenue less expenses. Subtract fine 2 frombine 1 .. ... 3 9,255.
4 Met assets or fund balances at beginning of year (must equal Part X, line 33 B ian (A)) 4 2,607,284,
5 Net unrealized gains (losses) on investments 5 36,000.
6 Donated services and use of facilities |, .................. <]
7 Investment expenses 7
8 Prior period adjustments ... 8 81,152,
9 Other changes in net assets or fund balances {explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWMN (BY) i e e S 10 2,733,691,
[Part XII| Financial Statements and Reporting 5
Check if Schedule O contains a response or note to any linein this Part XII ... i T R - |J
Yes | No

1 Accounling method used to prepare the Form 990: [:l Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or chacked "Cther," explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? . ... . R 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnawed ona
separate basis, consclidated basis, or both:
|:| Separate basis |_,__| Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? el . 2b | X
If *Yes,” check a box below to indicate whether the financial statements for the year were audlted ona saparata basus.
consolidated basis, or both:
[K' Separate basis [:I Consolidated basis D Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? i o 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
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-1337 e ot 3a X
b If "Yes,” did the organizalion undargo ihe requlred audlt or audlts? If the organlzallon dld not undargo the reqmred audlt
or audits, explain why in Schedula O and describe any steps taken toundergo suchaudits o 3b
Form 990 (2014)
432012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 890-E2) Public Charity Status and Public Support -
Complete if the organization is a section 501{c}{3) organization or a section 20 14

4947(a){1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-E2. GCpen to Public

i RIS ) P Information about Schedule A (Form 980 or 990-E2) and its instructions is at www.lrs.gov/form950. Inspection

Name of the organization Employer identification number
KONA HOSPITAL FOUNDATION 99-0233964

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
[] A church, convention of churches, or association of churches described in section 170{b}{ 1)(A){i).
|:| A school described in section 170{b}{ 1}{A)}H). (Attach Schedule E.)
|:| A haspital or a cooperative hospital service organization described in section 170{b}{ 1{ANiii}.
D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}iii}. Enter the hospital's name,
city, and state:
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)liv}). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b}{1}{A}v}.
An organizalion 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 )
A community trust described in section 170{b}{1){A){vi). {Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business laxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [il.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 IE 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 in
lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type Il. A supporting organization supervised or controlled in conneclion with its supported arganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c LY_‘ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type |1 non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is aType |, Type I, Type Il
functionally integrated, or Type il non-functionally integrated supparting organization.

B W AN -

o0 00 O

1 Enter the number of supported organizations . e R L R TR T | 1 |
¢ Provide the following information about the supported organization(s}.
(1) Name of supparted {ii} EIN {iii) Type of organization §iv] Is th:d organization| (v} Amount ol monetary (vi) Amount of
arganization {described on lines 1-8 lsted in your support (see other support [see
above or IRC section | @°*STT4 Socumalis Instructions) Instructions)
(ses instructions)) Yes No

KONA COMMUNITY
HOSPITAL, P.O. BOX [99-0262196|7 X 196,011.
Total 196;011. 00
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 890-EZ) 2014

Form 990 or 990-EZ. 132021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
{Partll| 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 B of Part | or if the organization failed to qualify under Part ifi, If the organization
fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusuat grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5§ 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 shown on fine 11,
column ()
Public SUEQOTL Sybtract line 5 rom line 4.

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P~ {a) 2010 {b} 2011 {c] 2012 {d} 2013 {e} 2014 {f Total

7 Amounts from line 4 B

8 Gross income from interest, i
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . .

11 Total support. Add lings 7 through 10 = | _

12 Gross receipts from related activities, etc. (see lﬂSthCthﬂS) ............................................................... 12 l

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here ..o ieniincnvoinmnre e s i e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column () ... wrmit s s | 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifies as a publicly supported Organization i
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N ]
17a 10% -facts-and-circumstances test - 2014, i the organization did not check a box on Ilne 13 163, or 16b and |II"IB 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facis-and-circumstances” test. The organization qualifies as a publicly supporied organization . ) » [:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 IS 1{}% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Pari Vil how the
organization meets the “facts-and-circumslances” test. The organization qualifies as a publicly supported organization I |_—|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see |nslruct|ons ......... | |
Schedule A (Form 890 or 890-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014

Page 3

| Part ill | Support Schedule for Organizations Described in Section 500(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part IL. It the organization fails to

qualify under the tests listed below, please complete Part 1L.)

Section A. Public Support

Calendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees raceived. {Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues [evied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facnlmes
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounig inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the graater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b .
8 _Public support (Subtract bne 7c romline 6

{a} 2010

{b) 2011

{e) 2012

{d) 2013

{e) 2014

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} >
9 Amounis fromline6

10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon ...
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI oo
13 Total support. jAdd kres 8, 10c, 11, and 12}

{a) 2010

{b}) 2011

{c) 2012

{d} 2013

(e) 2014

{f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ettt es gt g LAt e LA AAALAGRA LA S eI LTI 111t LA adRe iAot LS s e S ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 {line 8, column (f} divided by line 13, column {f}} 15 %

16_ Public support percentage from 2013 Schedule A, Part I, line 18 . oA ST S A e T AT 18 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {fine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Part I, tine 17 e 18 %
19a 33 1/2% suppart tests - 2014. If the organization did not check the box on line 14 and Ilne 15 is more lhan 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o » ]

b 33 /2% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . _ u

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 KONA HOSPITAIL FOUNDATION 99-0233964 Pages

Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Pant |, complete Sections A
and B. If you checked 11b of Part |, completa Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and camplete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization's supported organizations listed by name in the organization's govemning
documents? If "No*® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2}. 2 X
3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)
{B) purposes? If *Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? #f
“Yes® and if you checked 11a or 11b in Part I, answer (b) and (c} below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. b

¢ Did the organization support any foreign supporied organization that does not have an RS determination
under sections 501{c)(3) and 509(a){1) or (2)? I “Yes," explain in Part Vi what caontrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the arganization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

b Type | or Type Il only. Was any added or substituted supported organizalion part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

g

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one ar more of its supported organizations; or (c} ether supporting organizations that also
supporl or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi, 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard 1o a substantial contributor? if "Yes, " complete Part | of Schedule L {Form 990). 7 X
8 Did the organization make a Joan to a disqualified person {as defined in section 4958) not described in ling 77
if “Yes," complete Part | of Schedule L {Form 990). 8 X

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a){1} or (2))7 If “Yes, " provide detail in Part V1. 8a X
b Did one or more disqualified persons (as defined in line S{a}} hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detall in Part VI. gh X
¢ Did a disqualified person {as defined in line 8{a}) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting arganization also had an interest? If "Yes, " provide detail in Part V1. Oc X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If *Yes," answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizatiort had excess business holdings.) 10b

432024 09-17-14 Schedule A {Ferm 890 or 980-EZ) 2014
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Schedule A (Form 930 or 890-E7) 2014 KONA HOSPITAT: FOUNDATION 99-0233964 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togaether with persons describad in (b) and (c})
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?if "Yes® to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations e

Ea el

_|Yes | No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Pert VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolfed the supporting organization. . - 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ot trusteas of each of the organization's supported organization{s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported crganization(s). — 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant veice in the organization’s investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, * describe in Part VI the role the organization's

supported organizations played in this regard. 2
Section E. Type Hll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [Xle organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes

a Did substantially all of the organization's activities during the tax year directly further the exampt purposes of
the supporied organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supporied organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supporied Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supporied organizations? If “Yes * describe in Part VI _the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A {(Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 KONA HOSPITAL FOUNDATION 99-0233964 Pages

Part V | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional}

Neat short-term capital gain

Recovenas of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

[ - ARSI P

Depreciation and depletion

L < W E AR

Portion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

-

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines §, 6 and 7 from line 4) a8

{B) Curmrent Year

Section B - Minimum Asset Amount {A) Prior Year ;
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shorl tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebiledness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seea instructions).

Net value of non-exempi-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o 2o |5

[~]
[]

£

@ |~ (B jn
o [~ {3 |[h &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A}
Enter greater of line 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:| Check here if the currant year is the organization's first as a non-functionally-integrated Type Hi supporting organization (see
instructions).

[ T[S (K P

o jetn |[& o N =
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Schedule A (Form 990 or 990-£7) 2014 KONA HOSPITAT, FOUNDATION 99-0233964 Page7

[Part V | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations 1o which the organization is responsive
(provide details in Part VI}). See instructions.
g Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

o~ 0 |th | & |

(i} {ii) {idi)
Excess Distributions Underdistributions Distributable

Section E - Ristribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 trom Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

ling 7: 3

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instruclions}.

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

- | ™™o a0 O |.

o

E

Excess from 2013
Excess from 2014

® |a |0 T |

Schedule A {Form 880 or 890-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 KONA HOSPITAL FOUNDATION 99-0233964 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part IIl, line 12.
Also complata this pant for any additional information. (See instructions).

PART IV SECTION D QUESTION 2

COMMUNITY HOSPITAL {"HOSPITAL") CEO, JAY KREUZER, COMMUNITY PHYSICIANS,

HOSPITAL MANAGERS AND STAFF TO TARGET SIGNIFICANT HOSPITAL PROJECTS

THAT REQUIRING FUNDING. MR. KREUZER DISCUSSES WHAT AREA/PROJECTS OF THE

HOSPITAL NEEDS THE MOST HELP FROM THE FOUNDATION WITH THE CHATRMAN ON A

REGULAR BASIS. IN ADDITION, THE HOSPITAIL SUBMITS A REQUEST FOR

IMPROVEMENT /EQUIPMENT TO THE FOUNDATION. THE CHAIRMAN THEN TAKES THE

INFORMATION TO THE FOUNDATION'S BOARD WHERE THE PROJECTS ARE DISCUSSED

AND VOTED ON. 2 e e

THE FOUNDATION'S HEADQUARTERS IS LOCATED IN THE HOSPITAL WHICH ALLOWS

THE HOSPITAL'S STAFF TO CHECK IN WITH THE FOUNDATION AND VICE VERSA ON

A DAILY BASIS. THIS HELPS TO MAINTAIN A CLOSE AND CONTINUOUS WORKING s

RELATIONSHIP BETWEEN THE FOUNDATION AND THE HOSPITAL.

PART IV SECTION E QUESTION 2A _ —_—

THE KONA HOSPITAL FOUNDATION ("FOUNDATION") WAS CREATED IN 1984 TO

ACCEPT GIFTS AND SOLICIT DONATIONS FOR NEW MEDICAL TECHNOLOGY, EXPANDED

SERVICES AND ENHANCED FACILITIES FOR KONA COMMUNITY HOSPITAL

("HOSPITAL").

MONIES ARE OBTAINED THROUGH DIRECT DONATIONS, PRIVATE AND PUBLIC

GRANTS, INVESTMENTS AND FUNDRAISING EVENTS. THROUGH THESE GRANTS AND

CONTRIBUTIONS, THE FOUNDATION PROVIDED MONETARY SUPPORT OF 5196,011 TO

THE HOSPITAL IN 2014. THESE MONIES PROVIDED FUNDING TO DIFFERENT

DEPARTMENTS AT THE HOSPITAL WITH IMPROVEMENTS AND EQUIPMENT FOR THE

OPERATING ROOM, OBSTETRICS DEPARTMENT, THE CANCER CENTER, INFUSION

CENTER AND THE SHORT STAY WAITING AREA AS WELL AS ELECTRONIC MESSAGING _

BOARDS THAT WILL BENEFIT EMPLOYEES AND VISITORS OF THE HOSPITAL. DUE TO
432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schadule A (Form 990 or 990-E7) 2014 KONA HOSPITAL FOUNDATION 99-0233964 Pages
| Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; and Part lIl, line 12.
Also complete this part for any additional information. (See instructions).

BUDGET CONSTRAINTS, SOME DEPARTMENTS WOULD NOT HAVE RECEIVED ANY NEW

EQUIPMENT HAD IT NOT BEEN FOR THE FOUNDATION.

THE FOUNDATION'S FUNDRAISERS ALSO BRING AWARENESS TO THE COMMUNITY

ABOUT THE NEED FOR COMMUNITY SUPPORT TO THE HOSPITAL.

432028 00-17-14 Schedule A [Form 890 or 890-E2Z) 2014
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4947(a)(1) nonexempt charitable trust treated as a private foundation

Schedule B Schedule of Contributors oMa N
(Form 980, 990-E2, 0. 1545-0047
or 990-PF) p Attach to Form 990, Form 980-EZ, or Form 990-PF.
o it ot e Treatury P Information about Schedule B (Form 890, 990-EZ, or 980-PF) and 2014
Internal Asvenus Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
KONA HOSPITAL FOUNDATION 99-0233964
Organization type{check one):
Filers of: Section:
Form 990 or 990EZ [X] 501X 3 ) (enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
] s27 political organization
Form 990-PF |:| 501{(c)(3) exempt private foundation
]

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

m For an organization filing Form 990, 990-E2, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ane contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

I:l For an organization described in section 501(c}(3] filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b}{1}A)(vi), that checked Schedule A {Form 890 or 990-EZ), Part W, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 890, Part V|, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I\

:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevantion of cruelty to children or animats. Complete Parts [, Il, and Hl.

D For an organization described in section 501{c)(7}, {8}, or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic.,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B {(Form 990, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 950-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KONA HOSPITAL FOUNDATION

Employer identification number

59-0233964

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (o) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALBERTA BROWN FUND person  [X]
Payroll |:]
P.O BOX 3708 42,963. Noncash [ ]
(Complete Part Il for
HONOLULU, HI 96811 noncash contributions.)
(a) o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 | SUSAN & LEN WELTER Person X}
Payroll D
P.O. BOX 1836 5,100, Noncash [ |
{Complete Part Il for
KAILUA-KONA, HI 96745 noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KONA COMMUNITY HOSPITAL AUXILIARY Person [ XJ
Payroh |
79-1019 HAUKAPILA ST. 13,000. | Noncash [ ]
{Complete Par Il for
KEALAKEKUA, HI 96750 nencash contributions.)
{a) (b} ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PETER STEINER person [ XJ
Payroll |____|
1111 BISHOP ST. STE 505 5,000. Noncash [ |
(Complete Part Ii for
HONOLULU, HI 96813 noncash contributions.)
(a) ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MILTON & URSULA H. STOLAROFF
5 | FOUNDATION Person [ XJ
C/0 MICHAEL P. FARAH 511 EAST BALBOA Payroll
BLVD. , 75,000. Noncash [ ]
(Complete Part (i for
NEWPORT, CA 92661 noncash contributions.)
(a} (b} {c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Name of organization

KONA HOSPITAL FQOUNDATION

Part!li Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Page 3
Employer identification number

99-0233964

{a) ()
No.
fro‘:n Description of norE:)ash ropel iven LA ASTIC L Dat o ived
Part| L property give {see instructions) ate recetve
(a)
{c)
:;;‘ D ioti " (b} h ) FMV {or estimate) Date (d) ived
escription of noncash property given (see instructions) receive
Part |
(a)
(c)
:o; D ipti f " h i AL Dat |(:::: ived
escription of noncash property given (see Instructions) ate rece
Part |
(a)
{c)
fNo. Description of M h i AL ) Dat :::t):ei ed
rom escription of noncash property given (see instructions) ate v
Part |
{a)
{c)
f:l o . (b) h . FMV {or estimate) Date ::)celve J
om Description of noncash property given (see Instructions)
Part!
(a} (
c)
:o' i ) | FMV (or estimate) Date ::::eive d
. o:l Description of noncash property given (see instructions)
a
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 4

MName of orpanization

KONA HOSPITAL FOUNDATION

Employer identification number

99-0233964

Part Il Exclusively Teligious, chanilable, etc., contribulions fo organizations described in seclion 501(c){7}, (8}, or (10) thal total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and the following line entry. For erganizations
completing Part IIl, enter the total of exclisively religious, charitaie, elc., contributions of $1,000 or less for the year {Enter this Info, once) »§
Use duplicate copies of Part Il if additional space is needed,
{a) No.
F"r:rrtnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
g:r“ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOrTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements T T
(Form 980) - Complete if the organization answered "Yes" to Form 890, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > A“aCh to Form 990. open to Public
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
KONA HOSPITAL FQUNDATION 99-0233964

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (durmg yaar)
3 Aggregate value of grants from (during year}
4 Aggregate valueatendofyear . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... . Lt l:l Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . |:] Yes l:l No
| Part Il lConservatlon Easements. Complete |f the orgamzatron answered "Yes to Form 990 Part IV Irne 7

1 Purposa(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use {e.g., recreation or education) |:| Presarvation of a historically important land area
r__] 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 fast

day of the tax year.

Held at the End of the Tax Year_

a Total number of conservation easements SHETAs S S e e e s e s O
b Total acreage restricted by caonservation easements i = e 2h
¢ Number of conservation easements on a certified histonc struclure mcluded in (a) Rt 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and net ona hlstonc slructure

listed in the National Registar _— | 2d |

3 Number of conservation easements modlf ed, transferred released extrngunshed or terrmnated by lhe organlzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. .. lj Yes i:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the yaar b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation easements during the ysar [
8 Does each conservation easement reported an line 2(d} above satisfy the requirements of section 170{(h){4)(B)(i)
and $ection 170MMANBNIN? _..........cccccccorcovrressmmeene st e _ Cves [no
9 In Part Xill, describe how the organizalion reports conservation easements in its revenue and expense slatement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Part IV, fine 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
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
relaling to these items:

{iy Revenue included in Form 990, Part VIl line 1 ... s
(i) Asselsincluded in Form 990, PartX e > S

2 If the organization received or held works of art, hlstoncal treasures or olher snrrnlar assels for f nanmal gain, provlde
the following amounts required to be reparted under SFAS 116 {ASC 958) relating to these items:

a Revenue included in Form 990, Pant Vill, line 1 - e N D= I
b Assets included in Form 930, Parit X i S T T |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D {Form 980) 2014
Eca
26

12440714 753993 KHF 2014.04000 KONA HOSPITAL FOUNDATION KHF 1



Schedule D {Form 990) 2014 KONA HOSPITAL FQUNDATION 99-0233964 Page?
[PartiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 L.__l Public exhibition d D Loan or exchange programs
b |:I Scholarly research e :' Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempl purpose in Part XIll.
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assels
to be sold to raise funds rather than io be maintained as pan of the organization's collection? T [:l Yes D No

l Part IV | Escrow and Custodial Arrangements. Complets 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, trustese, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? e T R T T S i O L] ves £ Ino

b If "Yes,” explain the arrangement in Part XIII and complele the followung table

= Amount
¢ Beginning balance ... . ST S o 13t I |+ =
d Additions during theyear . .. . ... R S . B A [
e Distibutions duringtheyear . . . ..o - e
f Ending balance | 1f .
2a Did the orgamzatlon lnclude an amount on Form 990 PanX Ime 21 forescrow urcustodlal accoumllabll.ly? R ]:]Yes D No

b If "Yes," explain the arrangement in Part XIN. Check here if the explanation has been provided in Part XIil
i Part V | Endowment Funds. Complste if the organization answered “Yes" to Form 950, 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
Contnbutions |
Net investment aammgs gams. and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2  Provide the estimated parcentage of the current year end balance (line 1g, column {a}) held as:

a Board designated or quasi-endowment P> %
Permanent endowment > %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L - T+ B -

-

o

by: Yes | No
() unrelated organizations SRR S e s s e e e e e s s e of Sl -
{il) related organizations e R i e T e e Jalii)

b If "Yes” to 3alii), are the related orgamzallonsllsled as requnred on Schedule Fl? AR g i o Lo 3b

4 Dascribe in Part Xl the intended uses of the organization's endowment funds.
[Par‘t VI |Land, Buildings, and Equipment.

_Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Pari X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation _
1a Land ; —
b Bulldlngs . "
¢ Leasehold |mprovements o ; .
d Equipment A T 5,972, 4,527. 1,445.
e Other A e R
Total. Add lines 1a lhrgﬂ_m (Column (0) must egual Form 990, Part X, column (8], line 10c.}, - | 1,445,
Schedule D (Form 990} 2014
432052
10-01-14
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Schedule D (Form 990} 2014 KONA HOSPITAL FOUNDATION 99-0233964 Paged
| Part VIl| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Forrn 990, Part X, line 12.
{a) Descriplion of security or calegory Gnciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

(2) Closely-held equity interests

{3} Other

(A SMITH BARNEY 725,223.| END-OF-YEAR MARKET VALUE

(8¢ PERPETUAL TRUST 1,600,000.] END-QOF-YEAR MARKET VALUE

(C

(D}

(E)

{F)

(G}

(H)

Total. [Col. (b} must equat Form 980, Part X, col. (B} line 12.) 2,325,223.
mﬁeﬁtﬁents - Program Related.
Complete if the organization answered “Yes” 1o Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

()
(2)
(3)
{4)
{5)
{6)
@)
{8)
9

Total. (Col, {b) must equal Form 990, Part X, col, (B) line 13.} >
iPart IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascription {b) Book value

(1)
(0]
{3)
{4)
5]
{6)
{7)
(8)
(8)

Total, (Column (b) must equal Form 890, Part X, col. (B)fine 15.) _........ooooocovceeivcniiciziinn i enen s | 2
Other Liabilities.

Complete if the organization answered “Yes* 1o Form 990, Part IV, kne 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

{1} Federal income laxes
) UNCONDITIONAL, PROCMISES MADE 335,447,
3)
{4)
5)
(6)
{7}
(8)
{9)
Total. (Column {b) must equal Form 990, Part X, col. (B line 25.) .0 335,447.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xill IE
Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 KONA HOSPITAL FOUNDATION 99-0233964 pPaged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 9390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 688,190.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... ... | 2a 36,000.

b Donated services and use of facilities ... |_2b

c Recoverigs of prioryeargrants e 2c

d Other (Describe in Part XIIl) Ty — . lLed 339,388,

B At N85 28 thIOUDM Bt i iimssitis i hamel i o e wes A 2 e A R ke |28 375,388.
3 Subtract line 2e from line 1 ; it T, e | 312,802.
4 Amounts included on Form 890, Part VIII Ilne 12 bul not on |tnB1

a Investment expenses not included on Form 990, Part Vill, line 7t . |L4a

b Other (DescribeinPart X)) ... e I |- 25,000.

€ AdDINESA4aBNAAD ... AT AR s | 4 25,000.

Total revenue. Add lines 3 and de. (This must equal Form 990, ParH e 120 L R 5 337,802,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R T 561,783.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities It b e e T - |

b Prior year adjustments L. e e | 2D

¢ Otherlosses R g T R e | —2C

d Other {Describe in Part XIII] : o R, PR 483,236,

6 Add INGS 28 OGN 20 5o T oL o i e e S S s s, |28 483,236,
3 Subtract line 2e fromline § i e S T e e LS 78,547.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b 1 4a

b Other (Describein Part XIIL) . oo 4b 250,000.

c Addiines4aand4b T i s | 4 250,000.

Total expenses. Add lines 3 and 4c. rThismusrequalFonn 990, Part 1, line 18) Sl naa: | B 328,547,

ﬁ’art Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XII, lines 2d and 4b. Also complate this part to provide any additional information.

PART X, LINE 2: _ . -

THE FOUNDATION IS CLASSIFIED AS A TAX EXEMPT ORGANIZATION OTHER THAN A

PRIVATE FOUNDATION UNDER SECTION 501 (C)(3) OF THE U.S. INTERNAL REVENUE

CODE AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES. T

THE FOUNDATION FILES INCOME TAX RETURNS IN THE U.S FEDERAL JURISDICTION.

WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO U.S FEDERAL

TNCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2011. .

IN ASSESSING THE REALIZABILITY OF TAX BENEFITS, MANAGEMENT OF THE

FOUNDATION CONSIDERS WHETHER IT IS MORE LIKELY THAN NOT THAT SOME PORTION

OR ALL OF ANY TAX POSITIONS WILL NOT BE REALIZED. THE ULTIMATE REALIZATION
13-2315-“14 Schedule D {Form 980) 2014
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Schedule D {Form 990) 2014 KONA HOSPITAL FOUNDATION 99-0233964 Pages
fPart XIll] Supplemental Information (continued)

OF SUCH TAX POSITIONS IS DEPENDENT UPON THE NATURE OF FUTURE INCOME.

MANAGEMENT CONSIDERS PROJECTED FUTURE INCOME, AND TAX PLANNING STRATEGIES _

IN MAKING THIS ASSESSMENT. BASED UPON THE LEVEL OF HISTORICAL INCOME AND

PROJECTIONS FOR FUTURE INCOME, MANAGEMENT BELIEVES IT IS MORE THAN LIKELY

THAT THE FOUNDATION WILL REALIZE ALL TAX BENEFITS. MANAGEMENT BELIEVES

THAT ITS TAX-EXEMPT STATUS WOULD BE SUSTAINED UPON EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EVENT COSTS

UNCONDITIONAL PROMISE TO GIVE-ENDING BALANCE

PART XI, LINE 4B - OTHER ADJUSTMENTS: : : o

UNCONDITIONAL PROMISE TO GIVE-BEGINNING BALANCE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EVENT COSTS

UNCONDITIONAL PROMISE MADE-ENDING BALANCE o

PART XII, LINE 4B - OTHER ADJUSTMENTS: ; o

UNCONDITIONAL PROMISE MADE-BEGINNING BALANCE

DIRECT EVENT COSTS WERE NETTED AGAINST EVENT INCOME.

DIRECT EVENT COSTS WERE NETTED AGAINST EVENT INCOME.

Schedule D (Form 990} 2014
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SCHEDULE G OME Np. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

{Form 890 or 990-EZ} .
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,
Depariment ol the Treasury P Attach to Form 980 or Form 890-EZ. Open to Public

Internal R Service
avenue Servi ? Info

rmation about Schedule G {Form 880 or 890-E7) and its instructions is at www.lrs.gov/form 990. Inspection
Name of the organization Employer identification number
KONA HOSPITAL FOUNDATION |99—0233964

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organizalion raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [__| soticitation of non-government grants
b |_:| Internet and email solicitations f I:[ Soficitation of government grants
¢ [__| Phone solicitations g I:l Special fundraising events

d (:] In-parson sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? [:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

v} Amount paid i g
(i} Name and address of individual " . ﬂ(,',:' 01 (iv) Gross receipts n(: Ior retaina?j by) {vi) Amount paid
or entity (fundraiser) {ii) Activity nave cusiody |y o ity fund alar to (or retained by)

Jor control of, listed in col. (i) organization
Yes | No

Total i RO o1 e s o O R i B

3 List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2014

432081
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Schedule G {Form 990 or 990-2) 2014 KONA HOSPITAL FOUNDATION 99-0233964 Page2
[Part II] Fundraising Events. Complete if the arganization answered “Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE {add col. {a) through
GALA EVENT HQOKU CONCERT col. (c))

° {event type) (avent type) (total number} )

3

c

;;: 1 Grossreceipls | ... ; 2711286° 12'188' 283'474.
2 Less: Contributions ... 110,909, 2,800. 113,709.
a Gross income (line 1 minus line2) 160,377, 9,388. 169,765,
4 Cashprizes | .. ..
5 Noncashprizes .. ... ... ...

2

£l

§|6 Rent/faciltycosts . .. ..

i

‘g 7 Food and beverages ..,

E
8 Entertainment . ...
© Other direct expanses . ...... T [C1e2e, 6.365. 147,789,
10 Direct expense summary. Add lines 4 through @in columin {d) ..o » 147.,789.

11 Net income summary. Subtract line 10 from line 3, column (d) ..o | 2 21,976,
| Part lll I 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 Ga.

. {b) Puli 1abs/instant : (d} Total gaming (add

% (a) Bingo hingo/progressive bingo c) Other gaming ). (a) through caol. (c)
g
(i3

1 Grossrevenue ...
«w | 2 Cashprizes
@
5
Ig 3 Noncash pnzes
_E 4 Rent/facility costs
(=]

5 Otherdirect expenses . .. ...

[ Yes__ = % ] Yes_ % [:I Yes_ %
6 Volunteerlabor | I = o l:] No D No D No

7 Direct expense summary. Add lines 2 thraugh 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column{d} ... ...

8 Enter the state(s) in which the organization conducts gaming activities: ] ==
a Is the organization licensed to conduct gaming activities in @ach of these States T s Yes No
b If "No,” explain:

10a Were an.y of the organization's gaming Iicensés ravoked, suspended or terminated during the tax year? . ... [:I Yes l:l No
b It “Yes,” explain: ) = —

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 KONA HOSPITAL FOQUNDATION 99-0233964 Page3

11 Does the organization conduct gaming activities with nonmembers? . AR [:I Yes El No
12 |s the organization a grantor, beneficiary or trustee of a trust or a membar ofa partnershlp or other entlly fom'led
to administer charitable gaming? . i, T ves Tno

13 Indicate the percentage of garming activity conducted in:
a The organization’s facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammglspacsal evenls books and records

Name b

Address P

15a Doaes the organization have a contract with a third party from whom the organization receives gaming revenue? . [:l Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization | and the amount
of gaming revenue retained by the third party >3
¢ If "Yes,” enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/officer [:I Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charilable distributions from the gaming proceads to

retain the state gaming license? | R l:] Yes |j No
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to olher exernpt organlzatlons or spent in the

organization's own axempt activities during the tax year >3
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and {v), and Part Ill, lines 9, 8b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 980 or 980-EZ) 2014
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Schedule G {Form 990 or 990-EZ) KONA HOSPITAL FOUNDATION 99-0233964 Pagea
[Part V] Supplemental Information (continued)

Schedule G (Form 880 or 990-EZ)

432084
05-01-14
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SCHEDULEM Noncash Contributions LR

{Form 990} 20 1 4

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury P> Attach to Form 980. Open To Public
Intermal Revenue Service P Information about Schedute M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KONA HOSPITAL, FOUNDATION 99-0233964
[Part1 | Types of Property

{a) {b) {c) {d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

litems contrbuted| Form 990, Part VIl line 1g

Ant-Worksofant

Art - Historical treasures

An - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles .

Boatsandplanes . . ... ...

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests e e

12 Securitias - Miscellaneous |

13 Qualified conservaticn contribution -
Histonc structures e R el

14 Qualified conservation contribution - Other

15 Real estate - Aesidential

16 Real estate - Commercial |

17 Real estate - Other

18 Collectibles L )

19 Food invertory . ... i

20 Drugs and medical supplies | ...

21 Taxidermy e

22 Historical artifacts ... ...

23 Scientific specimens |

24 Archeological artifacts

- b
- OO0~ & DN

25 Other P ( AUCTION ITEMS ) X 106 50,965, [FAIR MARKET VALUE
26 Other P ( )
27 Other P { )
28 GCther P { )
2g Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part IV, Donee Acknowledgement | 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Par |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? . : T R P e AT IR e | 802 X
b M "Yes,* describe the arrangement in Part Il
a1 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
conributions? s L 028 X

b If "Yes,” describe in Part Il
33 If the organization did not report an amount in column (c} for a type of property for which column (a} is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) KONA HOSPITAL FOUNDATION 99-0233964 Page 2
I Part il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b}, the number of cantributions, the number of items received, or a combination of both. Also complate

this part for any additional information.

432142 08-12-14 Schedule M {Form 980) (2014)
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OMB No. 1545-0047

SCHEDULE O
(Form 290 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 890-EZ. Open to Public

Iniernal Aevenue Service Information about Form 890 or 980-EZ] and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number

KONA HOSPITAL FOUNDATION 99-0233964

FORM 990, PART VI, SECTION A, LINE 3:

THE BOARD MONITORS MANAGEMENT VERY CLOSELY. PROCEDURES ARE IMPLEMENTED

WHERE DUAL SIGNATURES FROM THE BOARD ARE REQUIRED ON LARGER CASH

DISBURSEMENTS. JAMES HIGGINS, CHATRMAN ALSO MONITORS THE MONTHLY BANK

STATEMENT ACTIVITY.

FORM 990, PART VI, SECTION A, LINE 8B:

THE FOQUNDATION DQES NOT HAVE SEPARATE COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: )

THE BOARD WAS PROVIDED A COPY OF THE 990 FOR REVIEW BEFORE THE FORM WAS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST. THE CLIENT

ALSO HAS PROCEDURES IN PLACE TO ADDRESS CONFLICT OF INTEREST & THE

RAMIFICATIONS OF VIQLATING THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF TRUSTEES ARE ALL VOLUNTEERS. THE BOARD DETERMINES KEY

EMPLOYEES COMPENSATION BY EVALUATING THE INDIVIDUALS WORK EXPERIENCE AND

ENSURING THAT COMPENSATION IS WITHIN BUDGETED PROJECTIONS.

FORM 990, PART VI, SECTION C, LINE 18:

THE FOUNDATION RETAINS THIS FORM AND PROVIDES THE FORM UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 880-EZ. Schedule O (Form 990 or 980-EZ) (2014)
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Schedute O {Form 990 or 990-EZ) {2014)

Page 2
Name of the organization

Employer identification number

KONA HOSPITAL FQOUNDATION 99-0233964

THE FOUNDATION PROVIDES ITS GOVERNING DOCUMENTS UPON REQUEST.

Baia iy Schedule O (Form 990 or 990-EZ) {2014)
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