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

NOVEMBER 9, 2016

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

DEAR TRUSTEES:

ENCLOSED IS THE ORGANIZATION'S 2015 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 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-EQC 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 NOVEMBER 15, 2016.

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 YOQU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSTIBLE EXAMINATIONS.

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

SINCERELY,

-51«77 el T

TAKETA, IWATA, HARA, & ASS0CTATES, LLC




TAX RETURN FILING INSTRUCTIONS

FORM 990 THIS COpY
FOR
FOR THE YEAR ENDING YOUR FILES

December 31, 2015

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

Prepared by
TAKETA, IWATA, HARA & ASSOCIATES, LLC
101 AUPUNI STREET SUITE 1389

HILO, HI 96720

Amount due Not applicable
or refund

Make check

payable to Not applicable

Mail tax return
and check {if

applicable) to Not applicable

Retum must be .
Not applicable

mailed on

or before

Special This return has been prepared for electronic filing. If you
instructions wish to have it transmitted electronically to the IRS, please

gign, 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 8873-EO to
us by November 15, 201eé.

S00041
04-01-15



IRS e-file Signature Authorization oMt bo 15481878

rom 8879-EQ for an Exempt Organization
For calendar yesr 3015, cs Gacal pear Leginning « 2019, g ending 20 2015

Deparirent of e Trazsmey P> Do not send ta the IAS. Keep for your racords.
iotrcat Ravare Service P> _\nformation about Form 8879-EQ and lis instructions ls gt www.kry. gov/form8875eo.
Name of exempl organization Employer identification aomber
KONA HOSPITAL FOUNDATION 99-0233964
Name and title of oificer
REBA SILVA

TREA _ —

| Part ] Type of Return and Retum information pwhole Doltars Oniy)

Chack the box for the return for which you are using this Form B878-ED and anter tha appicable amount, if any, from tha retum. Jf you chack the box
on line 1s, 23, 33, 4a, of 5a, below, and the amount on that ine for the retum being flad with this form was tlank, then leave line 1b, 2b, 3b, 48, or 5b,
whichaver is applicabla, blank {do not entar -0}, But, if you entered -0- on the ratum, then enter -0- an the applicable Bne batow. Do not complate more
than 1 finain Part I

12 Fom990chockhere B [X] b Total revenue, if any {Form 890, Pant VIIL, column (A), fine 12)

........ 1 318,844.

2a Form 990 2 checkhere B[] b Totelrevenue,fany Fom9S0EZ.Wna8 o2y
3a Form 1120P0L checkhere B (] b Totaltax(Fom 1120POLlNe22) . . e 380
4s Fom9s0PFchackhers B[] b Taxbased on investment income (Fanm 980-PF, Pat VI, ine5)  4b
&s Form 8868 checkhers [ ] b Balance Dus (Form 8868, Part |, ine 3c or Part II, ine 8c) .. 8o

[Part#i | _Declaration and Signature Authorization of Officer

Under penahiles of perjury, | deciara that | am an officer of the abava organization and that | have axamined a copy of the organization's 2015
alactronic return and accompanying schedules snd statements and to the bast of my knowladge and belied, they are trus, comrect, and complete. |
further deciare thal the amaunt In Part | above ia the amount shown on the copy of the organization's elactronic ratum. | consent to aow my
intermadiale service pravider, transmiltter, or slactranic retum origingtor (ERO) te sand the arganization's retun to the IRS and to receive from the |RS
(@) an acknowledgement of receipt or reason for rejaction of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
tha date of any rafund. If applicable, | authorize the U.S. Treasury and is designaisd Financlal Agent to initiate an electronic funds withdrawal (direct
dabit) entry to the financial Institution account indicatad in the tax preparation software for payment of the arganization's federa) taxes owed on this
raturn, and the financial institution ta debit the entry 1o thia account. To revoke a paymant, | must contact the U.S. Treasury Financial Agent ar
1-888-353-4537 no later than 2 business days prior to the payment (3ettlament) dats. [ also authorize lha financial inatitutiona involved in the
procassing of the slsctronic payment of taxes to raceive confidential Information necessary to answar inquiriea and reschva issues ralated to the
payment. | have soiactad a personal idsntification number (PIN) as my signalure for the organization's glectronic retumn and, if applicable, tha
organkzation's consant to electronic funds withdrawal.

Cticer's PIN: check one box only

X1 1 authwrize TAKETA, IWATA, HARA & ASSOCTATES, LLC toentermy PIN[__33964 |

ERO firm nama Enter flve numbarg, hut
do not antar all zeros

as my signature on the ofganization's lax year 2015 electronically filed return. If | have indicated within this retumn that a copy of the retum
is beinyg fled with a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
snter my PiN an the retum’s disclosure conseni scresn,

[_] As an officer of the organization, 1 il] enter my PIN as my signature on ths organization’s tax year 2015 elactronically fited retumn. If | have
indicated within thiy retum that a f the raturn Is being filad with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | witt Pl the '8 disclosure consant scraan.

N\ oep__ L{-10- 1k

Officer's signature B>

!

Part I Caertification an cation

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

numboar (EFIN) fokowad by your five-dight seif-salected PIN. [ 991462 24193 |
do not enter a1l zoros

1 certify that the abova numeric entry is my PIN, which Is my signature on the 2015 electronicaly filed retum for the organization indicated above. |
confirm that | am submitting this retum In accordance with the requirsmants of Pub, 4183, Modemized e-Flle (MeF) information for Authorized [RS
o-file Providars for Business Retums.

—
ERQ's signature P %ﬁ?? ) MM Date »_11/09/16

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

s%‘ For Paperwork Reduction Act Notice, ses inatructions. Form 8879-EO (2015)
10-18-18

194411068 TC2007 UD ANTE NANIN VARTR LIACTITMAT AT A M T ARY v +



EXTENDED TO NOVEMBER 15, 2016
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.

OMB No._1545-0047

rm 390

Department of the Treasury
Intemnal Aevenue Service

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B cresku C Name of organization D Employer identification number
applicable; THIS COPY
change. | KONA HOSPITAL FOUNDATION
e Doing business as FUR 99-0233964
retien Number and street (or P.0. box it mail is not deliverad lo strept agnqss} FILES oom/suile | E Telephone number
L 79-101%9 HAUKAPILA ST. [ﬁu BDB8-322-4587
i City or town, state or province, country, and ZIP or foreign postal code G (Gross recaipts § 608,513.
mnended)| KEALAKEXKUA, HI 96750 H{a) Is this a group retumn
[CJfesw=a | £ Name and address of principal officerREBA SILVA for subordinates?  [__lves [XJNo
Pednd 179-1019 HAUKAPILA STREET,, KEALAKEKUA, HI 9] H{b} aeansubodinstesncudearl_J¥es [_INo

| Tax-axempt status: D{__I 501(c){3) : 501{c) { y _(inserl nu.)i ]494?(&)(1)uri i52?

J Website: > WWW . KHFHAWAIY . ORG
K_Form of or ganization; [ﬂ Corporation Trust || Association [ Other P>

If *No," attach a list. (see instructions)
Hic) Group exemption number

[ L Vear of formatign:_1 9 8 4] m State of legal domicite: HT

[Part [] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE FUNDING FOR KONA
E COMMUNITY HOSPITAL.
g 2 Check this box P I | it the organization discontinued its operations or disposed of more than 25% of its net assels.
& | 3 Number of voting members of the goveming body (Part VI, line 1a} T 3 9
2 4 Number of independent voting members of the governing body (Part V, line 1b} T K. 9
# | & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 1]
:‘§' 8 Total number of volunteers (gstimate if necessary} . . e 6 6
§ 7 a Total unrelated business revenue from Part VI, column {C}, ine 12 . . ) 7a 0.
b Net unrelated business taxable income from FormS80-T, line34 ... ... e 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VI, line 1h) 279,563, 311,775,
g 9 Program service revenue (Part VIIl, line 2g) ; 0. 0.
é 10 Invastment income (Part VIll, column (A), lines 3, 4, and 7d) 36,263. -14,593.
11 Other revenue {Part Vill, colurnn (A), lines 5, 6d, 8c, 9c, 10c, and 116) 21.976. 21,662.
12 Total revenue - add lines 8 through 11 {must equal Part VIl cofumn {A), line 12) 337,802, 318,844.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1:3) 196,011. 55,110,
14 Benefits paid to or for mambaers {Part |X, column {A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column {A}, Ine 11e} : 0. 0.
a| b Total fundraising expenses [Part IX, column (0}, line 25} 17,286.
o 17 Other expenses {Pan X, column (A}, lnes t1a-11d, 11F24e) . 132,536, 113,613,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) 328,547, 168,723,
19 Revenue less expenses. Subiract line 18 from line 12 . ... ... . 9,255, 150,121.
EE Beginning of Current Year End of Year
@S| 20 Totalassels{Part X, line 18) s 3,070,136, 3,184,882,
<3| 21 Total tiabilities (Part X, line 26) . 336.445. 329,275,
25| 25 Net assels or fund balances. Subiract line 21 from line 20 . 2,733,691. 2,855,607,

|_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statlemants, and to the best of my knowledge and betief, it 15
true, correct, and compleie. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of oilicer Dale
Here REBA SILVA, TREASURER
Type or prinl name and title
Print/Type preparer's name SHEIEY Date c“‘d‘ ]} PTIN

ot BREGE N ARETA COPYBREVBRIGINAL SIGNED}1 1709 /16 weessme 200024193
Preparer |Fum'sname |y TAKETA , IWATA, HARA & ASSOCIATES, LLC FimsENp 59-3783195
Use Only |Firm'saddressy, 101 AUPUNI STREET SUITE 139

HILO, HI 96720 Phongno. ( 808)535-5404
May the IAS discuss this return with the preparer shown above? (seginstrucbions) .. oo s Yes I:] No
532001 i2-16-15  LHA For Paperwork Reduction Act Notice, see the separaie instructions. Form 990 (2015)



Form 890 ({2015) KONA HOSPITAL FOUNDATION 99-0233964 Page2
| Part [il [Statement of Program Service Accomplishments
Check if Schedule O contains a response of note e any lineinthis Part b ......................... I:]
1  Briefly 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 sevvices during the year which were nat listed on
the prior Form 890 or 990-E27 : Clves [(XIno
It "Yes,” describe thase pew services on Schedule O.
E:]Yes [El No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accamplishments for gach of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501ic)(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 reporied.

4a (code } (Expenses s 63,216. ding granis of § 55,110.) @ § }
PROVIDE FUNDING FOR KONA HOSPITAL THRQUGH GRANTS & CONTRIBUTIONS

db  (Code ) (Expenses s including grants of § ) (Reverus s

} (Revenue & }

4c (Coas } (Elpmm H including grants of §

4d Other program services {Describe in Schedule O))

(Expenses § inciuding prants of $ ) (revenuns )
4e__Total program service expenses P> 63,216.
Form 990 (2015}
532002
12-18-15
2
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Form 990 (2015) KONA HOSPITAL FOUNDATION 99-0233964 Page3
| Part [V | 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)?
it "Yes," complete Schedule A . e e e, R ] o | X
2 Is the arganization required to complete Schedu!e B, Schedule of Cantnbutafﬂ? ........................ , 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candidates for
pubtic office? i "Yes,” complete Schedule C, Part! ... ... 3 X
4 Section 501{c)[3} organizations. Oid the organization engage in Iobbymg achvmes or have a sectlon 501{h} electron in effect
during the tax year? If “Yes," complete Schedule C, Part#f .. . . 4 X
5 Is the arganization a section S01{c){4}, 501(c}(5}, or 501(cl(6) organlzallon that receives rnerrlbershrp dues, assessmenls. or
similar amounts as defined in Revenue Procedure 98-197 if “Yes," complete Schedule C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environmant, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il T 8 X
9 Did the orgamzation report an amounl in Part X, line 21 for escrow or custodial account Ilabrhty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *ves,” complete Schedule D, Part IV ) a X
10 Did the organization, directly or through a refated urgamzatlon hold assals in Iemporaraly restricted andnwrnenls permanenl
endowmenis, or quasi-endowments? if *Yes, " complete Schedule D, Part V 10 X
11  If the organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI Vil, Vi, IX or X
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 I "Yes,” complete Schedule D,
Part VI ) 11aj X
b Bid the organization report an amount for rnveslmenls nlher secumles in Paﬂ X, line 12 Ihat is 5% or more ul |ls talal
assets reported in Part X, line 167 If "Yes,” complele Schedule D, Pant VIT 1| X
¢ Did the organization report an amount for investments - program ralated in Part X, line 13 that is 5% or more cf |ts total
assets reported in Pad X, ling 167 If “Yes,” compleie Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more ol its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part X . sdonpmy e | 49d X
e Did the organization report an amount for other llabrlrtres in Part X lme 257 lf Yes camplere Schedule D Parf X 7 dah et 11e | X
t Did the organization's separale or consolidated financial stalements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes," complete Schedule D, Part X 19 | X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? f "Yes, " camplete
Schedute D, Parts Xl and Xil J . |12al X
b Was the organization included in consolndaled mdependent audrled r nanclal slalements for the tax year‘?
If *Yes,” and if the organization answered "No* to line 12a, then completing Schedule D, Parts X{ and Xll is optional | . |12b X
13 |5 the organization a school described in section 170(b)(1KA)i)? i/ *Yes," complete Schedule E TR I X
14a Did the organization maintain an office, employees, or agents outside of the United States? R .. {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng. busmcss
investment, and program service aclivities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and iV . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance tc or lcr any
foreign organization? If "Yes, * complete Schedule F, Paris lland iV . s 15 X
16 Did the organization report on Part IX, column (A}, line 3, mora than $5,000 of aggragala grants or othar assrstanca to
or for foreign individuals? If "Yes, " compiete Schedule F, Paris Wland IV IR 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professronal Iundratsmg services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! AL 17 X
18 Did the organization report mora than $15,000 total of fundraising event gross income and contnhullnns an Part VIII Irnas
1c and Ba? If "Yes," complete Schedule G, Part i . .. Mt 81X
19 Did the organization report more than $15,000 of gross income from gamlng actrv tres on Part vill, Ime 9a? " Yes
compiete Sehedule G Part it . ..o T T L AT NP 19 X
Form 990 (2015}

532003
12-18-13
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Farm 990 (2015) KONA HOSPITAL FOUNDATION 59-0233964 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H : 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this raturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A}, line 17 If “Yes," complete Schedule |, Parts f and 1! : 21 | X
22 Did the organization report mare than $5,000 of grants or other assistanca to or for domestic individuals on
Part IX, column {A), line 2?7 If *Yes," complete Schedule 1, Parls | and Il F b R e 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, ling 3, 4, or 5 about cnmpensallon of the organlzatlon s curren!
and former officers, directors, trustees, key employzes, and highest compensated employees? I “Yes,” complete
Schedule J i |23 X

24a Did the organization have a tax- exempl bond issue wnth an outslandlng principal amounl of more than 5100 000 as of tha
last day of tha year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete

Schedule K. Iif *No", go to fine 25a P4a X
b Bid the organization invest any proceeds of tax- exempl bonds beyond a tempaorary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) . . | 24
d Did the organization act as an "on behall’ol' issuer lor bnnds oulslandlng at any llma durlng the year? - / . 124d
255 Section 501(c)}3), 501(c)}4), and 501(c}{29) organizations. Did the organizalion engage in an excess banefit
transaction with a disqualified parson during the year? If "Yes, * complete Schedule L, Part | . 25a X

b s the organization aware that it engaged in an excess bensfit trensaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ? If “Yes, " complete
SohedUle L, Part I " 25h X

26 Did the organization repart any amuunt on Part X, I:ne 5 5 or 22 for racawables lrorn ar payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part i ; 26 X

27 Did the organization provide a grant or other assnslance to an uﬂicer. dlrector. tmslee. key employee. substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if “Yes,* complete Schedule L, Part il el 27 X
28 Was the organization a party to a business transaction with one of the fallowing parlles (see Schedule L, F'art IV
instructions for applicable filing thresholds, conditions, and exceplions}:
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV  28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? if “Yes," completa Schedule L, Part IV L i .. 128c X
26 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedu!e M K i 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M X
31 Did the organization liquidate, terminats, or dissolve and ceasa operations?
If “Yes," complete Schedule N, Part!  Epaos | 3q X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |t5 nal assals?!! 'Yes. comp!ete
Schedule N, Partif e .. |32 X
33 Did the organization own 10036 of an entity dlsregarded as saparate lrurn 1ha organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 ¥ "Yes,” complete Schedule R, Part! . s | 33 X
34 Was the organization related to any tax-axempt or taxable entity? If “Yes,* complete Schedule R Pan H m anV and
PantV,tinet e, SOt beed I X
35a Did the organization have a controllad entity within the meanmg of sectmn 51 2(b)[1 RIYS .. | 95a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled ennty
within the meaning af section 512(b}{13)? I “Yes,* complete Schedule R, Part V/, line 2 e et s e D e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers lo an exempt non- chamable related orgamzatlon?
If "Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% ol its actlultles lhmugh an enllty thal s nol a related nrganlzallon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Scheduwle R, Part Vi T Y 4 X
38 Did the organization completa Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Fonn 890 lilers are required to complele Schedule O oo TEUORTUROPRUOTIN TR 38 | X
Form 990 (2015}

532003
12-18-15
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Form 990 {2015 KONA HOSPITAL FOUNDATION 95-0233964 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Check it Schadule O contains a respanse 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 applicable ) 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? ... . i s 1c
2a Enter the number of employees reported on Farm W- 3 Transrmtlal of Wage and Tax Statemenls
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at ieast one is reported on line 2a, did the organization fite all requirad federal ernploymant lax retums? el 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fifle (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ; T et 3a X
b It "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O : 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a p.4
b If "Yes.* enter the name of the fareign country: B>
Sea instructions for filing requiremants for FInCEN Form 114, Heport of Foreign Bank and Financial Accounts (FEAR).

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ¥ ; 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... |.5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form B886-TY . ... 5c

6a Does the organization have annual gross receipts that are normally greater than 3100 000 and dld lhe arganlzatlcn sullcll

any contributions that were nol tax deductible as charitable contributions? . .., . A Ga X
b If "Yes," did the organization include with avery solicitation an express statement that such cnntnbuuons or gifts
wera not tax deductible? i Bb
7 Organizations that may receive deductlhle contrll:uhuns under sectmn 170{c}).
a Did the organization receive a payment in excess of §75 made partly as a contribulion and partiy for goods and services provided to the payar?| 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? R o A reee Th
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 R B 7o X
d If "Yes,” indicate the number of Forms 8282 rled during tha year A g i it s s I id I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt
g If the organization received a contribution of qualified intellectual property, did the organization i file Form B899 as requlrad'? 79
h )i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7h
8 Sponscring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . Fo e e : 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 | e e e AT 9a
b Did the spunsoring organization make a disiribution to a donor, donor advisor, or refated person? 8b
10 Section S01c}{7) organizations. Enter:
a fnitiation fees and capital contributions inciuded on Part VIll, line 12 S 10a
b Gross recaipts, included on Form 990, Part Vill, line 12, for public use of club facllmes R 10b
11 Section 501(c)( 12} organizations, Enter:
a Gross income [rom members or shareholders 11a
b Gross income from other sources {Do not net amounts due or pald to other sources agalnsl
amounts due or received from them } 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzalion filing Form 990 in Ileu of Forrn 10417 12a
b If “Yes,” enter the amount of tax-exempt interest raceived or accnued dunng the year . 12b
13  Section 501{c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? : e : 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 healthplans . . . ... ... .. e .. |13b
¢ Enter the amount of reservesonband | . o 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year‘? e T R ST, [r ey 14a X
b_Hf "Yes,* has it filed a Form 720 to report thess payments? If "No,* provide an explanation in Schedule 0 ...................... L. 1 14b
Form 990 {2015)
s
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Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No*" response

Form 990 1201 5) KONA HOSPITAL FOUNDATION 99-0233964 Pageb

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

Check if Schedule O contains a response ornote toany lineinthis Part M .. 00 o ! BT e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year . 1a_! 9
It there are material differences in valing rights among members of the governing body, of if the governing
bady delegated broad autharily to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting mambers included in line 1a, above, who are indapendent 1b 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct suparvision
of officers, directors, or trustees, or key employees 10 a managament company or cther person? 3 X
4 Did tha arganization make any significant changes to its governing documents since the prior Form 290 was filld? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? -] X
6 Did the organization have members or stockholders? . ... ... <] X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or
mora members of the governing body7? " 7a X
b Are any govermnance decisions of the organization resewed lo {or sub]ect to approval by] mambers slockholders or
persons other than the govemning body? 7b X
g Did the organization contemparangously document the maanngs held or wrmen acuuns undertaken dunng lhe year by %he lu Iuwm,,
a The goveming body? ga | X
b Each committee with authority to act on behalt of the govamlng body? . B8b X
9 |s there any officer, director, trustee, or key employae listed in Part VII, Section A, who cannat be reached at :he
organization's mailing address? i "Yes, " provide the names and addresses in Schedule O _ ] X
Section B. Policies {This Section 8 requests information about poficies not required by the intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i0a X
b If “Yes,” did the organization have written policies and procedures goveming Ihe actwmes of such chapters affi '-alas
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
{ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before r ung the lorm'? jia| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 890
12a Did the organization have a written conflict of interest palicy? If "No,” go to line 13 12a| X
b Were alficers, directors, or irustees, and kay employees required to disclose anaually interests that could give rlse [} conlllcls? 120 X
¢ Did the organization regulanly and consistently monitor and enforce compfiance with the policy? If “Yes, " describe
in Schedule O how this was done : t2c | X
13 Did the organization have a written whislleblower poficy? . 13 | X
14  Did the organization have a written document relention and destruction pollcy'? . 14 | X
15 Did the process for determining compensation of the following persons include a raview and approwal by w‘dependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... i5a | X
b Other officers or key employees of the organization . 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mslructlons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? O, 4, & o= 16a X
b M "Yes," did the organization follow a written policy or procedure requunng the organlzatmn Io avaluale its partl{:lpanon
in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the organization's
exempt stalus with respect to such arrangements? . . ... » ok R Zallo 16b

Section C. Disclosure

47  List the states with which a copy of this Form 980 is required to be filed PPHI

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T {Section 501(c){3}s only) available

for public inspection. Indicate haw you made these available. Check all that apply.
|:] Own website [:l Another's wabsite IE Upon request D Cther (explam in Schedule O)

48 Describe in Schedule O whether (and if 50, how) the crganization made its governing documents, conflict of interest policy, and financial

staternents 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: p-

REBA SILVA - B808-322-4587 —

79-1019 HAUKAPILA ST., KEALAKEKUA, HI 96750

532008 12-18-15
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Fomm 990 (2015) KONA HOSPITAL FOUNDATION 99-0233964 Page?
|Part VII| 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 i s R LAtk Rl [:]

Section A. _OQHicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with of within the organization's tax year.

s List all of the organization's current officers, directors, trustees {whether individuals or crganizations), 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.”

® |_ist the arganization's five current highest compensated emplayees (other than an officer, director, trustee, or ey employee) who received report-
able compensation {Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relaled organizations.
® (st all of the organization's former officers, key employess, and highest compensated smployees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D-ﬂ Check this box if neither the organization nor any related ocrganization compensated any current officer, director, or trustee.

(A} (8} {C) o} (E}) [F}
Name and Title Average | .. Imr;::f‘;’g:'mm = Raportable Reportable Estimated
hours per | or, unless person 18 bota an compensation compensation arount of
week officer and a duectorfirustee} from from related other
fistany | § the arganizations compensation
hours for u; . B arganization {W-2/1099-MISC} from the
related |z & 2 (W-2/1098-MISC} organization
organizations| 5 | 5 £l and refated
below g £ E §_§ z arganizations
fine) |2 g £ |28l 5
{1} JAMES W, HIGGINS 2.00
CHATIRMAN X X 0. 0. 0.
{2} DR, JACK BUNNELL 1.00
CHAIRMAN X X 0. 0. 0.
{3} JUDITH-ANN NARAMARU 4.00
VICE CHATRMAN X X 0. 0. 0.
{4) REBA SILVA 1.00
TREASURER X X 0. 0. 0.
{5) DONNA HIRANAKA 0.50
SECRETARY X X 0. 0. 0.
{6} PATRICIA CLARK 1.00
TRUSTEE X 0. 0. 0.
{7} GREGORY C CHUN 0.00
TRUSTEE X 0. 0. 0.
{8} IKAIKA HAUAWIO 0.00
TRUSTEE X 0. 0. 0.
Form 990 (2015)
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Faorm 990 (2015)

KONA HOSPITAL FOUNDATION

99-0233964

Page B

loyees, and Highest Compensated Employees (continued)

{Paft Vil | Section A. Officers, Directors, Trustees, Key Em

A (8) (C} {D) (E) {F}
Name and title Average (g mat cfgfg'g:‘mm ne RAeportable Repartable Estimated
hOUrS Per | s, unless person is bath an compensation compensation amount of
week EHize/and 3 dectoulistee) from from refated other
fistany |2 the organizations compensation
hours for | 3 2 organization {W-271099-MISC) from the
refated | £ | § 3 {W-2/1099-MISC) organization
organizations| 3 3 & E“ and related
bglow g £, ‘g E & s organizations
line) |SIE|E| 5|88l =
1b Sub-total . . 0. 0. 0.
¢ Total from continuation sheets to Part Vll Section A » 0. 0. d.
d_Total(addlinestband e} ... ... s RIS D 0. 0. 0.
2 Total number of individuals (including but not !Imited to lhusa listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, ar highest compensated employee on
line 1a7? If *Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compansauon and ulher compensation from the orgamzatmn
and related organizalions greatar than $150,0007 If *Yes, * camplete 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 lor services
rendered to the organization? If *Yes,* complete Schedule JIOr SUCh PEISON .\ ooceieree i s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensalion from
the organization. Report compensation for the calendar year ending with or within the prganization's 1ax year.
(A} (B) {©
Name and business address NONE Description of services Compensation
2  Total number of indepandent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization > 0
Form 990 (2015)
e
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Form 990 (2015}
[Part Vil ]

KONA HOSPITAL FOUNDATION

99-0233964

Page 9

Statement of Revenue

Check if Schedule O contains a response or nota to any fine in this Part Vil

O]

A) [(=)] (C} {D)
Total revenue Relatad or Unrelated H?fgg”% f’l‘ﬁiggfd
exempt funclion business sactions
revenue revenug 5]2 -514
28| 1a Federaled campaigns 1a
g 2| b Membership duas 1b
.,,*5 ¢ Fundraising events 1c 2,600.
g_ﬁ d Related organizations e id
ul:i E e Government grants (contributions) ie
-.9-2 £ All other confributions, gifis, grants, and
ac similar amounts notincluded above |9 ] 309,175,
E% g Noncash contrbutions nctuded in bnes 12-1F §
O8] h Total Addlinestaf . > 311,775,
Business Code}
'g 2a
Q b
a3 o
Edl d
Hx
e e
g f Al other program service revenue
q Total. Add lines 2a-2f . e MR e Al
3  Investment income (including dividends, interest, and
other similar amounts) UNELTE fi PR » 15,839, 15,839.
4 Income from investment of tax-exempt bond proceeds b=
5 Royalles el
{i} Real {i) Persanal
6 a Gross rents
b Less:rental expensas
¢ Rental income or {loss)
d Nelrentalincome or loss) ... ..o N .
7 a Gross amount from sales of (i) Securities (i) Other
assats other than inventory  [244 ,634.
b tLess: cost or other basis
and sales expenses 275,066,
¢ Gain or {loss) -30,432.
d Net gain or {loss) ... .. e ol -30,432.] -30,432.
o 8 a Gross income from fundraising events (not
g including $ 2,600, of
o contributions reported on line 1c). See
S Part IV, line 18 : al 36,265.
g b Less: direct expenses bl 14,603,
¢ Net income or (ioss) from fundraising events » 21,662, 21,662,
9 a Gross income from gaming activities. See
Part IV, line 19 | it e a
b Less: direct expenses | i b
¢ Netincome or {loss) from gaming activities .. ... ... »
410 a Gross sales of inventory, less retums
and allowances | Sy |
b Less:costofgoodssold . b
c_Net income or {loss) from sales of inventory .. .. .. | 4
Miscellaneous Revenue Business Codej
11 a
b
c
d Al other revenue
e Total. Add lnes 11a11d >
12 Tolalrevenus Sezinstuctions. . . . oo > 318,844, -30,432. 0.l 37,501,
512006 17-18-15 Form 980 (2015)
9
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Form 990 (2015)

KONA HOSPITAL FOUNDATION

[ Part IX | Statement of Functional Expenses

99-0233964 Pagel0

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

Check if Schedula O contains a rasponse or note to any line in this Part 1X .. ...

[

Do not inciude amounts reported on linas 6b, (A} | {C)
75, 8, 90, and 100 of Part Vi, Total expensss P reas ° | _gears expanges Fé’,?ééﬁ'é‘é’;‘-‘
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, ling 21 55,110. 55,110.
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
indiwviduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
$ Compensation of current officers, diractors,
trustees, and key employees
6 Compensation not inctuded above, to disgualified
persons (as defined under seclion 4958{(}{ t}) and
persons described in section 4958{c)(3)}{(8)
7 Othersalanesandwages . ... ... ..
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolllaxes
11 Fees for services {(non- employeas)

a Managemem

b Legal

c Accounting 21,295, 21,295,

d Lobbying

e Prolessional flundraising services. See Part 1v lina 17

{ Investment management feas A

g Other. {If ine 11g amounl exceeds 10% of Ime 25

column (A} amount, list fine 11g expenses on Sch ()
12 Adverising and promotion |
13 Office expenses o 285. 285,
14 Information technology
15 Royalties ...
16 Occupancy . .,
17 Travel .
18 Payments of lravai or anlenammanl axpensas
for any federal, state, or local public officials
419 Conferences, conventions, and meelings
20 Interest
21 Paymanis to affllales
20 Depreciation, depletion, and amortization 489. 48. 245. 196,
23 Insurance . .. : 1,225, 1,225,
24  Other expenses. ltemize expenses not cuverad
above. (Lis! miscellanepus expenses in ling 24e. I ling
24e amount exceeds 10% of line 25, colurnn (A)
amount, list line 24e expenses on Schedule O, |

a PAYROLL LEASED EMPLOYEE B0,5717. B,058. 56,404, 16,115,

b MERCHANT EXPENSES 4,934, 4,934.

¢ PRINTING & REPRODUCTION 2,127, 2,127.

4 OTHER EXPENSES 1,706. 1,706,

e Al other expenses 975, 975,
25  Total funclional expenses. Add lines 1 through 24e 168,723, 63,216, 88,221. 17,286,
26 Joint costs. Complete ihis Fne onily if the organization

reporled in column (B) joint costs from a combingd
educational campargn and fundraising solicilation.
Check here 1 lollowing SOP B8-2 (ASC 958.720)
532010 12-16-18 Form 990 (2015)
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13441109 753993 KHF

KONA HOSPITAL FOUNDATION

99-

0233964 Page 11

Form 990 {2015)
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(.

(A (8)
Beginning of year End of yaar
1 Cash - non-interest-bearing P 545,829.! 1 B66,091.
2 Savings and temporary cash investments 2
3 Pledgss and grants receivable, net 191,589.] 3 144,972,
4  Accounts receivable, net 3,550.] a 3,325,
5 Loans and other receivables fram current and former off‘ iGers, d:reclors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from olhet dlsquahf ed persons (as defined under
saction 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5071(c)(8) voluntary
% employees' bensficiary organizations (see instrj, Complate Part [l of Sch L 6
o 7 Notes and loans receivable, net 7
e 8 Inventories for sale or use 8
9 Prepaid expanses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,972,
b Less: accumulated depreciation 10b 5,016, 1,445, 10c 956.
11 Investments - publicly traded securities S 11
12 Investments - other securilies, See Part IV, line 1 2,325,223, 12 2,165,165,
13 investments - programrelated. Sea Part IV, line 11 13
14  Intangible assels : 14
15 Other assets. See Part IV, line 11 2.490.] 15 4,373,
___ |18 Total assets. Add lines 1 through 15 (must equal line M 3,070,136.; 18 3,184,882,
17 Accounts payable and accrued expenses _ 998.] 17 78.
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt band llabllnluas ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedu!a D .. 21
4 25  Leans and other payables to currant and former officers, directors, trustees,
= key amployees, highest compansated employees, and disqualified persons.
E Complete Part H of Schedule L ) 22
= |23 Secured mortgages and notes payable to unrelaled third parties 23
24 Unsecured notes and ioans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nol included an lines 17-24}. Complete Part X of
Schedula D 335,447.] 25 329,197,
|28 Total lisbllities. Add lines 17 throwgh 25 e 336,445l 28| = 329,275,
Organizations that foliow SFAS 117 (ASC 958), check here | [E and
y complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets ; 797,754.] 27 740,886.
= |28 Temporariy restricted net assels 335,937.| 28 493,721,
D |29 Permanently restricted net assets 1,600,000.] 20 1,621,000,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | 30
ﬁ 31 Paidiin or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |43 Total net assets or fund balances L 2,733,691.! a3 2,855,607,
34 Total liabilities and net assets/fund balances _ 3,070,136.0 34 3,184,882,
Form 990 (2015)
s
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Form 890 {2015) KONA HOSPITAIL, FOUNDATION 99-0233964 pPagei2
| Part XI | Reconciliation of Net Assets

Check if Scheduls O contains aresponse ornote to any linginthisPart X1 ... Sirrdla x1
1 Total revenue {must equal Part Vill, colurmn (4), line 12) 1 318,844.
2 Totatexpenses (must equal Part IX, column (A), line 25) 2 168,723.
3 Revenue less expenses. Subtract line 2 from ling 1 3 150,121.
4 Net assets or fund balances at beginning of year (must aqual Part X, line 33, column (A)) 4 2,733,691,
5 Netunrealized gains losses) on investments 5 12,171,
6 Donated services and use of facilities 6
7 Invesiment axpenses 7
8 Pnor period adjustmenits -]
9 Other changes in net assets or fund palances (expialn in Schedule 0) g -40,376.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust aqual F’an X, Ime as,
column (B)) . e e AR e . 10 2,855,607,
[Part XiI| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII wmans camnns o ca s rn =Rl AR RS o A [:I
- ) i Yes | No
1 Accounting method used to prepare the Form 890: D Cash IEI Accrual E] Other
If the organization changed its method of accounting from a prior year or chacked “Other,” explain in Schedule 0.
2a Were the organization's financial statements compilad or reviewed by an independent accountant? ; it 2a X
If *Yas,” check a box below to indicate whether tha financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis : Consolidated basis |_—__,J Both consolidated and separate basis
b Woere the organization's financial stalements audited by an independent accouniant? | : o 2b | X |
I "Yes,” check a box below ta indicate whether the financial statements for the year were audited on a 5eparate basis,
consolidated basis, or both:
IEI Separate basis :] Consolidated basis :] Both consolidated and separate basis
¢ If “Yas" to line 2a or 2b, does the organization have a commiittes that assumes rasponsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? 2c i X
If the organization changed either its oversight process or seleclion pracess during the tax year, explain in Schedule 0
3z As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrGUEIr A-¥33% g i e oty o e o e s | VSRS e e s 3a X
t If *Yes,” did the organization undergo the raquwed audll or audlts? if lhe organlzatton did not undergo the required audll

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... N o | 8B
Farm 990 (2015

532012
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SCHEDULE A . . OMB No_ 1545-0047
Public Charity Status and Public Support 201 5

(Form 990 or 990-EZ)

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

Depariment of tha Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
e P> Information about Schedule A (Form 990 or 330-EZ) and its instructions is at www.irs.gov/form830. Inspection
Name of the organization Employer identification number

KONA HOSPITAL FOUNDATION 99-0233964
{PartT | Reason for Public Charity Status (al organizations must complete this part} See instructions.

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

]
(I
]
s ]

W N -

5

0 o0 O

10
"

belL]

A church, convention of churches, or assaciation of churches described in section 170{b){1}{A}i).
A school described in section 170{b}{ 1)(A}ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a copperative hospital service organization described in section 170(b)( 1){A)iii).
A medical research organizalion eperated in conjunction with a hospital described in section 170(b}{1}{A)iii}. Enter the hospital's name,
cily, and state: B _
An organization operatad for tha benefit of a college or university owned or operated by a gavernmental unit described in
section 170(b}{1}AKiv}). (Complete Part 1]
A federal, state, or local govemment or governmental unit described in section 17H{bH1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A}{vi}. (Complete Part il.}
A community trust dascribed in section 170{b){ 1}{A}vi}. (Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipls from
activities refated 1o its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from busnesses acquired by the organization after June 30, 1975.
Ses section 509(a)(2). {Complete Part II1.)
An organization organized and operated exclusively to test for public safety. See saction 509{aj{l4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supporied organizations described in section 509{a)( 1} or section 508{a}(2}. See section 509(a)(3). Check the box in
lines 11a through 11d that describes tha lype of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or alect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.
Type lI. A supporting organization supervised or controlled in connectian with its supported arganization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operaled in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [i] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Chack this box if the organization received a written detarmination from the IRS that it is a Type |, Type I, Type M

tunctionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations jpare : LT s ; _ [ 1 |
g _Provide the following infarmation about the supported organization(s).
(i) Nama of supported (i) EIN {lii} Type of organization iv} I?'lhedqrgamzatnn v} Amount of monetary {vi) Amount of
organization {described on lines 1-9 isted in your support (see other support (see
above (see instructions)) [92VETNG Seume instructions) instructions}
Yes No

KONA COMMUNITY
HOSPITAL, P.O. BOX [99-0262196 ¥ X 48,860.
Total 48.860. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015
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Schedula A (Form 990 or 990.E2) 2015 KONA HOSPITAL FOUNDATION 99-0233964 Page2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){1}{A)(vi)

{Comptete anly if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part |!l. If the organization

fails to qualify under the tasts listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginaing in] - {a) 2011 {b] 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total

1 Gifts, grants, contributions, and

membership feas received. (Do not
include any “unusual grants.”)

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

3 The value of services or facilities
furrushed by a governmental unit fo
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total coninbutions
by each person [other than a
governmental unit or publicly
supported organization] included
on line 1 that exceeds 2% of the
ameunt shown on line 11,
comnly)

6 Public support. S.btract wne § from ng 4
Section B. Total Support
Calendar year (or liscal year beginning in) > [a} 2011

7 Amounts from line 4

B8 Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources

8 Netincome from unrelated business
activities, whether or rot the
business is regularly carried on L o -

10 Other income. Do not include gan
or loss {rom the sale of capital
assats (Explain in Part V1)
11 Total support. Add lines 7 through 10 ]
12 Gross receipts from related activities, ete. (see instructions) . ... . 12 [
13 First five years. If the Form 930 is for the organization’s first, second, lhlrd lnunh or fifth tax year as a sm:l.mn S0HcH3)

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

{b) 2012 (12013 | (#2014 [€)2015 | __(nTotal

S|

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column {i}) . 14 %
15 Public support percantage from 2014 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2015. if the organization did not check the box on !me 13, and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e » D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1Ea and Ilne 15108 33 1/3% or more, check lhls box
and stop here. The organization qualifies as a publicly supported organization G oo e ot e e B P |:|

17a 10°% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a, or 16b, ancl III"IB 14 is 10% or more,
and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organizabion
meets the “lacts-and-cicumstances” test. The organization qualifies as a publicly supporied organization - » D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, 16b, or i7a, and fine 15 is 1% or
more, and if the organization meets the “facts-and-circumstances” {est, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The erganization qualifies as a publicly supported arganization . . > i:|

1B Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions P I:l
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2} 2015 KONA HOSPITAL FOUNDATION 99-0233964 Pagea
Part Ilf [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I}, If the organization fails to
qualify under the tests listed below, please complete Part It.)
Seaction A. Public Support
Galendar year {or fiscal year beginning in) - {a) 2011 (b) 2012 {c) 2013 {d} 2014 {g) 2015 {f Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

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

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

iness undar section 513

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

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

& Total. Add lines 1 through 5

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

b Amounis included an lines 2 and 3 receivad
from other than dizqualified persons that

sacaed the greater of $5,000 or 1% ot the
amount on lina 13 for the yexr

¢ Add lings 7a and 7b

8 Public support. (Subbactbae 7efamBneéy
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts fram line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unretated business laxable income
[less section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unralated business
activities not mcluded in ine 10b,
whether or not the business is
ragularly carried on

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

13 Total suppot. (Adaines 9, 10c, 11, 2nd 12

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

check this box and stop here S ———— SO URTOY OOVORO 2. - | 4 C]
Section C. Computation of Publlc Support Percentage
15 Public suppart percentage for 2015 (ine B, column (f} divided by line 13, column m. . . R 15 %
16 Public suppart percentage from 2014 Schedule A, Partil line 156 oo e 16 %
Section D. Computation of Investment Income Percentage L
17 Investment income percentage for 2015 (Iine 10c. column (f) divided by line 13, column (f}} i 117 %
18 Investmant income percentage from 2014 Schedule A, Part i}, line 17 . 18 %
19a 33 1/3% support tesis - 2015, If the organization did not check the box on Ime 14 and Inne 15 is more than 33 1/3%, and !me 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization e [P

b 33 1/3% support tests - 2014, I the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > |:[

20 Private foundation. If the organization did not check a box on ling 14, 193, or 19b, check this box and seeinstructions . ... DE]
537023 00-23-15 Schedule A {Form 880 or 990-EZ) 2015
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Schedule A (Form 990 or 990-67) 2015 KONA HOSPITAL FOUNDATION

{Part IV| Supporting Organizations

{Complete only if you checked a box in ling 11 on Part 1. if you checked 11a of Part |, complete Sectons A
and B. If you checked 11b of Part |, complste Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.

99-0233964 Pages

Section A. All Supporting Organizations

3a

4a

S5a

10a

Are all of the organization's supporled organizations listed by name in the organization’s govering
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 conlinuing relationship, explain,

Did the organization have any supportad 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
arganization was described in section 509(a)(1} or (2}.

Did the organization have a supponied organization descrbed in section 503{(c)(d). (), or (§)? if “Yes," answer
{b) and (c) below.

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

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.

Was any supporied organization not organized in the United Slates (“foreign supporied organization®)? if
“Yes," and if you cheched 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate conirol and discretion in deciding whether to make grants to the forgign
supported organization? If “Yes, ® describe in Part Vi how the organization had such control and discrefion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}3) and 509(a)(1} or {2)? Iif *Yes,” explain in Part VI whal controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170{c)2)(B)
purposes

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,*
answer (b) and {c) below (if appficable). Also, provide detail in Part V1, including (7} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such aclion; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type |i only. Was any added or substituted supporied organization part of a class already
designated in the organization’s crganizing document?

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

Did the organization provide support (whether in the form of grants or the pravision of services or facilities) 1o
anyone ather than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supporied organizations, or (ii}) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? i "Yes, * complete Part | of Schedule L (Form 980 or 990-E2Z).

Did the organization make a loan to a disqualified person (as delined in section 4958) nat described in line 772
if "Yes," complete Part | of Schedule L {Form 9890 or 990-E2).

Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 f "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supparting organization had an interest? if “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 93) have an ownarship interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? #f "Yes,* provide detail in Part Vi,

Was the organization subject 1o the excess business holdings fules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,* answer 10b below.,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 47200, to
determine whether the organization had excess business holdin

Yes | No
1 X
2 X
3a X
3b
3c
4a X
4b
4c
Sa X
5h
Sc i
6 X
7 X
8 X
ga X
Sb X
8c X
10a X
10bh

532024 09-23-15
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Schedule A (Form 990 or 990-67) 2015 KONA HOSPITAL FOUNDATICON 99-0233964 Pages
[Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following perscns?
a A person wha directly or indirectly controls, either alone or together with persons described in (b} and {c]
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) abova? 11ib
¢ A 35% controlled entity of a person described in (a) or (b} above?/f “Yes" to a, b. or c. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

] b

Yes | No

1 Did the directors, trustees, ar membership of one or more supported organizations have the powar to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If *No," describe in Part VI how the supporied organization(s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor 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 supporied arganization other than the supported
organization(s) that operated, supervised, or coniralied the supporting organization? # “Yes," explain in
Part VI how providing such benefit cared au! the purposes of the supported arganization(s) that operated,
supervised, or controlied the supporting organization. -

Section C. Type !l Supporting Organizations

Yes | No

1 Wera a majority of the organization's directors or trustees during the tax year also a majority of the directors
or rustees of sach of the organization's supported organization{s)? #/ "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the orgamzation provide 1o each of its supported arganizations, by the last day of the fifth manth of the
organization’s tax year, {f] a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in etfect on the date of nolification, to the extant not previously provided? 1 X

2 Ware any of the organization's officers, directors, ar trustees either {i} appeinted or electad by the supported
oryganization{s) or (i} serving on the goveming body of a supported organization? If "o, * explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s}. 2

3 By reason of the relationship descnbed in (2, did the organization's supported organizations have a
significant voice in tha organization's investment policies and in diracting the use of the organization's
income or assets at all limes during the tax year? ¥ "Yes,* describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used (o satisfy the Integral Part Test during the yea(sea instructions):
a I_II The organization satisfied the Activities Test. Complete fine 2 below.
b [:] The organization is tha parent of each of its supported organizations. Complete line 3 below.
c [:| The organization supported a govemmaental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activilies Test. Answer (a} and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one of more
of the organization's supported organization(s) would have been engaged in? if “Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's invofvement.

3 Parent of Supported Organizations. Answar {a) and {b) below.

a Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or
Irustees of each of the supported organizations? Provide details in Part V.

b Did the organizalion exercise a substantial degree of direction aver the policies, programs, and activities of each

of its supported organizations? If "Yes,* describe in Part V7 _the role played by the organization in this reqard. 3b_
532025 09-23-15 Schedule A {Form 880 or 990-EZ) 2015
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Schedule A (Form 990 or 890-62) 2015 KONA HOSPITAL FOUNDATION

99-0233964 Pages

PartV | Type [l Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instruclions. All

ather Typs il non-functionally integrated supporting organizations must complete Secliong A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-ierm capital gain

Recoveries of pricr-year distributions

Other gross income (sa8 instnictions)

Add linas 1 through 3

Dapreciation and deplation

o (B | Ay |-

|t (B [N |

Portion of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of praperty held for production of incoms {see instructions)

1]

7

Qther expenses {see instructions)

-4

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Pricr Year

{B) Current Year
{optional)

1

Aggreagate fair market value of all non-exempt-use assels (see
instructions for short Lax year or assets held for part of year):

Average monthly value of securities

1a

Averaga monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add linas 1a, 1b, and 1c)

1d

LI [ = [+ | - ]

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempl-use assels

&

Subtract line 2 from line 1d

[#]

F-3

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ i~ [h [t

Minimum Asset Amount (add line 7 {o line B)

m |~ {3 (B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of ling 1

Minimum asset amount for prior vear {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

Lo RPN~ 0L I P

o | & (W o =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction {see instructions)

6

-y

Check here if the current year is the organization's first as a non-functionally-integrated Type It supporting organization (see

instructions).

532028
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Schadule A (Form 990 or 950-€2) 2015 KONA HOSPITAL FOUNDATION

99-0233964 Page7

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

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exemplt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes af supported grganizations

Amounts paid to acquire exampt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

@ |~ [ [h & 0

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2015 from Section G, ling 6

10

Line B amount divided by Line 2 amount

Section E - Distribution Allocations {see instructions)

U]

Excess Distributions

i}
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Saction C. line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions}

3 Excess distributions carryover, if any, to 2015:

a

b

[

d From 2013

e From 2014

{ Total of lines 3a through e

g _Apphed to underdistributions of pnor years

h Applied to 2015 distributable amount

i Caryover from 2010 not applied (see instructions)
j Remainder. Sublract lines 3g, 3h, and 3i from 31,

4 Distributions for 2015 from Section D,

line 7: S
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distribuiions carryover 1o 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d_Excess from 2014
__ e Excess from 2015

Schedule A (Form 990 or 890-EZ) 2015

530027
09 23.15

134411N08 7539973 KHF

19

2015.04030 KONA HOSPITAL FOUNDATION KHF 1



Schedule A {Form 990 or 990-62) 2015 KONA HOSPITAL FOUNDATION 99-0233964 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, ine 12;
Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Ob, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Pant IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Par IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1a; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also camplete this part for any additional infarmation
[See instructions }

PART IV SECTION D QUESTION 2 = -

THE KONA HOSPITAL FOUNDATION ("FOUNDATION"), WORKS CLOSELY WITH KONA

COMMUNITY HOSPITAL ("HOSPITAL") CEQ, 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 CHAIRMAN ON A

REGULAR BASIS. IN ADDITION, THE HOSPITAL SUBMITS A REQUEST FOR s

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

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

AND VOTED ON.

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

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 §55,011 TO

THE HOSPITAL IN 2015. THESE MONIES PROVIDED FUNDING TO DIFFERENT

DEPARTMENTS AT THE HOSPITAL. DUE TO BUDGET CONSTRAINTS, SOME

DEPARTMENTS WOULD NOT HAVE RECEIVED ANY NEW EQUIPMENT HAD IT NOT BEEN

FOR THE FOUNDATION.

512028 09-23-15
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Schedule A {Form 990 or 990-EZ) 2015 KONA HOSPITAIL FOUNDATION 99-0233964 Pages
| Part Vi | Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b: Part NI, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linas 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5. and 6. Also complete this part for any additional information.
(See instruct:ons |

THE FOUNDATION'S FUNDRAISERS ALSO BRING AWARENESS TO THE COMMUNITY

..... e e e e e

532020 92315 Schedule A {Form 920 or 880-EZ) 2015
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Schedule B Schedule of Contributors OB Mo 15450047
(Form 990, 980-EZ =

o 990-F‘F)' * P Attach to Form 980, Form 990-EZ, or Form 990-PF.

Departmant of tne Treasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form890 .

Name of the organization

Employer identification number

KONA HOSPITAL FOUNDATION 99-0233564
Organization type {check one):
Filers of: Section:
Form 990 or 930-EZ SOHe) 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a privata foundation

Uo0o000H

501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c}{7), {B), or {10) organization can check boxes for bath the General Rule and a Special Rule. Sea instructions.

General Rule

m For an organization filing Form 990, 990-E2, or 990-PF that recaad, during the year, contributions tataling $5,000 or moere (in money or
properiy} from any one contributor. Complele Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501{c){3) filing Farm 990 or 980-EZ that met the 33 1/3% support test of the regutations undar

sections 509(a)(1) and 170(b){1)iA)vi. that checked Schedule A {Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b and that received from
any one contributor, duting the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 930, Part VIlI, tine 1h,

or (i) Form 990-EZ, line 1. Complete Parts land Il.

For an organization described in saction 501{c){7), (8}, or {10} filing Form 990 or 830-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively lor religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty ta children or animals. Complete Parts |, Il, and Il.

D 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an exclusivaly religious, chantable, elc.,
purpose. Do not complate any of the parts unless the General Rule applies lo this organization because it received nonexclusively
religious, charitable, etc., contributions totaling 55,000 or more during the year . N

Caution. An organization that is not covered by the General Rule and/or the Special Rutes does not fila Schedule B (Form 890, 980-E2, ur 990-PF),
but it must answer “No® on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, ine 2, lo
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-£2, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 980-PF. Schedule B (Form 990, 390-EZ, ar 990-PF) (2015)

523451
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Schedule B {Form 990, 990-EZ, or 980 PF} {2015}

Page 2

Name of orpanization

KON2A HOSPITAL FOUNDATION

| Employer identilication number

99-0233964

Partl Contributors (see instructions). Lise duplicate copies of Part | if additional space is needed.
(a) (b) {c) (c}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALBERTA BROWN FUND Person xi
Payroll D
P.O BOX 3708 43,716, Noncash [}
{Complete Part Il for
HONOLULU, HI 96811 noncash contributions.}
{a) {B) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HAWAII COMMUNITY FEDERAL CREDIT UNION Person [ X]
Payroll
73-5611 OLOWALU STREET 5,000. | Noncash []
{Complete Part Il for
KAILUA-KONA, HI 96740 noncash contributions )
{a) {b} {e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HAWAIIAN ELECTRIC INDUSTRIES
3 | CHARITABLE FOUNDATION Person  [X]
Payroll
900 RICHARDS ST. 10,000. Noncash [_|
{Complete Part |l for
HONOLULU, HI 56813 noncash contributions.)
(a) {6} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FIRST HAWAIIAN BANK FQUNDATION Person DZI
Payroll |___]
999 BISHOP ST. 3RD FLOOR 25,000. | Nonmcash [ ]
{Complete Part |l for
HONOLULU, HI 56813 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
5 { SCHWAB CHARITABLE FUND person  [X]
Payroll
211 MAIN ST. FLOOR 10 SAN FRANCISCO 50,000, | Noncash [ ]
{Complete Part It for
SAN FRANCISCO, CA 954105 noncash contributions.)
{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
MILTON & URSULA H. STOLAROFF
6 | FOUNDATION Person [ X]
C/0 MICHAEL P. FARAH 511 EAST BALBOA Payroll
50,000. | Noncash [ ]

—

NEWPORT, CA 92661

BLVD. ,

{Complete Part |l for
noncash contributions.)

523452 10-29-15
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Schedule B {Form 980, 990-EZ, ar 930-PF) (2015)

Page 2

Name of orpanization

KONA HOSPITAL FOUNDATION

Part | Contributors {ses instructions). Use duplicate copies of Part | if additional space is needed.

| Employer identification number
|

| 99-0233%64

{a}
No.,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(o)
Type of contribution

7 | KARAKIN FOUNDATION

P.0. BOX 26867

100,000.

ALBUQUERQUE, NM 87125

Person IE
Payroll I:]
Noncash |—__|

{Complete Part Il far
noncash contributions.)

{a)
Na.

{b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person [:]
Payrall |—__|
Noncash [:]

{Complete Part Ii for
noncash contributions.}

(a)
Na.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of coniribution

Person |—__|
Payrall
Noncash [

{Complete Part Il for
noncash contributions.)

{a)
No.

(o)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person I::]
Payroll [
Noncash [ ]

{Complete Pan Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll [}
Noncash [}

{Complete Part |l for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payrol

Noncash [}

{Complete Part il for
noncash contributions.)

523452 10-28-15

11441109 753993 KHF
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Schadule B {Form 990, 990-EZ, or 980-PF) (2015)

Page 3

Name of arganization

Employer identification number

KONA HOSPITAL FOUNDATION 99-0233964
Partll Noncash Property (see instructions) Use duplicate copies of Part Il if additionafl space is needed.
@
{c)

Na. o {b} FMV (or estimate) o
from Description of noncash property given . . Date received
Partl {see instructions)

(a) “

{c}

No. ) {b) FMV {or estimate) @ :
fram Description of noncash property given N i Date received
Part 1 (see instructions)

|
(@
{c)
,:‘?1'1 D ot i (b) h ) FMV (or estimate) Dat (d) ived
. :n | escription of noncash property given (see instructions) e receive
S : !
E ....... -
(a)
{c)
':"o‘:‘ Descrintion of (b) . i FMV (or estimate) Dat {d) ved
o escription of noncash property given (ses insiructions) ate receive:
{a)
(c)
f:,u' N Tt (b} N s FMV (or estimale) Dat {d) ved
F.mltrll escription of noncash property given (see instructions) ate receive
(a)
{c)

b L (b) FMV (or estimale) (@ i

;r::l Description of noncash property given (see Instructions) Date received

823453 W-20-15

13441109 753993 KHF
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Schedule B (Form 990, 990-€Z, or 990-PF) {2015) Page 4
Name ol organization Employer identificalion nember

KONA HOSPITAL, FOUNDATION 99-0233964

Part Il Exclusivaly teligious, charilable, elc., contributions lo organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for
the year iram any one contribulor. Complete calumns (a) through {e} and the follawing line enlry. For organizations
completing Part I, enter Ine Iotal of exclusively refigious, chaitable, atc., contrioutions of §1,000 or less far the year {Entze s inta. ance ) >3

Use duplicate copies of Part Il if additional space is ngadad.
{a) No.

é’;ﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held

{e) Transfer of gift

Transteree's name, address, and ZIP + 4 Relationship of iransferor to transferee

{a) No.
g:rrtnl {b} Purpose of gift {c) Use of gift {d) Description of how giftis held

{e) Transfer of gilt

Relationship of transferor to transieree

Transferee's name, address, and ZIP + 4

{a) No.
g :Tl {b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
r
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
{a) No.
I!-'mrTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
523454 10.28-15 Schedule B {Form 998, 990-EZ, or 990-PF) (2015)
26

13441109 753993 KHF 2015.04030 KONA HOSPITAL FOUNDATION KHF 1



OME No. $545-0047

SCHEDULE D Supplemental Financial Statements
[Form 990} P Compleie if the organization answered "Yes* on Form 980, 20 1 5
Part IV, line 8, 7, 8,8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tna Treasury » Attach to Form 990. Open to Public
internal Agvenys Servica P information about Schedule D (Form 880) and its instructions is at www.lrs.gov/form930. Inspection
Name of the organization ' Employer identification number
KONA HOSPITAL FOUNDATION ! 99-0233964

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answerad "Yes* an Form 990, Part IV, line 6.

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

Tetal number at end of year
Aggregate value of contributions to (dunng year)
Aggregate valus of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal contral? . |:| Yes [:] No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any othar purpose canfering
impermissible private benefit? ... Pk P g o {:l Yes I I No
l Part Il | Conservation Easements. Complele lf lhe o:gamzatlon answared "Yes on Form 990 Part IV, line 7
1 Purpase(s) of conservation easements held by the organization {check all thal apply).
D Preservation of land for public use {2.g., recreation or education}) D Preservation of a historically important land araa
D Protection of natural habitat D Preservation of a certified histaric structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
Held ai the End of the Tax Year

L3, S I L B

day of the tax year,

a Total number of conservation easements A b Bl e o TRl 2a

b Total acreage restricted by conservation easements Solin 2b z .
¢ Number of conservation easements on a certified historic structure included in (a) L i

¢ Number of conservalion easemants included in {c) acquired after 8/17/06, and not on a historic stmcture '

listed in the National Register 2d |
3 Number of conservation easements modified, transferred releasad extinguished, or ten'mnaled by tha orgamzahon during the tax

year
4 Number of states where property subject ta conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing ot

viglations, and enforcement of the conservation easements it holds? . R D Yes E:] No
& StaHf and voluntesr hours devoted to monitoring, inspecting, handling of vnulallons and enforcmg conservation easements during the year

» 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»s
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170M)(4NB)()

and section 170hHA)(B)i}? . T Yes C I no

9 In Part Xlll, describe how the organization repons conservallon easamenls in tts revenue and expense stalement and balance sheet, and
include, if applicable, the 1ext of the footnole to the organization's financial statements that describes the organization's accounting lor

conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compleﬂlg‘rf {he organization answered _'_Igs on Form 990, Part IV, line 8. -
ta | the organization elected, as permitied under SFAS 116 {ASC 958), not to repart 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, pravide, in Part XM,

the text of the footnaota to its financial statements that descrbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in jurtherance of public service, provide the following amounts

relating ta these items:

(i) Revenue included on Form 990, Part VIll, line 1 . I .

(i} Assets included in Form 990, Part X ) ) > s
2 If the organization received or held works of art, historical treasures, or othar similar assels fOl’ financial gain, provide

the fallowing amounts required ta be reponted undar SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line 1 I s |
b_Assets included in Form 890, Pant X . .. ... R | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2015
A
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Schedula O {Form 980) 2015 KONA HOSPITAIL FOUNDATION 99-0233964 Page2
[Part BT 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 fallowing that are a significant use of its collection items
{check all that apply):
D Public exhibition d Lj Loan or exchange programs
b [ Scholarly research e [ Other B s
c l:l Preservation far future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIli.
§ During the year, did the organization saficit or receive donations of art, historical treasures, or other similar assets
to be sold to raisa funds rather than to be maintained as pad of the organization's collection? . . . N L—_l Yes |:l No
] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 850, Pan x line 21 e
1a s tha organization an agent, trustee, custndlan or other intermediary for contributions or olher assets not included
on Form 890, Part X7 o . Cves [Clwo

b i “Yes,” explain the arrangemant in Part Xl and complete the following tabte:

{ ML Amount

c Beginning batance . . . . i — o2 E -

d Additions dunng the year B —— e . e 1 d

e Distributions during the year i ) R g L PO I [

1 Ending balance 1 —
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodlal account Ilabduy'? . [j Yes D No

b_li “Yes," explain the arrangement in Part XIll. Chack here if the explanation has been provided on Pact Xill ..., ;

[PartV | Endowment Funds. Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
| {a) Current year {b) Pricr year {c} Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions B

c Netinvestment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

1t Administrative expenses

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

a Board designated or quasi-endowment P %

b Parmanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Ase there endowment funds not in the passession of the organization that are held and administered for the organization

by: Yes | No
{7} unrelated organizations e . o : -l v | 3800
(i) related orpanizations _ ; 3alii)
b I "Yes" on line 3a(k), are the related organizations listed as requnred on Schedula R7A R . LL9b
Describe in Part Xl the intended uses of the organization's endowment funds.
— Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book valua
basis {investment) basis (other} depreciation
1a Land : A
b Buitdings . AT
¢ Leasehold |mprnvemems o
d Equipment weiie ! 5,872, 5,016, 956.
e Other ...
Total. Add lines 1athrough 1e (Coiumn {d) must egual Form 990, Part X, column (B), line 10c.) ————l] 956.
Schedule D (Form 980) 2015
Bo31as
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Schedule D {Form 890) 215 KONA HOSPITATL, FQUNDATION 99-0233964 Paged
[ Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Dascriplion of securily of C1EQOTY (ncluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interasts

(3) Other
Ay SMITH BARNEY 544,165.| END-OF-YEAR MARKET VALUE

{8} PERPETUAL TRUST 1,621,000. END-OF-YEAR MARKET VALUE

(C)

D)

(3]

(F}

(G}

H)

Total. (Cal. (b) must equal Form 930, Part X, col, (B} ling 12,) > 2,165,165,
ments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV, ling 11c. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of vatuation: Cost or end-of-year markel value

(1}
{2}
—{3
(4}
{5)
—_{8)
{7}
{8)
{9)
Total. {Col. {b} must equal Form 990, Part X, col. {B) line 13.) >
‘ Other Assets.
Complete if the organization answered “Yes” on Form 980, Part (V, line 11d. Sea Form 990, Part X, line 15.
{a) Description {b) Book value

{1
{2)
{3)
{4)
{5)
(6)
(7}
— 18
{9)

Total. {Column (b) must equal Form 990, Part X, col (B)line 15.) ..............coieipinneicn i 3 .
Other Liabilities.

Complata if the organization answared “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federalincome laxas
(29 UNCONDITIONAL PROMISES MADE 329,197,
3)
(4)
(5)
(5}
7}
(8}
9
Total. {Column {b) must equal Form 990, Part X, col. (B} line 25.) . ......... B 329,197,

2. Liability for uncartain tax positions. In Part Xlil, 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 (ASG 740). Check hera if the text of the footnole has been provided in Part XIll
Schedule D (Form 990) 2015

532083
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Schedule D {Form 990) 2015 KONA HOSPITAL FOUNDATION 59-0233964 Paged
-Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenua, gains, and cther support per audited financial statements el it 1 298,991,
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Netunrealized gains (losses) on investments 2a 12,171,

b Donated services and use of facilities . bk ; 2b

¢ Recoveries of prior year grants L ) 2c

d Other (Describe in Part Xl ) ; : 2d 159,575,

e Add lines 2a through 2d y o oo | 2@ 171,746.
3 Sublract line 2e fromline 1 | : it 3 127,245,
4 Amounts included on Form 990, Part VIII Ime 12 but nct on Ime 1

a Invastment expenses not included on Form 980, Part Vill, line 7b | 4a

b Other (Dascribe in Part Xil) T 4b 191,599,

¢ Add lines 4a and 4b : ) L 4c 191,599,

Total revenue. Add lines 3 and 4c. (This mus_gg@' Form 990, Fart |, fine 129 5 318,844,

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiste if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements I 1 177,076,
Amounts included on ling 1 but not on Form 990, Part IX, ling 25:
Donated services and use of facilities
Prior year adjustments
Other losses R .
Other (Describe in Part Xili.} B R = 2d 343,800,
Addlines 2athrough 2d . T T : Ze 343,800.
3 Subtract ine 2e fromiine1 = i s sz | 3 -166,724.
4 Amounts included on Form 980, Part |x ||ne 25 but nut on Ime 1
a Investment expenses not included on Form 990, Part Vi, fine 7b & o . L4a
b Other (Dascribe in Part Xill) T e 4b 335,447,
¢ Add lines 4a and 4b Tt T 4c 335,447.
Total expanses. Add lines 3 and 4c. (This must equa!Fonn 990, Part I, I g, 18) ) o . 5 168,723,
{ Part Xill] Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, tines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, lina 2; Part XI,
knes 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Ll g

na.n:rmm

PART X, LINE 2: -

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

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

CODE_AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES .

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

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

INCOME 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 WILI, NOT BE REALIZED. THE ULTIMATE REALIZATION

B2 Schedule D {Form 850) 2015
30
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Schedule O (Form 990) 2015 KONA_HOSPITAIL FOUNDATION 99-0233964 Pages
[Part XIlf| 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:

UNCONDITIONAL PROMISE TQO GIVE-BEGINNING BALANCE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EVENT COSTS. —

UNCONDITIONAL PROMISE MADE-ENDING BALANCE B s

PART XII, LINE 4B - OTHER ADJUSTMENTS: = -

UNCONDITIONAL PROMISE MADE-BEGINNING BALANCE

DIRECT EVENT COSTS WERE NETTED AGAINST EVENT INCOME.

DIRECT EVENT COSTS WERE NETTED AGAINST EVENT INCOME. o

Schedule D (Form 890) 2015

532055
08-21:15
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Sl St Supplemental Information Regarding Fundraising or Gaming Activities VAT e
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered #Yes" on Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Treasury » Attach to Form 390 or Form 990-EZ. Open to Public

LRI AT P _Intarmation about Scheduls G [Form 990 or 890-E2) and its ingtructions is at www.irs. gov/form990. Inspection

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

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part W, line 17. Form 990-E2Z filers are not
raqui(ad to complete this parn.

1 Indicate whether the organization raised funds through any :;f the following activities. Check all that applg;

a D Mail solicitations e |:| Saolicitation of non-government grants
b D Internet and email solicitations f |:| Saolicitation of government grants
c D Phone solicitations g |:| Special fundraising avents

d E In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual {including officers, directars, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If “Yes." list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which tha fundraiser is 1o be

compensated at least $5,000 by the organization.

v) Amount paid
{i) Nama and address of individual : L A o {iv) Gross receipts |.(J or ,e,amﬂ by) | v Amount pard
or entity (fundraiser) (it} Activity hava u;?ma from activity tfundraiser to (or retained by)
y DO sted in col. (i organization
Yes | Ne
Total ey R AT ] T .
3 List all states in which the organization is registered or licensed 1o solicit contributions or has bean notified it is exempt from registration
or licensing. s ) L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ, Schedule G (Form 880 or 880-EZ) 2015
532081
0g-14-15
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Schedule G (Form 990 or 990 E2) 2015 KONA HOSPITAL FOUNDATION 96-0233364 Pagez
| Part i | Fundraising Events. Complete if tha organization answered *Yes" on Form 990, Part IV, line 1B, or reported more than $15,000

of fundraising evant contributions and gross income an Form $90-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
FEAST ON THE {add col. (a} through
BEACH EVENT HOKU CONCERT col. {ch

® {event type) (event type} (total number) ’

3

=

é 1 Gross receipts . : a ) 13,920. 16,520. 3,325. 38,865.
2 Lsss: Contributions o 2,500. 100. 2,600,
3 Gross income (ling 1 minus fine 2} . . 13,920. 14,120. 8,225, 36,265.
4 Cash prizes
§ Noncash prizes

8

§ 6 Rent/facility costs

Pl

|7 Food and beveragas

=
8 Entertainment :
g Other direct expansas r B.166. 4,933, 1,504. 14,603,
10 Direct expense summary. Add ks lhrough 9 in column (d} : ) » 14,603.

> 21,662,

Net income summary. Subtract line 10 fromline 3. column{d) ...
| Part ]} I Gaming. Complets if the arganization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 88062, line 6a.

. {b) Puil 1absfinstant . {d) Total gaming {add
3 (a) Bingo binga/progressive binga | (€} OWNErGaMING " o) through col. {c))
2
o
1_ Gross revenue poiea i et
w | 2 Cash pnzes
a
]
.| 3 Noncash prizes
]
k3]
2|4 Rentfacility costs
a
5 Other direct expenses .
L] Yes_ % D Yes_ % {:‘ Yes___ %
6 Volunteer labor rE : i D No L Ine |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . - P i |
8__Nel gaming income summary. Subtract line 7 from line 3, column(d) . ... .. e i

¢ Enter the state(s) in which the organization conducts gaming activities: N _

a s the organization licensed ta conduct gaming activities in each of thase stales? T b o nnetr b . Yes .. No
b If "No,” explain: _ . .
10a Ware any of the crganization’s gaming licenses revoked, suspended or lerminated during the tax year? i L lves [_Ime

b If "¥es,” explain: - —

Schedule G (Form 990 or 980-EZ) 2015

S32082 08-14:15
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Schedule G (Form 990 or 990-E2) 2005 KONA HOSPITAL FOUNDATION 99-0233964 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |Is the organizaticn a grantor, baneficiary or trustee of a trust or a member of a parlnershlp or other entity formed
to adminisier charitable gaming? . ke s . N . ; . |:_| Yes |:_| No
13 Indicate the percentage of gaming activity ccnducled in:
a The organization’s facility - . ; S s et . 13a %
b An outside facility : .. L13b %

14 Enter tha name and address ol the person who prepares lhe organlzallon s gamlng-’specnal events books and records:

Name P s i s ioan I ~ o
Address -
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? | ) D Yes I:] No
b If "Yas,” enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party I $
c If “Yes," enter name and address of the third party:

Name P~

Address P~

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services pravided -

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

17 Mandatory distributions:
a Is the organization required undar state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I D Yes D No
b Enter the amount of distributions required under state Iaw to be distributed lo olher exampt orgamzallons or spent in the

organization’s own axempt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, cotumns (i} and (v}; and Part HIl, lines 9, 9b, 10b, 15D,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

572083 08-14-15 Schedule G (Form 990 or 880-EZ} 2015
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Schedule G (Form 990 or 990 EZ) KONA HOSPITAL FQUNDATION 99-0233964 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 290 or 890-EZ})

532084
04-01-15
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OMB No_ 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
p- Attach to Form 990 or 990-EZ. Open to Public
-EZ) and its instructions is at www.irs. gov/form990. Inspection

Employer identification number

KONA HOSPITAL FOUNDATION 99-0233964

SCHEDULE O
{Form 990 or 880-EZ)

Departreni of the Treasury
Intermal Hevenue Service

Name of the organization

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

THE BOARD MONITORS MANAGEMENT VERY CLOSELY. PROCEDURES ARE IMPLEMENTED

WHERE DUAL SIGNATURES FROM THE BOARD ARE REQUIRED ON LARGER CASH

DISBURSEMENTS. JAMES HIGGINS, CHAIRMAN ALSO MONITORS THE MONTHLY BANK =

STATEMENT ACTIVITY. : s S

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

THE_FOUNDATION DOES NOT HAVE SEPARATE COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE BOARD OF TRUSTEES.

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

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 VIOLATING THE CONFLICT OF INTEREST POLICY.,

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

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: R I

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O {(Form 990 or 990-EZ) (2015)

s3z2it
oR-f2-15
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Schedule O [Form 990 or 990-EZ) (2015) Page 2

Name of the organization ; Employer identification number

KONA HOSPITAL, FOUNDATION 99-0233964

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

THE FOUNDATION PROVIDES ITS GOVERNING DOCUMENTS UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PY UNCONDITIONAL PROMISE TQ GIVE  -191,599.
CY UNCONDITIONAL PROMISE TO GIVE _ 144,972,
PY UNCONDITIONAL PROMISE MADE 335,447,
PY UNCONDITIONAL PROMISE MADE I -329,197.
ROUNDING . N 1.
TOTAL TO FORM 990, PART XI, LINE 9 -40,376.

532212 06-02-15 Schedule O (Form 990 or 990-EZ} {2015)
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+ Taketa, lwata, Hara & Associates LLC
Certified Public Accountants & Consultants

101 Aupuni Street, Suite 139

Hilo, Hawaii 96720-4280

Kona Hospital Foundation

Agreement to Provide Tax Services for Tax Exempt Organization Income Tax Return
We appreciate the opportunity to provide lax services 1o:
Kona Hospital Foundation
(the “Organization” or *you™). The purpose of this letter is to set forth our understanding of the
terms and objectives of our engagement and to clarify the nature and limitations of our services
Taketa, lwata, Hara & Associates, LLC (“TIH,” “we” or “us™) will provide to the Organization.

Scope of Tax Services

We will prepare the Organization’s federal and requested state income tax returns for the year ended
12/31/2015 based on the information you provide us. We will also prepare any bookkeeping and/or
adjusting entries we find necessary in connection with preparation of the income tax returns. You
represent that the information you provide us is accurate and complete to the best of your
knowledge, and understand that although we will not be expected to verify the information
you provide us, we may require clarification as to certain items as the need arises.

We do not disclose any nonpublic personal information obtained in the course of our practice
except as required or permitted by law. Permitted disclosures include, for instance, providing
information to our employees, and in limited situations, to unrelated third parties who assist us in
providing services 10 you, such as third party vendors who assist us with payroll and tax
preparation.

Additional Services

Our work in connection with the preparation of your income tax returns does not include any
procedures designed to discover defalcations or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as we find necessary for preparation of the income tax
returns. This engagement will not include rendering of investment advice, tax advice or tax
planning. If this service is desired please contact us for an appointment for this separate

engagement.

Should your income tax return(s) be selected for examination by the taxing authorities, you may be
required to produce documents, records or other evidence to substantiate the items of income and
deduction reported. If you wish to have us represent you during such examination, we shall be
happy to assist you in this regard. Our fee for such services is in addition to the amount we billed
you for the preparation of your return(s). We also charge additional fees to assess and respond to
notices from taxing authorities.



Fees for Services, Billings and Payment

Our fees will be based on the time spent at our standard hourly rates and production cost. Our
standard hourly rates vary with the degree and responsibility involved and the level of personnel
assigned to the engagement. We also reserve the right to adjust our fees based on the value of the
services rendered. You agree to pay us when presented with our invoice, and we reserve the
right to impose a finance charge of 1% each menth on outstanding balances unpaid after 60
days from the date of the invoice. If an account has fees that are not paid in a timely manner,
then we reserve the right to suspend our services, withhold delivery of any deliverables, or
withdraw from this engagement entirely if any of our invoices are delinquent. We know that you
understand this concept and employ good fiscal procedures over your collections and,
accordingly, we look forward to your cooperation and understanding.

Federally Authorized Tax Practitioner Privilege

Certain communications involving tax advice between you and our firm may be privileged, and not
subject to disclosure to the IRS. By disclosing the contents of those communications to anyone, or
by turning over information about those communications to the government, you may be waiving
this privilege. To protect your right to privileged communication between yourself and our firm,
please consult with us or your attorney prior to disclosing any information about our tax advice.

1f the services and terms outlined above are in accordance with your understanding, please sign this
letter in the space provided below and return it to us.

Sincerely,

ChAt: it Fhaw s Quumnin) £t

These services described in this letter are in accordance with my understanding and the terms as
described are acceptable and are hereby agreed to.

AGREED AND ACC%
Authorized Signature: N\\X Date /o (&

Please Print Name: (2( fUz e l Vi

Please return this signed original to us in the enclosed envelgpe, and retain the copy for your
records.

Tax Exempt Organization Engegemaent Letter fye 12/31/2015 Rev 02/16- TASTE OF HAWAILAN RANGE



