~m 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

Depidtment of the Troaiiry » Do not enter social security numbers on this form as it may be made public. Open to Public

Intemal Flevenua Sarvice 0 to www.lrs. 080 for Inatructicns and the latest ird: . Inspection

A For the 2017 calendar year, or tax year beginning and endin

B cheexit | C Name of organtzation D Employer identification number

spplcable:

CJ%%&%' | KONA HOSPITAL FOUNDATION

15z | Doing business as 99-0233964

et Number and street {or P,0. box if mail is not delivered to street address) Room/suite | E Telephone number

Ejgm: 79-1019 HAURAPILA ST. 808-322-4587
ated City or town, state or province, country, and ZIP or fareign postal code G Grossreceipts 316,009

[ Jponded A, HI 66750 H(a) Is this a group retum

[ J4g="*- | F Name and address of principal officerREBA SILVA for subordinates? . [ Jves [XINo
— 9 672 5] H{b) Are st subordinates inctudeazl__ Yes [ No

77-6309 KAUMALUMALU DR., HOLUALOA, HI
| Tax-axempt status: 501(c)(3 |:|501(c}( ) (ingertna) D 4947(a)_(1)orD$27

J Website: > WAW . KHFHAWAT T
Form of organization: Corparation
Partl| Summary

.ORG

Hic)

| Trust [ ] Assoctation [__J Other >

If *No," attach a list. {ses instructions)
Group exemption number

196414 ol e T

[ L Year of formation: 1 98 4] m State of legal domicita: T

1
COMMUNITY HOSPITAL.

Briefty describe the organization's misslon or most significant activitles: PROVIDE FUNDING FOR KONA

g
g 2 Check this box P Clitthe organization discontinued its operations or disposed of more than 25% of its net asaets.
31 3 Number of voting members of the goveming body (Part V1, line 1a) 3 9
g 4 Number of independent voting members of the goveming body (Part Vi, IN@ 1B) ............c...cooveveresnrereesarses 4 9
2| 6 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) . ...........ccoveoccccerecrncrrnererenseererses -] 0
E| & Total numberof voluntears {estimate if necossary) . a 0
E 7 a Total unrelated business revenue from Part Vill, column (c), Ilne 12 e e A e 7a 0.
' b Net unrelated business taxable income from Form 980T, N8 84 .. i i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, tine 1h) 112,202, 124,433.
| o Program service revenus (Part VIl N8 2g) .............o.occcomreensisnisssmmsssssesssssesnes 0.~ 0.
2 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) ., . 75,037, 49,491,
%1 41 Other revenue (Part VIll, column (A}, lines 5, Bd.sc.scwc.and‘lia) ,,,,,,,,,,,,,,,,,,,,,,,, . 41,881. 15,789,
12 Total revenue - add lines 8 through 11 (must equa! Part VI, column (A), Ine 12) ......... 229,120, 189,713,
13 Grants and similar amounts pald {Part IX, column (&), lines $:3) ... o 79,990, 225,135,
14 Banefits paid to or for members (Part 1X, column (), ne 4} ... 0. 0.
15 Salarles, other compensation, employee beneiits (Part IX, column (A}, lines 5- 10) _0. 0.
3 16a Professional fundraising fees (Part IX, column (A), Ene 118) ......_._......oooeerereiesnes 0. 0.
|§ b Total fundralsing expenses (Part X, column (D), line 25) P 27,4 463, . i
17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24¢) . 119,269, 129,539,
18 Total axpenses, Addﬂnas1317(mustaqualPartIx.column(A). Iln925] ,,,,,,,,, 199,259, 354,674.
1 19 Revenue less expenses. Subtract line 18 from N8 12 ........... prissssiisssisnasaase 29,861, -164,961.
a8 | Beginning of Current Year | EndofVear
B9 20 Totalassets PAr X, I8 18) ..o .o oeeseeere s sess s sesssr s 3,076,155, 2,834,189.
<ol 21 Totalliabilities (PA X, B 28] ... .. .ccoeeerreemmesrecsseeseemseasssssormeesasssssssasssmneessesetestss 329,197, 329,197,
25| 22 Nst ¢ fund balances. Subtract line 21 from N8 20 ... miisises 2,746,958. 2.504,992.
ﬁ’:rt Il {Slignature Block

Under penaltles of perjury, | declare that | have xamined this return, including accompanying schedules end statements, and to the best of my knowledge and bellef, it is

Irue, corect, and complete. Daclaration of praparer (other than officer) s based on all information of which preparer has any Ilcnuwledge.

h
sign p7 Signature of officer Date
Here _ REBA SILVA, TREASURER :

Type or print name and title

Print/Type preparer’s name W repgrer's signature LD“" ““" ]} PN
Pl GREGA M TAKETA W a7 e bit 0725 /18 oraepews PO0024193
Preparer [Fimsname g TAKETA, IWATA, HARA & socmrgs LLC Fim'sEiNy 59-3783195
Use Only |Frm'saddressy, 101 AUPUNI STREET SUITE 139

HILO, HI 56720 Phoreno.{ 808)935-5404

May the IRS discuss this retum with the praparer shown above? (see instructions} ..., Y ]
7a2009 132817 LHA For Paperwork Reduction Act Notice, see the separate lnmaﬂons. Fonm 990 (2017)



99-0233964 Page2

Form 980 (201 KONA HOSPITAL FOUNDATION
| Part lll | Statement of Program Service Accomplishments

- Check if Schedule O contains a response ar note to any (ine in this Part lll

....................................................................................

1  Briefly describe the organization's misslon:

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.

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

2
prior FOmM 880 OF 880-EZT | _......ooeooeeeomesnansssessssesse s oes e ees s . [ 1ves XINo
It *Yas," describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... . ...... |:[Yas IE No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accom'plishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the armount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
d4a  (codm } (Expenses s 234,399, incuangyausors 225,135.) s )
PROVIDE FUNDING FOR KONA HOSPITAL THROUGH GRANTS & CONTRIBUTIQONS
4b  (Code: ) (esp s ncluding granty of $ ) (Ravenues )
4c  (Cods: ) (Exn $ Including grents of $ ) {Revenve 3 )
4d Other program services (Describe in Schedule O))
_ (expensess inclyding grants of § _ ) (Revenus 5 )
4s _Total program service expenses pr 234,399,
: Form 990 (2017)
732002 11-20-17 |
- 2
14061101 753993 KHF 2017.04000 KONA HOSPITAL FOUNDATION KHF 1
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Form 890 (201 N PITAL F PION 99-0233964  Page3
Part IV | Checklist of Required Schedulss

Yes | No
1 Is the organization described in saction 501(c)(3) or 4947(a){1) (other than a private foundation)?
If *Yas,* complete Schedule A T DA ST L) i, we L1 X
2 |s the organization required to complete Schedule B, Schedule of Contrfbulorﬁ’ 2 | X
3 Did the organtzation enpage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ¥ "Yes,” complete Schedule C, Part! ... 3 X
4 Section 501(c)H3) organizatiens. Did the organization engage In lobbylng actlvilles. or have a secﬂon 501(h) e!ection in efl'ect
during the tax year? If “Yes," complete Schedule C, Part Il ., L4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6') organizatlon l.hat recelvee memberehip duee. assessments. or
similar amounts as defined in Revenus Procedure 88-197 i "Yes, " complete Schedule C, Part ll! .18 X
8 Did the organization maintain any donor advised funds or any simlfar funds or accounts for whloh donore have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedufe D, Part! | 6 X
7 Did the organization racetve or hold a conservation easament, including easements to preserve open space,
the environmant, historic land areas, or historic structures? If "Yes," complete Schedule D, Fart Il o e LT X
B  Did the organization malntaln collactions of works of art, historical treasures, or other similar eesets? If 'Yes, complete
Schedula D, Part Il . y e | B X
9 Did the organization report an amount In Pert x, Ilne 21 for eecrow or cuetodlal accounl Ilabilny. serve as a cuslodlan for
amounts not listed in Part X; or provide cradit counseling, debt managemant, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Partiv . . . 9 X
10 Did the organization, directly or through a relatcd organlzailon hold assete |n temporarﬂy restricted endowmente permanant
endowments, or quasi-andowments? if *Yas, " complete Schedulg D, Part V L 110 X
11 If the organization's answer to any of the following questions is *Yes," then cornplete Schedule D Parte VI VII VIII IX orx
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f *Yes," complete Schedule D,
Part W oo e 10| X
b Did the organlzatlon roport an amount for lnveetments olher securiliee In F'art X Rne 12 Ihal is 5% or more ol lte total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... e 1181 X
e Dld the organization report an amount for investments - program related in Part-X, line 13 Ihai Is 5% or more of its total
assats reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl | e L 11e X
d Did the organizatlon report an amount for other assets [n Part X, llne 15 that Is 5% or more of lts Iotal aseete reponed In
Part X, line 167 If “Yes," complate Schedula D, PartIX .............eovecoevvecesancaranansnens t s | 130 X
e Did the organization report an amount for other liabflities in Pant X, line 257 If *Yes," complere Schedule D Pertx e 1118 X
{ Did the organization'’s separate or consolidated financlal stalements for the tax year Include a footnote that addreseee
the organization’s fiability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes," complete Schedule D, Part X . ......... 1161 X
12a Did the organization obtain saparate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand Xl ... e reervaessrasrenreennnens 11281 X
b Was the organization included in consolidated. lndependent audlled Iinanclal statements for the tax year‘?
if "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xl end Xil'ls optional .., . . e |12 X
13 Is the orpanization a schoo! described In section 17C{)(N(AET i "Yes," complete Schedule E- .. . s 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundreleing. buclnees.
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If *Yes," complete Schedille F, PartS 18RIV .............mmeieiinmsisssseisssiressssssssssassossessissessessssssssessasssssetssns 14b X
15 Did the organization report on Part IX, column (A), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? }f “Yes,” complete Schedule F, Parts lfand iV . ... e 38 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of eggregate grante or other aesietance to
or for forelgn Individuals? If "Yes," complete Schedule F, PartsMlendtv . .. st et I | X
17 Cid U urganizalion report a lolai of iwie than 315,660 of vxpenses for protessuoneu lunurd.lsmg services on rari ix,
column (A), lines 8 and 1187 if *Yes,” complele Schedule @, Part | |, L1 X
18 Did the organization report more than $15,000 total of fundralsing event groes income and contlibutlone on Pert VIII. Iines
1c and Ba? If “Yes," complate Schadule G, Partll ... .. RN i W . ¢
12 Did the organization report more than $15,000 of gross Income from gaming aclivmes on Part Vill Ime 9a? J'f 'Yes. !
comgfeteocneomeu‘ Fari i By pas St N R ST e L S Bt e g L B B i A s e e e e | 1_9 i LA
Form 990 (2017)
732003 11-28-17
3
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Form 880 (201 KONA HOSPITAL FO T 9-0233964 Paged
Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes," complele Schedule H ... vorvenes e siiansasesssaratdhrssnessusses | 20a X
b If*Yes" to line 20a, did the organization attach.a copy of its audited financiat statements to this retum? 20b
21 Did the organtzation raport more than 85,000 of grants or other assistance to any domestic organization or
domestic govammant on Part IX; column (A), ine 17 If "Yes,® complete Schedule |, Partstand .. 0 221 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parisland lll . .............. . | 22 X
23 Did tho organization answer "Yes® to Part Vi, Section A, line 3, 4,0r5 about compensatlon ol lha orgamzatlon's currem
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complete
Schedule J | 23 X
24a Did the organlzatlon hava a tax-exempt bond issue wilh an outslanding prlncrpal amoum of more lhan $100 ODD as of the
last day of the year. that was Issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go tofine 258 ... TSSO . - X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a lempomry period exceptlon? eersatareserrs 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? b T ree T veensemen s s s s e s reee S e e emaeeemnsassaaanes 24c
d Did the organization act as an "on behalf of' Iasuer for bonds outsiandlng at any time during the year? 24d
253 Section 501{c}3), 501{c){4), and 501(c}{28) organizations. Did the organization engage In an excess benef‘t
transaction with a disqualified person durng the year? If *Yes, " complete Schedule L, Part! .. . . | 253 X
b Is the organization aware that [t engaged in an excess benefit transaction with a disqualified person Ina prior yoar. and
that the transaction has not been reporied on any of the organizatlon's prior Forms 990 or 990-EZ? If "Yes," complate
Schedule L, Part | SO - - X
26 Did the organization report any amount on Part X. Ilne 5 6, or 22 for racelvables from or payablas to any ourrem or
former.officers, directors, trusiees, key employses, highest compensated employees, or disqualified persons? if "Yes, "
complate Schedule L, Partl .. ......... e Fr— cerrsrrasesrrrnasrrssseranesess |28 X
27 Did the organization provide a grant or olhar aaslstance to an ofﬂcer. dlraclor. truslee. koy emploirse, substantlal
contributor or employee thereof, & grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,* compiete Scheduvle L, Partilt ... rearenreeenes erveerrensenns |27 X
28 Was the organization a party to a business transaction with one of the following parlies (see Schedule L. Parl N
inatructions for applicabls filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? /f *Yes," cornplete 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 JV _____ 28h X
c An entlty of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an oﬂlcer.
director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV ...................ccoovrorse A 28¢ X
28 Did the organizatlon receive more than $25,000 in non-cash contributions? /f *Yes,* completa Schadule M T I :* X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservauon
contributions? If *Yes,” complete Schedule M reesererree et sesneseaees st ressesersaseassesseemssesssssersnes |30 X
31 Did tha organization liquidate, terminate, or d!ssolve and cease operatfons‘?
If "Yes,” complete Schedule N, Part! . .......... errvee s atRa s e pressassaase st sensserae s st s pessant s sanassrsmssreseronsesnrrs |3 X
32 Did the organization sell, axchange, dispose of, oriransfer more than 25% of its net assetswf 'Yos. complete
Schedule N, Part Il ot G o | 32 X
a3 Did the organizatlon own 100% of an onmy dlsre.arded as saparata lrom the organizatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Fart | A 33 X
34 Was tho organization related to any tax-exempt or taxable antity? if 'Yes, compiore Schedu!e H Parw m orIV and
36a Did Ihe organization have a controlled entily wlthln the maan!ng of seciion 512(b)(13)? o - L X
b I *Yes® to line 35a, did the organizanon receive any payment from or engage in any transaction wnh a controlled entity
within the muanmg of 3edtion .nqunu.ul W ::ra, l.umprme Schigvuie f, n,; Fait v, HhE & 350 [}
36 Section 501(c)(3) organizations. Did the organtzation make any transfers to an exempt non- charitahle related onganlzatlun?
If "Yes,” complete Schegule R, Part V,line 2 . . b e | 38 | X
37 Did the organization conduct more than 5% 01' its ac!ivitles lhrough an erlmy that Is not a rellted organizntlon
and that Is treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, Part VI | 87 X
3o Lid e 0rganzabion CoBpigle DCNeUUId U BN Proviog ¢xpianaiions in Seneguie W ior &ar vi, ines | 1o ana ise¢ X
Note. All Form 990 filers are required to complete Schadule O ... ... o e ‘ as [ X |
. Form 990 (2017)
732004 11-26-17
4
.4061101 753993 KHF 2017.04000 RONA HOSPITAL FOUNDATION KHF 1



Form 990 (201 KONA HOSPITAIL FOUNDATION 99-0233964 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns aresponse ornote toany lineinthis PartV. i,

Yes | No
1a Enter the number raported in Box 3 of Form 1096. Enter.-0- if not applicable _...........ciceiiienen, |18 ZJ
b Enter the number of Forms W-2@ Included In line 1a. Enter -0- if not applicable . ............ b 0
o Did the organization comply with backup withholding rules for reportahle payments to vendors and raportable gaming
{gambling) winnings to prize winners? .................... feevvssssrsnengsonesesusstrennessensnnrs |18
2a Enter the number of employees reportld on Form W-a Transminal of Waga and Tax Statemenls.
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal amploymanl Iax mlums? 2b
Note, If the sum of lines 1a and 2a |s greater than 250, you may be required to e-file (see instructions) . . .
aa Did the organlzation have unrelated business gross income of $1,000 or more during the year? | 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No," lo fine 3b, provide an explanation in Schedule O R i< )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over.
financial account In a foreign country {such as a bank account, securities account, or other financial account)? | . 48 X
b W "Yes," entar the name of the forelgn country:
See instructions for filing requirements for FINCEN Form 114, Repor of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . .. ] X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. _ . | 5b X
¢ lf “Yes," 1o line 5a or 5b, did the organizatlon file Form 888677 .. . Sc '
6a ODoes the organization have annual gross receipts that are normally greater than 3100 000 and dld lhe organizatlon sohcit
any contributions that were not tax deductible as charltable contributions? ___...... reresererraerese 1 88 X
b If "Yes," did the organization include with every solicitation an express statement that such contrfbutions ar glﬂs
were not tax deductible? _ e ricEa ke nnaoreesessesiiainensassrnserensssseaseare | OB
7 Organizations that may raueivo deductlble contrlbutfnns under section 170(c)
@ [Did the organization receive 3 paymanl in xcess of $75 made partly as a conlribution and partly for goods and services provided fo the payer? | 7a | X
b If "Yes,” did the organization notify the denor of the value of the goods or services provided? ... .. e m | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred ]
to file Form 82827 ................ 7c X
d If “Yes,” indicate the number of Forms 8252 I' Iad during tha year . ... I Td ' .
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a persanal beneﬂt cantract? ... 7a
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit r.'onlract? 7i
g If the organization received a contribution of qualified Intellectual property, did the organization file Fon-n 8899 as requlred? | 7
h If the organlzation received a contribution of cars, boats, alrpfanes, or other vehiclas, did the organization flle a Form 1098-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the Yar? . .......oocoiiceiieieeereesessossssssessens L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48687 | ........c.cocevvreiermecmercnrenceeennens | 82
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pamon? b
10  Sectlon 501(c){7) organizations. Enter: ~
a Initlation lees and capital contributions included on Part VIl ine 12 . e, 10a
b Gross receipts, Included on Form 880, Part VI, line 12, for public use of club facilitles .. ... |10b
11 Section 501{c){12) organizations. Enter: 2
a Gross income from members or shareholders | .. ..........cccccoiimmnminimiecscormenscnensssss s 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources apalnst
amounts due or received from them.) Bl i1b
12a Section 4847(a}{1) non-exempt oharitnble trusts. ls the organlzatlon ﬂlmg Form 990 ln Iiau of Form 10417 | 122
b Il “Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b -
13 Saction LONHCH28) Guaillied aonprallt health inaurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? . . eetiseeriasenistseesssssnessssarnnnns | 138
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to malntain by the states in which the
organization is licensed lo issue qualified healthplans | . .. ... e (188
U chiel e cf DUt H Ul resarves Ln gl | ‘Idc |I
14a Did the organization receive any payments for Indoor lannlng sarvlcas duﬂng lhe tax year? R | 14a X
b_If *Yes " has it flled a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14
Form 980 (2017)
732008 11-28-17
5
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Form 990 (2017) KONA HOSPITAL FOUNDATIOQN 99-0233964 Page$

Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a *No® response
to fine 8g, 8b, or 10b belaw, describe the circumstances, processes, or changes in Schedule O. Ses Instructions.
x1

Chack if Schadule O contalns a response or néteto any line s Part Vi ... eeeicnnninienneggesesssesseiieese e aiiionganee
Yes | No

Section A, Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year _,.............. 1a 9
If there are malerlal differences In voting rights among members of the governing body, or If the governing
body delagated broad authority to an executive commitiee or similar commiltee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent _ ............... 1b 9

2 Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employee? ................

3 Did the organization delegate control over management dutlee custnmanly pariormed by or under the direct supervislon
of officers, directors, or trusteses, or key employeas to a managemant company or other person?

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

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

6 Did the organization have members or Stockholdars? ...

b

2
3
4
5
8
7a Did the organization have members, stockholders, or other persons who had the power to elsct or appoint one or

more members of the governing body? | eeeeussnmesiasearnsessonsesssenesssan everrraieees T8

b Are eny govemnance decisions of the urganlzation raserved lo (or sub]ect to approval hy) members, stockholders. or
* persons other than the governing body? . _........ccooercruerruensisaens bt vl emeesonees s tor s e e e srs AR vorene | 7D
Ba
8b
8

e e ixxx

8  D!d the organization conlemporaneously document the meetings held or writen actlons undertaken during the year by the following:
B8 Thegoverning BOAY? ... .........oieeeiercinsrcnesreresrasssssassssmssnescsssssasssssesssarensassans onsas

be

Bl b

b Each commitiee with authority to act on behalf of the goveming body? ........
2 s there any officer, director, trustee, or key employee listed in Part Vi, Section A whn cannol be reached at ihe

organization's mailing address? If "Yas, * provide the names and addresses in Schedule O ...,
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code )

Bbedinirhatartanrairdra s hadgd

=
3

10a Did the organization have local chapters, branches, or affilfates? cosnsmnians 1108
b If "Yes,"® did the organization have written policles and pmcedures govemlng tha actlvltles of such chapters, afﬁliaies.
and branches to ensure their operations ars consistent with the organization's exempt purpoBes? . ... .oircieerens 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? | 11a
b+ Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? Iif *“No,"go tofine 13 __........... rerrererenens: | 128
b Ware officers, directors, or trustees, and key employees required lo discloss annually intarests lhal could glve rlse lo confllcts? __________________ | 12b |
¢ Did the orpanization ragularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done | 12¢c
13 Did the organization have a writtan whlstlehlower pallcy? ertrestesstasteransreenstoranessenisaresareasaessosesrrares k18
14 Did the organtzation have a written documant retention and deetmmion pnlicy? 14
15 Dld the process for determining compensation of the following persons Include a review and eppmval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The omganization's CEQ, Executive Director, or top management official . ... |15a |
b Other officers or key employees of the organization .,_......, OO PSPPSRSO (- -
If *Yes" to line 15a or 15b, describe the process in Schedula G (saa Instructlons)
18a Did the organization invest in, contributa assets to, or participats in a joint venture or similar arrangement with a
taxable entity during the year? .................. e | 188 X
b If “Yes," did the organization follow a wmten policy or procedure requiﬂng ihe organlzalion to evaluate Ils partlclpalion
in joint venture arangemants under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... v N 6b
Saciion L. Disclosuis
17  List the states with which a copy of this Form 990 is required to be filed HT
18 Section 6104 requires an organizatlon to make its Forms 1023 (or 1024 if applicable), 890, and 590-T {Saction 501(c){3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
I:] Own website |:| Another's website IE Upon request |:| Other (explain in Schedule O)
14 UescnbDe N scneaule U wnetner {ana it 8o, Now) 1NE organization Made its governing aocumeants, contiict of Interest pohcy, and financial
slatemants avallable to the public during the tax year.
20 State the nama, address, and telephone number of the person who possesses the organization's books and records: p
REBA SILVA - 808-322-4587
79-1019 HAUKAPTLIA ST., KEATAKEKUA, HT 96750

712006 11-28-17
6

14061101 753993 KHF 2017.04000 KONA HOSPITAL FOUNDATION KHF 1

b B ] |NN >

e

Form 890 (2017)



Form 990 (2017} KONA HOSPITAL FOUNDATION _ 99-0233964 Page?
Part Vil| Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Part VIl o D

Section A. _Dfficers, Directors, Trusiees, Key Empl s, and Hi hqst Compénsated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

_® List all of the organizatlon's current key employees, if any. See Instructions for definltion of "key employee.”

® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

® LIst all of the organization's former difectors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mova than $10,000 of reportable compensation from the organization and any related organizattons.
List parsons in the following order: Individisal trusteas or directors; institutional trusiees; officers; key employees; highest compensated employees;
and former such persons.

[X] check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) 8) (C) (D) (E) {F)
Name and Tille Average | o PosiiOn e Reportable Reportable Estimated
hours per | box, unless person is Both an compensation compensation amount of
weel [ offcerand & reciouustes) from from refated other
{list any g . the organtzations compensation
hours far = organization {w-2/1099-M!ISC) from the
relaled | & g § (W-2/1098-MISC) organization
organizations g E ] and related
. below = g FA K] E organtzations
me) |3/ 8| 8| 5|88 £
{1} DR, JACK BUNNELL 1.00
CHATRMAN X X 0. 0. 0.
{2) JUDITH-ANN NAKAMARU 1.00 -
VICE CHAIRMAN X X 0. 0. 0.
{3) REBA BILVA 1.00
TREASURER, X X 0. 0. 0.
{4) DONNA HIRANAKA 1.00
TRUSTEE X X 0. 0. 0.
(5) PATRICIA CLARK 1.00 -
EECRETARY X 0. 0. 0.
(6) GREGORY C CHUN, PHD 1.00
TRUSTEE X 0. - 0. 0.
{7) IKATIKA HAUANIO 1.00
TRUSTEE X 0. 0. 0.
732000 112807 : ) Form 990 (2017)
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Form 980 %11] KONA HOSPITAL FOUNDATION -
Part VIl | saction A. Officers, Directors, Trustees, Key Employees, and Highest Comnpensated Emplovess (continued)

99-0233964  Page8

N (B) b (C;)hn (0) (E) {F
ame and thle Average e Reportable Reportable Estimated
N hours per t‘-::.":ﬂ“ p.rms:n' umﬁ".‘a com;p:ensatlen cor::';ensaﬂen amount of
" week | officer and a dinclorfirustes) from from related other
(ist any g the . organizations = | compensation
' hours for organization (W-2/1088-MISC) from the
related | & § § (W-211099-MISC) organization
organizations g 3 E £ and refated
below % g g3 i organizations
line) R g _ié 8 g
1b Sub-total S s vrserser szt P 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII, 3ecﬂon A I 0. 0. L
d_Total {add lines 1b and 16} ............ " - 0. 2 0. 0.
2 Total number of individuals (includlng but not Ilmited to thoee Iseted above) who received more than $100,000 of reportable
compensation from the grganization P> 0
’ Yes | No
3 Did the organlzntlon list any former officer, director, or trustee, key employee. or highest compensated employee on
line 1a? if "Yas," completa Schedule J for such hdividual A e e be s ] - X
4  For any individual listed on line 1a, is the sum of reportablé compensation and other cnrnpeneeﬂen fmm the oruanlzatlon
and related organizations greater than $150,0007 /f "Yes,"” complete Schedule J for such individual . ... ... ) X
5 Did any person ilisted on line 1a recsive or accrue compensation from any unrelated organization or Indlvlduel fer senrlcee
rendered to the organization? if "Yes, " complate Scheditle J for SUCH DBRON | .o TR, (PRl B X

Section B, Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the omanlntion. Report compensation for the calendar ysar ending with or withiin the erganization's tax vear.

“(A) (8) {C)
Name and business address NONE Description of services Compensation
&
2 Total number of independent contractors {Including but not Emited to those listed above) who recelved more than
$100,000 of compansation from the omanization P 0 :
Form 890 (2017)
132008 11-28.17
8
1061101 753993 KHF ' 2017.04000 KONA HOSPITAL FOUNDATION KHF 1



99-0233964 Page9

Form 890 (2017} KONA HOSPITAL FQOUNDATION
Part Viil | Statement of Revenue
Check if Schedule O contains a response or nole to any line in this F;\art VIl . ..,,,..,..“b,. L]
Total E-elenue Rﬂhtlﬂ)d or Unr(elatad Rmuéxa)ﬁlgggd
exempt function business i
revanue revenue 53155 05?4
28] 1a Federated campaigns ..............." 1a
ga b Membership dues piid e g
3-5 ¢ Fundraisingevents _ ... .1l
58| d Related organizations ... ... 1d
a'% e Government grants {contributions) |1e
E%| 1 A other contibutions, i, grants, and
Bg similar amounts not ingluded above .. #] 124,433.
%-u § Noncash contributions includad In fines 1a-1%: $
88| 1 Total Add lines 1a-1t f i 124,433,
usiness Cod
8 (2a
i3
EZ| «
L5 + Al gther program service revenue . .
| @& Total Addlines 2a2f e B
3  Investment income (Includlng divldends. Inlerest and
other similar amounts) . . 9,790, 9,790,
4 Income from investmant of tax axempt bond proceeds 4
5 Royaltles ... TR
Real {i) Personal
8 a Qrossrents
b Less:rental expenses .
¢ Rental income or {loss) . .
d Net rental income or fJ0S8)  ........ccoeceeieeiesioricesieciraiiiases >
7 a Gross amount from sales of ) Securities {i} Other
assels other than Inventory [L50,703.
b Less: cost or other basls
and sales expenses 111,002,
¢ Gain or {loss) | 39,701,
d Netgalnor(loss) N > 39,701. 39,701,
w| 8a Gross income from fundralsing evants (not
% including $ of
H contributions reported on fine 1c). See
% PARIV,H0818 ._.....ooocseoeessne 8| 31,0834
g b Less: direct expenses .. .. b 15,294,
¢ Net income or (Joss) from fundraislng events . > 15,785, __ 15,789,
B a Gross income from gaming activities, See ’
Part V,iine19 . .. . 8
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities  __............. I
10 a Gross’sales of inventory, [ess returns
Al diUWAIES |, s 8
b Lessa: coslol’goods sold b
¢ _Net income or {loss) from sales of hwentorv ................. | 4
Misceltaneous Revenue Fuslnass Code|
11 a | |
tr N
c
d Allotherrevenue . .............innnn
e Total Addlines 11a11d . ......imeierrennn. »>
192  Total revenue. See Instruchions. ..., P 189,713, 39,701. 0.] 25,579.
722000 14-28-17 : Farm 980 (2017)
9
2017.04000 KONA HOSPITAL FOUNDATION KHF 1
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Fonm 990 (201 KONA HOSPITAL FOUNDATION
Part IX | Statement of Functional Expenses

99-0233964 Pagel0

Section 501{c){3) and 5071(c}{4) organizations must complete all columns. AR other organizations must complste columa (A).

Check if Schedule O contains a response or nate to any line In this Part IX ..

........ [YTITITTTTPY I TSCITYIIT

Do not include amounts reported on lines Gb,
7, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B)
Program service
expenses

C
Managém)ent and
general expenses

D
Funém’lslng
expenses

i

2

-3

10
11

o S0 o0 on

12
13
14
16
16
17
16

18

b L

L - R+ T - i

Grants and other assistance to domastic organizations
and domestic govemmanls, Sea Parl IV, lina 21
Grants and other assistance to domastic
individuals. Sea Part IV, line 22 ................
Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuats. Ses Part IV, lines 15 and 16
Benefits paid to or for members | "
Compensation of cument ofﬂcers. directors.
trustees, and key employess
Compensation not included above, to dlsqualnﬂed
persons (as defined under section 4358{f){1)) and
persons described in sectlon 4958(c)(3)(B)
Other salaries and wages pee
Pansion plan accruals and canmbutlnns (Inc ude
section 401(k) and 403(b) employer contributions)
Other employee benefits ..................c.......
Payroll taxes .. .. .. .. .. ..o
Fees for sarvices (non-employess):
Management -
Legal ...........
Accounting
LobbYING ... eraeenas
Professional lundraising services. Ses Part IV, ling 17
Investment management fees , -

Other. (Il line 11g amount excseds 10% ol Ilna 25
column {A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expeNses ., . .........cverrenenn.
Information technology ......................
Royalties . ... .

.........

................................................

Payments of travel or enterlalnment expenaes
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬂl!ates
Depreciation, dapletlon and amnrllzatlun
Insurance

Other axfanses Ilumcm expenses not cuvered

above. {List miscallaneous expsnses in line 24s. If ling
24e amounl excaeds 10% of line 25, column {A)
amount, list Ene 24e expensas on Schedule 0. |
PAYRCLL LEASED EBMPLOYEE

MERCHANT EXPENSES

225,135,

225,135,

22,145,

22,145,

951,

140.

27,373,

OTHER EXPENSES
PRINTING & REPRODUCTION

All other expenses

10la unpuendl ¢xpenses. AUY nhes | gyl 24

304,074,

434,399,

26

Joint costs. Complete this line only if the organization
reported in column {B) joini cosls from a combined
educational campaign and fundraising sollchation.

chesuhers b [ I following SO 98-2 (ASC 958-720)

73200 11-28-17
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Farm 990 {201 : KONA HOSPITAL F ATION 99-0233964 pPage 11
Part X | Balance Sheet
................ A =

Check if Schedule O contains a response ornoteto any lineinthis Part X ........coocicecccicceece. T .
Beginnls'lAn) of ysar End (oBl,year
1 Cash-non-interesthearning ... s st sesesiees _.._..].-..:ﬂ:.li_ ol 1 70]&:-%
2 Savirigs and temporary cash investmants 2
3 Pledges and grants receivable, net _................... 145,956.] 3 121,950,
4 Accounts receivable, A8t ... ...cooerirerioenne e st et s enen e _3,020.] 4
§ Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schedula L . .......ccccvunneee, st saan era s rraneseanes 5
8 Loans and other receivables from other disqualified persons {as defined under
section 4958(0)(1)), persons described In section 4858{c}{3)(B}, and contributing
employers and sponsoring organizations of section 501{cK9) voluntary
n employees’ beneficlary arganizations {sea instr). Complete Part Il of SchL [:]
& | 7 Notesand loans recelvable, Mt .. ._..........oevmmmmssmersesisssesmis e 7
< 8 Inventories for sale or use 8 [
8 Prepaid expanses and deferrsd charges 9
10a Land, bulldings, and equipment: cost or other .
basis. Complete Fart Vl of Schedule D ... | 10a 5,972,
b Less: accumulated depraciation . e { 467.] 10¢ ) 0.
11 Investments - publicly traded securities ... .......... v A 11 4
12 Investments - other securitles. See Part IV, ine 11 . 1,882,752.] 12 2,004,709,
13  Investments - programrrelated. See Part IV, line 11 .....ovcrcrrencccicnias 13
14 Intangible @assets ... S V... S 14
16 Other assets. See Part IV, line 11 . 6,814, 15 6,149.
16 ts. A lines 1 through 15 (must equal line 34) ol 3,076.155./ 18] 2,834,183,
17 Accoums payable and accrued BxXpenSESs ................cc.eeerienrresrssrasesssssssasenns V4
18 Granis payable ..., 18
19 Deferred revenue e R e T T s veme S weme it 1
20 Taxexempt bond Nabilties _ 20
21 Escrow or custodial account Ilabllity. Complete Part IV of Schedule D . . 21
92 |22 Loans and other payables to current and former officers, directors, trustees, )
g hey employaas, highest compensated employees, and disqualified persons.
k] Complete Part Il of Schedule L ... 22
=l 123 Securad morigages and notes payable to unrafated thlrd partles _________ . T 23 |
24 Unsecured notes and loans payable to unrelated third parties | . ... 24 |
25  Other liabliities {including federal Income tax, payables to related third
partiss, and other liabilities not included on (ines 17-24). Complate Part X of
SCNOUUIB D i iunesicsedi o s oot b bty S Bt 329,197./2s| = 329,197.
— 1268 Total llabllities. Add lines 17 through 25 329,197./ 26|  329,197.
Organizations that follow SFAS 117 (ASC 958), check here » [XJ and
9 complete lines 27 through 28, and [Ines 33 and 34,
€ (27 UNMoSHiCIad MBLASSBIS ., ........c.cocoororsercsrecesssssmessase e s sessnsses s J 763,993, 27 794,868,
8 |28 Temporarily restricted nel aSSets ... ..cocommmmrssemenrermimmiminnens | 439,965.| 28 240,124,
T |28 Permanently restricted net assets 1,543,000.) 29 1,470,000,
2 Organizations that de not follow SFAS 117 (ASC 858}, check here P ] |
] and complets [Inss 30 through 34. |
_% JU  Capnal S10CK Of trust prnCIp@i, of CUMBNtTUNGS | .\ . . .oiiirssieresenarn 40
ﬁ 31 Paid4n or capltal surplus, or land, buikling, or equipmentfund . T
% |32 Retained eamings, endowment, accumulated income, or atherfunds ... az
Z |33 Totminetassetsorfundbalances . R 2,746,958.] a3 2,504,992,
| 34 Total liabifties and net assets/iund balances o e R B 3,076,155,] 34 2,834,189,

Form 990 (2017)

732011 11-28.17
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Formn 990 (2017} KONA HOSPITAL FOUNDATION 99-0233964 Pagei2
Part X! | Reconclliation of Net Assets =

. Check if Schedule O contains a response ornoteto anyline Inthis Part X1 .ooovieeeiniinicnaneeeneennne.
1 Total revenue (must equal Part VIIl, column (A), 08 12) . ... 1 189,713,
2 Total expenses {must equal Part 1X, column (A}, i@ 25} ... oesessessssesessssssssesmsssssesnsraasspsnssessacsners | & 354,674,
3 Ravenue less expenses. Subtract i@ 2 oM NG T ..o oo iioesseseses o lmmepemaaca | g -164,961.
4 Net assets or fund balances at beginning of year {(must equal Part x. fine a3, T {A)) ___________________________ e 2,746,958,
5 Netunrealized gains (J058es) ON INVESIMENLS .. ... . .oissesissseesssssesssnrmsiosessesseriesnssss | -53,000.
6 Donated services and use of faCIIBS | . . ... e e asesepensanesnse |
7 Investment expenses . ... R N
8 Priar paricd adjustments ... i 8
9  Other changes In net assets or fund balances (explain In Schedule 0) g TR TR e, 18 -24,006.,

10 Noet assets or fund batances at end of year. Combine lines 3 through 9 {must aqual Part X, llne 33.

column (B ST B (+ 2,504,991,
[Part XI| Financial Statements “and Reporhng _
' Check it Schedule O contains a responge or note to any lina In this Part Xl ...ooceeiesinsiin i veieasessis s ccns s sessnae L]
Yes | No
1 Accounting method used to prepare the Form 590: [:] Cash III Accrual [ Other ’
If the grganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepetldent accountant? | _2a X

If *Yes,” check a box below to Indlcate whether the financlal statements for the ysar were compiled or revlcwed on a
separate basis, consolidated basis, or both:
D Saparate besis I:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant? T B e rensosmensl iz | 2h X
If *Yes," check a box below to indicate whather the financial Statemants for the year were audited ona separate basls.
consolidated basls, or both:
D Separate basis f:l Consolidated basis :I Both consalidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of ta financial statements and selection of an independent accountant? e 201 X
If the organization changed either its oversight process or selection process during the tax year. explain In Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forthin the Single Audit

Act and OMB Clreular A1337 ..., errresenen e | 38 X
b If "Yes," did the organlzation undargo tha requlmd audn or audns? If the organlzatlon did nol undergo the requlred audlt
or audits, explain why in Schedule O and deseribe any steps taken to undarqo such audits ...y i 3b
Form 890 (2017)
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|Form 890 or €80-EZ}|

SCHEDULE A Public Charity Status and Public Support: ——-°§"6'f|?7

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

Depariment of tha Tressury P Attach to Form 980 or Form 990-EZ.: _ Open to Public
el Revenus Aavice P Go to www.Irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

K(%NA HOSPITAL FOUNDATION 99-0233964
|T=art I | Reason for Publlc Charlty Status (All organizations must complste this part) See instructions.

The organization Is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

&N

A church, convention of churches, or association of churches described in soction 170{b)(1NAN).

[:] A school described in section 170{b){1}{A}{ii}. (Attach Schedule E {Form 990 or 930-E2).)
l:] A hospital or a cooperative hospital service organization described in section 170{b){ $}{A){Iii).
l:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){ili). Enter the hospital's name,

city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1}A){iv). (Complete Part Il.}

6 l:] A federal, state, or local government or governmental unit described In aaection 170{b)}{ 1){A}{v).

7 l:] An organization that normally raceivea a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1{ANvI). (Complete Part II.} -

8 C] A community trust describad in section 170(b){ 1){A)}{vl). (Complete Part 1.}

8 [] An agricuttural research organization described in section 170{b)(1){A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 l:] An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related ta its exempt functlons - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross invastment
income and unrelated business taxabla income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508(a)(2), (Complate Part lIl}

11 D An organization organized and oﬁamted exclusively to test for public safety. See section 508(a}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposas of one or
maore publicly supported organizations described in section 508{a){1) or section 508({a){2). See section 508{a){3). Chack the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g.
a [ Type |. A supporiing organization operated, supervised, or controlied by s supported organization(s), typically by giving
the supported organlzation({s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b L Type Il. A supporting organization supervised or controlled In connection with Its supporied organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supportad
organization{s). You must comnplete Part IV, Sections A and C.
¢ [xi Type 1} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) {see instructions). You must complate Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functiocnally integrated. The arganization generally muat satisty a distribution radulrament and an attantiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e L__J Check this box If the arganization received a written datermination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type ill nonfunctionally integrated supporting organization.
t ENter the nUMber Of SUPPOMEd OIGRNIZALIONS ............coooceoseeseessersnessresee s ser s sesssessessoresssneseses | 1 |
g Provide the following Information about the supported organization(s).
{iy Name of supported (i) EIN {iii} Type of organzation | ¢ 3 4 -"m“, {v) Amount of monetary {vi} Amount of other
organization ‘“?M on Wnes 1400 (=gs No |suPport (see instructions) | support (ses instructions)
KONA COMMUNITY
HOSPITAL, P.Q. BOX_FS—GZGZISG 7 i X Z25,135.
| |
I [ | | - | ' S
Jotal : 225,135, - 0.

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 880 or 880-E2Z. 73az021 1-06-17  Schedule A (Form 880 or 890-EZ) 2017
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Schedule A {Form 280 or 880-E2) 2017 KONA HOSPITAL FOUNDATION 99-0233964 Page2
[Part II] Support Schedule for Organizations Described in Sections 170({b)(1){A)(iv) and 170{b){1)(A){v))
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to quallly under Part Il If the organization

fafls to qualify under the tests listed below, plaase complete Part 11l.}

Section A. Public Support
Calendar year (or fiscal year baginning In) | (a) 2013 [b) 2014 (c) 2015 {d] 2016 {e} 2017 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
Ization's benefit and either paid to
orexpended onitsbehalf |~
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 throughd ...
§ The portion of total contributions
by each parson {other than a
govemmental unlt ar publicty
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

-9

L
§ Public support. Subtract line § from fine 4,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 b} 2014 {c} 2015 {d) 2018 () 2017 (1) Totat
7 Amountsfromiined . . ...

8 Grass income from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

8 Net income from unrefated business
actlvities, whether or not the
business Is'reguiarly camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in PartVI} ...

11 Total support. Add lines 7 through 10

12 Gross receipts from relatad activitles, etc. (ses instructions) ................... 12 |

13 First five years. If the Fofm 880 Is for the organization's first, second third. fourlh. or ﬁfth tax yearas a sectlon 501(c)(3)

ization, check this box and stop here ... frrigricocnsenioieien e D _LD_
Sectlon C. Computation of Pugllc §upport Percentaga

14 Public support percentage for 2017 {line &, column {f) divided by line 11, column (M) ...........ocoivvvsrveeiirn. L34 %
15 Public support percentage from 2016 Schedule A, Part II, line 14 : 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization _,.................... ST

b 33 1/3% support test - 2016. If the organization did not check a box on Ilne 13or 1ﬂa. and Iina 15 Is 33 113% or more, chack this box

and stop here. The organization qualifies as a publicly supported organization ... . e l:]
17a 10% -facts-and-circumstances test - 2017. If the organization did no! check a box on Iine 13. 16a. or 16b and Itne 14 Is 10% or more,

&ivo 1 LTS GIGANIZaton mests Uis “lacls-and-Cicumalandss” test, chiech thia Loa ardd slop here, Eapiain in Farl Vi liuw lie oiganizaliun

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organkzation ..o, »

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 16 is 10% or
more, and if the omanization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Parl VI how the
organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly supported organization | i > g

18 #nvate foundston, Uf the organization gid Not CNeck a Dox on ine 13, toa, oo, 1/@, or 1/D, cneck (NS DOx and see INSUUCtIoNs ... gl__[

Schedule A (Form 280 or 890-E2Z) 2017
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99-0233964 Page3

Schedule A (Form 590 or 09062 2017 KONA HOSPITAL FOUNDATION
[Part IIl | Support Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you checked the box on line 10 of Part | or if the arganization fafled 1o qualify under Part IL. If the organization falls ta

qualify under the tests listed below, please complete Part |1}

Section A. Public Support
{b} 2014

Calendar year {of fiscal year beginning in) {c) 2015

{a} 2013 {d) 2016

(e} 2017 0 Totel

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

Gross recalpts from admissions,
merchandise sold or services per-
formed, or faciiities fumished in
any acllvity that is related to the
organization's tax-exempt purpose

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

Tax revenuss lovied for the organ-
Ization's benefit and either pald to

or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organtzation withaut charge

8 Total. Add fines 1 through 5 ........

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

b Amounits inciudad on fines 2 and 1 recslved
kom other than disqualified persons that
excead ihe graater of $8,000 or 1% of tha
amaunt on tine 13 for the year

cAddlines7zand 7b ...... rSOR,

8 Public support. (Seinctbae ¢ trom Bee 63

Section B. Total Support

Cslendar year (or fiscal year beginning In) > {a} 2013 {b) 2014 {c} 2016 {d) 2018

9 Amountsfromliine6 . ...

{e) 2017 {f) Total

10a Gross Income from Interest,
dividends, payments recelved on
securilies loans, rents, royalties,
and Income from similar sources

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

¢ Add Enes 10aand10b .. ...........

11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularty carrled on .

12 QOther incomne. Do not Include gam
or loas from the sale of capital

assats (Explain in Part V1.

13 Total suppoil. (Add ines 4, 10c, 31, and 12)

14 First five years. |f the Form 880 is for the organization's first, sscond, third, fourth, or fifth tax year as a sectio
check thisboxand'stop here ... piiisssserssisas

n 501 (c}{3) organization,

.................. e

Section C. Cornputation of Publlc Support Percentage

0iT 8, cuiuitus (i} divided by iine i3, cuiumn (i)

18 Public suggort percentage from 2016 Schedule A, Part Il|, line 15

R

Section D. Computatlon of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10¢, column {i) divided by line 13, colurmn () ...

18 Investmeni income percentage from 2016 Schedule A, Part Ill, line 17

R

19a 33 1/3% support tests - 2017. It the organizatron did Not CNecK the DOX an line 14 ana Ine 15 1s more than 39 1/3%, and une 1/ 15 not

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

el

b 33 1/3% support tests - 2016. I the organization did not check a box on line 14 or line 19a, and line 16.is more than 33 1/3% and

lins 18 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported arganization

20 Private foundation. if the orpanization did not check a box on line 14, 19a, or 18b, check this box and see Instructions .
Schedule A (Form 990 or990-EZ) 2m7
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Schedule A (Form 830 or 80067} 2017 KONA_HOSPITAL FOUNDATION 99-0233964 Pages
[Part IV] Supporting Organizations

(Complete only if you checked a box In line 12 on Part 1. If you checked 12a of Part §, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complate

Sections A, D, and E, if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas | No

1 Arg all of the arganization's supported organizations listed by name in the organization's governing
documents? if *No," describe in Part V| how the supporied organkations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. i X

2 Did the organization have any supported organization that does not have an JRS determination of status
under section 509{a)(1) or (2)7 If *Yes, " explain in Part V1 how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4}, (5), or ()7 If *Yes," answer
(b} and (c) below. 3a X

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exchusively for section 170{c){2}{B})
purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized In the United States (“foreign supported organtzation®)? If
“Yes," and If you checked 12a or 12b In Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and dlscretion in deciding whether to make grants to the foreign
supported organtzation? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controliad or supervised by or in connection with its supported organizations. 4b

¢ Did the arganization support any foreign supported organization that does not have an IRS detenmnination
under sections 501{c}{3) and 509{a){1} or (2)7 If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support {o the foreign supported organization was used axclusively for section 170(c)(2)(B)
purposes. 4e

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
enswer (b) and (c) befow (if applicable). Also, provide detall in Part W, including m the names and EIN
numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

b Typelor Type ll or'uly. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organtzation's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilitiea) 10
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ilf) other supporting organizations that also
support or benefit ne or more of the flling organization's supported organizations? If "Yes," provide datall in
Part VI. ; 8 X
7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substaniial contributor
{dafined in section 4958(c)(3){C)}, a family member of a substantlal contributor, or a 35% controlled entity with

2le

regard 10 a substantial contributor? If "Yes,* complete Pari | of Schedule L (Form 990 or 890-EZ). 7 X
8 Did the organization make a loan to a disqualified person {(as defined In section 4958) not described In line 77
If “Yes," complete Part | of Schedule L {Form 990 or 990-E2). B X

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

i section SOBai 1) o1 (€))7 I "ves,” piovids delad i Pail Vi, | Ba a
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes, " provide datail in Part VI, | 8b X
¢ Did a disqualified person {as defined in lina 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an irterest? If “Yes," provida detail in Part V1. Sc X

10a v¥as ne organizauon SUDJECt I INe excess DUSHIEss No:OINGS ruies Of Sechion 4yJ DBCAuSe Of Section

4943{0) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated

supporting organizations)? If “Yes, " answer 10b below, 10a X
b Did the organization have any excess business holdings In the tax year? {Usa Schedule C, Form 4720, to ]

determing whether the organization had excess business hoidings.) 10b

732024 10-08-37 Schedule A (Form 990 or 990-EZ) 2017
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Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 1 '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c} |
below, the governing body of a supported organizalion? | 11a | X
b A family member of a person described in {a) above? . 11b X
c_A 35% controlled entity of a parson described in {a} or [b) above?¥f "Yes® to &, b, or ¢, provide detail in Part VI, 11¢c X
Section B. Type | Supporting Organizations ;
Yes | No

1 Did the directors, trustees, or mambership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all timas during the |
tax year? If "No," describe in Part Vi how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had mere than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or rastrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported arganization other than the supported
ongarilzation{s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2 .

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a malority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same pearsons that controlied or managed
the supporfed omanization(s). 1
Section D. All Type Il Supporting Organizations
Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization‘s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was mast recently filed as of the date of notification, and (iii) coples of the
organization's goveming decuments in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) sarving on the governing body of a supported orgarilzatlon? If *No," explain in Part VI how
the organizalion maintained a cicse and continuous working relationship with the supported organization(s). 2 X

3 By mason of the relatlonship described In {2), did the organkation's supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organlzation's
income or assets at all times during the tax year? If “Yes," dascribe in Part Vi the role the organization's
supported organizations played in this regard. 3 X

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the bax next to the method that ihe organization used to satisfy the Integral Part Test during the yea(see instructions).
a [X]The organization satlsfied the Activities Test. Complete line 2 below.
h C] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmgntal entity. Describa In Part V| how you supported a govermnment entity fsee instructions].
2 Activities Test. Answer (a) and {b) below, | Yes | No
a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of .:
the supporied organization(s) to which the organization was responsive? if *Yes, " then in Part VI Identify
those supported organizations and explain how these activitias directly furthered their exampt purposes,
how the organization was responsive fo those supported organizations, and how the crganization detennined
{hal linese acilivitivs consiitulad subsianiiaiy ail of its activiires, 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare
of the organization's supparted organtzation{s) would have been engaged in? /f *Yes, " explain in Part VI the
reasons for the organization's position that Hs supported organization(s) would have engaged in these
activities but for the organization’s involvement. | 2h X

J arent of bupponea Urgamzations. Answer (a} and {bj below.

a Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or
trusteas of each of ihe supporied organizations? Provide details in Part VI. 8a
b Did the organlzation exercise a substantial degree of direction over the policies, proegrams, and activities of each

of its supported organizations? If “Yes, " describe in Part VI the role plaved by the organization in this regard.

722025 10-00-17 Schedule A (Form 880 or 890-EZ) 2017
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Scheduls A (Form 990 or 990-€7) 2017 KONA HOSPITAL FQUNDATION 99-0233964 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations
1 Check here if the organlzation satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All

other Type I non-functionally integrated supporting organizations must complete Sections A through E.
B} Current Year
Section A - Adjusted Net Income {A) Prior Year @ {optional)

1 Net short-term capital gain
2 _Raecoverigs of prior-year distributlons

3__ Other gross income (ses Instructions)

4 Add lines 1 through 3

5 Depreciation and deplation

.6 Portlon of operating expensaes paid or incurred for production or
collection of gross Income or for management, conservation, or

maintenance of property heid for production of income {see instructions)
7 Other eaxpenses (sea Instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 fram line 4) a
B} Cumrant Year
Section B - Minimum Asset Amount , (A) Prior Year © {opticnal)

U'I&FQM-A

-

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or essets held for part of year).

a_Average monthly value of securilies 1a
b Average monthly cash balances ib_

¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 18, 1b, and 1¢) 1d

e Discount claimed for blockage or other

factors explain fn detail in Part Vi) -

2 _Acquisition indebtedness applicable to non-exempt-use assats
3__ Subtract ine 2 from ling 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sea instructions)

5__Net value of non-exempt-uss asssets (subtract line 4 from line 3)
8 __ Multiply line _5 by .035
7 Recoverles of prior-year distributions

' _8 _Minimum Asset Amount fadd line 7 to [ine 6)

Section C - Distrlbutable Amount : Current Year

1__ Adjusted net Income for prior year (from Section A, line 8, Column A}

2 Enter B5% of line 1
3 Minimum assaet amount for prior year (from Sectlon 8, line 8, Column A)
4 _ Enter greater of fine 2 oriine 3

§ Income tax imposed in prior year
8 Distributable Amount. Subtract line § from [ine 4, unless subject to

emeargency tamporary reduction (see instructlons)
7 :«i Check here If the current year Is the organization's first as a non-functionally Integrated Type lil supponting organization {see

instructions),

[~ |y [ |

maLun..

Schedule A {Form 980 or 880-EZ) 2017
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Scheduls A {Form 880 or 890-E7) 2017 KONA HOSPITAL FOUNDATION 99-0233964 Pagey
Part Type lll Non-Functionally Integrated 608(a)(3] Supporting Organizations (continued)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to parfonmn activity that diractly furthers exempt purposes of supported
omanizations, in excess of income from activity

3 Administrative axpenges paid 1o accomptlish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5§ Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describs in Part Vi}. See instructions.

7 _ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the argantzation Is responsive.

{provide detalls In Part V). See instructions.

9 Distributable amount for 2017 from Section G, line 8
10 Line 8 amount divided by fine 9@ amount

U] {ih (i)
- Underdistributions Distributable
Section E - Distribution Allocations {(see Instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distrbutable amount for 2017 from Section G, line 6
2 Underdistributions, if any, for years prior to 2017 {reason-

able cause required- explain in Part V). See instructlons.

3 Excess distributions carryover, if any, 1o 2017

a
b_From 2013
¢ From 2014
d From 2015
e_From 2016
f _Total of lines 3a through &

___g Applied to underdistributions of prior years
h

Applied to 2017 distributable amount
t Camyover from 2012 not applied (see Instructions}

| Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2017 from Section D,
line 7: $
__a Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

& Remalning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2017, Subtract Bnes 3h
and 4b from Ene 1. For result greater than zera, explain in

____PartVi. Ses instructions.

7 Excess distributions carryover to 2018, Add lines 3)
and 4c.

8 Breakdown of line 7:

a_Excess from 2013
b_Excess from 2014
c_Excess from 2016
d_Excess trom 2016
e Excess from 2017

Schedule A (Form 880 or 880-EZ) 2017
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Schedule A {Form 990 or 890-E2) 2017 KONA HOSPITAL FOUNDATIONM 99-0233964 Pages
[Part VI | Supplemental Information. Provide the explanationa required by Part II, ling 10; Part I, line 17a or 17b; Part I, line 12;
Part [V, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 98, 9b, 9¢, 11a, 11k, and 11c; Part IV, Section B, llnes 1 and 2; Part. IV, Sectlon C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Sae instructions.)

PART IV SECTION D QUESTION 2

THE KONA HOSPITAL FOUNDATION ("FOUNDATION" WORKS CLOSELY WITH KONA
COMMUNITY HOSPITAL ("HOSPITAL") CEQO, JAY RKREUZER, COMMUNITY PHYSICIANS

HOSPITAL MANAGERS AND STAFF TQO TARGET SIGNIFICANT HOSPITAL PROJECTS

THAT REQUIRE 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
IMPROVEMENT/EQUIPMENT TO THE FOUNDATION. THE CHAIRMAN 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 CONTINUQOUS 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 §225,135 TO

THE HOSPITAL IN 201/, THESE MONIES PROVIDED FUNDING TO DIFFERENT

DEPARTMENTS AT THE HOSPITAL. PUE TO BUDGET CONSTRAINTS, SOME

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

732028 10-08-17 Schedule A (Form 890 or B80-EZ) 2017
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Schedule A (Form 280 or 890E7) 2017 KONA HOSPITAL FOUNDATION 99-0233964 Pages
Part Vi| Suppiemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part ), line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 98, 9b, 8¢, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sectlon D, ines 2 and 3; Part IV, Sectlon E, lines 1¢, 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.
ISee_ instructions.)

FOR THE FOUNDATION. THE FOUNDATION'S FUNDRAISERS ALSO BRING AWARENESS

TO THE COMMUNITY ABOUT THE NEED FOR COMMUNITY SUPPORT TO THE HOSPITAL.

722028 10-00-17 ' Schedule A (Form 880 or 990-EZ) 2017
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Schedule B Schedule of Contributors OB Ko, 1545.0007
C om0 pr) oO-EZ P> Attach to Form 990, Form 890-EZ, or Form 980-PF.

Departmant of the Treasury P Go to www.irs.gov/Form890 for the latest Informatlon, 20 1 7
Internal Aovenue Service

Name of the organization Employer identification number

KONA . HOSPITAL FOUNDATION 99-0233964

Organization type(check one):

Fllers of: , Section:

Form 990 or 990-EZ [X] soic) 3 ) (enter number) organization
L.__l 4047 (a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 palitical arganization

Form 990-PF . L__l 501(c){3) exempt private foundation

D 4947(a}{1) nonaxempt charitable trust treated as a private foundation

(] 501(c)3) taxable private faundation

Check if your organization is covered by the General Rule or a Spacial Rule,
Note: Only a sectlon SQ1(c){7), (8), or {10} organlzation can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

Eﬂ For an organization filing Form 880, 880-E2, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a coniributor's total contributions.

Special Rules .

I:l For an organization described in section 501(c)(3) filing Form 9980 or 880-EZ that mel the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({b){1){A)(vi), that checked Schedule A {(Form 880 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Farm 990, Part VIll, line 1h;
or (i) Form §80-EZ, line 1. Complete Parts | and li.

(] For an arganization described In section 501(ck7), (8), or (10} fling Form 880 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the preventlon of cruelty to children or animals, Cornplete Parts |, Il, and JIl.

L__l For an organization deacribed in sectlon 501(c)(7], (8), or (10} filing Form 990 or 890-EZ that received fram any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but na such contributions totaled more than $1,000. If this box
is cheched, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't compiete any of the parts unless the General Rule applies to this organization because it received nonexchisively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear _ .. .. . .. @ |

o TRy P [ SR | I WLy Ry ST By W 3 Y JE p" o e i PP rmm PIAA AR P . PR PV
Caulion. An Siganzation ihat 1sn't Coveied by the General Ruig and/or the Special Nuies Joesn'l e Schieduis B {Toimi 886, 550-C%, o 330-FF),

but it must answer “No" on Part IV, line 2, of its Form 890; or check the box on line H of its Ferm 990-EZ or on its Form 990-PF, Part |, line 2, to
cerify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 880-EZ, or 990-PF. Schedule B (Form 880, 990-EZ, or 990-PF) (2017)
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2017}
Name of organization -

Page 2

: Emplayer identification number
KONA HOS AL F

| 95-0233964
Parti Contributors (see instructions). Use duplicate coples of Part | if additlonal space Is needed.
- (a) (b) (c) (d)
No. Neme, address, and ZiP + 4 Total conbributions Type of contribution
1 | ALBERTA BROWN FUND person  -[X]
payol  [_J
P.0 BOX 3708 $ 44,208, | Noncash []
{Complete Part Il for
HONOLULU, HI 96811 noncash contributions.)
(a) ) : (o} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BIG ISLAND TOYOTA persan  [XJ
' ; Payroll
811 KANOELEHUA AVENUE $ 5,000, | Noncash [ ]
’ {Complete Part [ for
HILO, HI 96720 nancash contributions.)
(a) (b} (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MCLEAN FAMILY TRUST person  [XJ
: Payroll [
2445 WILDHORSE DRIVE : $ 25,000, { Noncash [_]
{Complete Part Il for
SAN RAMON, CA 94583 noncash contributions.)
(a) . (b} {c) {d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
Peraon L__l
Payroll ]
$ Noncash [
{Complete Part || for
noncash contributions.)
(a) . (b) {o) S ()
No, Name, address, and ZIP + 4 Total contributions Tyne of contribution
Person I:l
Payroll [ _J
$ Noncash [}
(Complete Part |l for
et e erpt ot el
(a) (®) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution

Ferson [ —

Payroll ]
5 Noncash [
(Complete Part () for
noncash contributions.)
723482 11-03-47 Schedule B (Form 890, 890-EZ, or 990-PF) (2017)
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Schedule B (Form 880, 890-EZ, or 980-PF) (2017)

Name of organization

Page 3
Employer identification number

KONA HOSPITAL F 99-0233964
Partil Noncash Property (see instructions). Use duplicate copies of Part | if additional space ia needed.
{a)
(c)
No. (b) {d)
FMV (or estimate) .
lir:-ltnl Des;rlptlon of noncash property given (See instructions.) Date received
{a) (c)
No. ) (d
FMV (or estimate)
Ff!r::l Description of noncash property given (See Instructions.) Date racelved
{a)
No. 0) ) (&
FMYV (or estimate)
;r:rr:l' Description of noncash property given (See instructions.) Date received
(a)
No. {b) {e) A
FMV (or estimate)
;r:r':‘l Dascriptien of noncash property glven (See instructions.) Date received
{a)
No. () {c) (@
FMV {or estimats)
fr
. :rTI Description of noncash property given (See Instructions.} Date received
(a)
No. tb) - @
z FMV (or estimate) .
:-':r.n. Description of noncash property given {Sen insterrtions 1 Date received

723453 11-01-17
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Schedule 8 (Form 990, 990-EZ, or S80-FF} (2017) Paga 4
Name of organization Employer identification nymber

KONA HOSPITAL FOUNDATION g ] -02335864
art ill Exclusivaly religious, charitabie, efc., contributions to crganizations descrited in section 501(0)(7), (8), or that total more than $1,000 for
the year f1om any one contributor. Complels columns |a) throuph () and the following line eniry. For organizations

completing Part f, entor the totel of exchusively roliglous, chavitable, eic., coniributions of $1,000 of less fov the year. (Eatutis s, oace) P> 8

Use duplicate coples of Part il if additional space is needed.

{a) No.,
gorlt“l (b) Purpose of gift {c) Use of gift {cf) Description of how gift Is held
a
(e} Transfer of gift
___Transferee’s name, address, and ZIP + 4 Relationstiip of ransferor o ransferee
(a) No. , i
Ig?rl;nl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. | )
'gr:rltl‘ll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
\
i
{e) Transfer of gift
Transferee's name, address, and 2IP + 4 _1 Relationship of transferor to transferee
(?')' No. . g
om
P {b) Purpose of gift (c) Use of gift {d) Description of how glft is held
(e) Transfer of gift
Iransteree's name, address, and ZIP + 4 Helatigngtup of transferor to transteree
723454 110197 Sohedule B {Form 990, 980-EZ, or 990-PF) {2017)
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'’

SCHEDULE D Supplemental Financial Statements TV B
{(Form 830) > Complete [f the organization answered "Yes® on Form 890, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 111, 122, or 12b.

Dannt nrm Tuwy . . ttach to Form 990 . ﬁ‘gopl;:g::bllc
Name of the organization Employer identification number
KONA HOSPITAL QQEMIQH 99-0233964

Part| | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete If the

organization answerad "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to {during yaar)
3 Aggregate value of grants from (during year) ..................
4 Aggregate valueatendof year . ... .. e
§ Did the organization inform all donors and donor adviaom ln writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ......... " 1 ves Clwo
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private beneft? ... D_Yes__D_NL
| Part il | Conservation Easements. Complate if the organtzatton answerad "Yas an Form 990. Part IV Ima 7

1

a0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public uss {e.g., recreation or education) [__] Preservation of a historically Important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
[ preservation of open space
Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total NUMber Of CONSBIVAHION BASBIMBNIS ..., ... \oroooeooosssseneessessseessseseenessessssseessaenenesssssrsnerees | 2B

Total acreage restricted by conservation 0853"19"!5 .......................................................................... | 2b

Number of conservation easements on a certified historic structure 1nc|uded infa) ..... . . L2

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Register _, e L2d

Number of conservation easemants mudlﬁed tranaferred released exttngulshad or terminated by the organlzation during the tax

yaar p

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... I LU L___l Yes l:‘ No
Stalf and volunteer hours devoted to monitoring, inspecting, handiing of vlolatlons. and enforclng cnnsarvatlon easements during the year

’ e ————— 4
Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easaments during the year

[
Does each conservation sasement reported on line 2(d) above sallsfy the requirements of section 170(h}{4XB)[)
and section 170M)ANBNID? .........cccccrrrrmencce Lot a4 s R e e e b st Cves [Clno

In Part X!, describe how the organizaﬂon reports consarvat]on easements in ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part N | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complets If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

I the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue staleinent and balance shest works of ar,
historical treasures, or other simitar assets held for public exhibltion, education, ar research in furtherance of publlc service, provide, in Part XUll,
the text of the footnota to its financial statements that describes these items.

b If Ine organizaton elected, as penmitied under SrAS 110 (ASL 856}, 10 report i 1S revenue statement and Dalance ShEet WOrks of an, mstoncal
treasures, or other similar assets held for public exhibition, education, or research In furthsrance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 990, Part VIl fine 1 .. .. .. S > s
(i) Assatsincluded in Form980, PatX . > §
2 | the organization received or held works of art, htstom:al treasures. or other stmllar assets tur fmanr:tal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 956) refating to these items:
a Revenue included on Form 990, Pant VIl ENG 1 __..........ccoomcemmmersrecermsnseresscssmsseemerersase sssnsirsesens PP 8
b_Assetsincluded in Form 990, Part X ... TN 2 |
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 880) 2017
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Schedule D {Form 990) 2017 KONA HOSPITAL FQUNDATION 99-0233964 Page2

[Part il | Organizations Maintaining Coilections of Art, Historlcal Treasures, or Other Similar Assets(continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iternis

{check all that apply):
a |:| Public exhibition d [Jroanor exchange programs

p [ Scholarly rasaarclr ' e |:| Other

¢ 1 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII.

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Escrow and Custodiai Arrangements. Complate if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for conlrlbutlons or other assets not included

on Form 990, PartX? . ... dves  [Clwo
b If *Yes,” explain the ammgemeni In Part XIII and cornplete ths foﬂowing table
Amount
c Beginning balBnCe ..o i U B e e itk e B R A e N RN e 1 1€
d Additions during the year . ... 1d
e Distributions during the year 3 s R i | |
t Ending balance ... ] 1"
2a Did the organizatfon include an amounl on Form 990. Part x. Ifne 21 for ESCrow or custod}af account Ilablttly? D Yes % No

b_Hf "Yes," explaln the arrangement in Part Xlil. Check here if the explanation has been provided on Part XlI1 SiiaeiisieiiiceaiTua
[Part V_]|Endowment Funds. Complets If the organization answered "Yes” an Form 890, Part IV, fine 10.

1a Beginning of yearbalance ., ...

{a) Current year {b) Pror year {c) Twa years back | {d) Thrae years back | (e} Four years back

Contributions __ .. AP AR
Net investment eamings, gains, and losses

Grants or scholarships ... .

o oo

Other expanditures for facilities
and programs . ......c.occeeverrmennnsenes

1 Administrative expenses _..................

g Endofyearbalance ...

i 2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:
2 a Board designated or quasi-endowmsnt %
b Permanent endowment 3» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ shoutd equal 100%.

3a Arethere endowment funds not in the possession of the arganization that are hekd and administered for the arganization

by: Yes | No
(1) unrelated ORANIZALIONS ... ........ccoeeeerreenrenciancress cusnereasmessensceseras s casnsens s esesesrassensesnatseassnsenssamssssrsssnerensnstsnsnaressnreness | SHY
(W) related organizations . . crerrreeensr s b er bR e R e A SRR R bR eSS et ren e At renaTe s s 3a(i)
b If *Yes"® on lina 3a(l), are the related organizations listed as required on Sehadule R7 e ————— 3b
Describe In Part Xlll the intended uses of the prganization's endowment funds.
— Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 890, Pari IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other « {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Landy cocaeinnr o SRR
b Bulldings .,
G LEasshaid inpioveiieia
d EQUIDMBNE s | . iy 5,972, 5,972. 0.
e Other :
Total, Add Ilnas 1a through 1e @umn {d] must egua! Form 990, Part X, column (8}, fine 10¢.) .., O . 0.
Schedule D (Form 880) 2017
132052 10-00-17
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Schedule O {Form 990} 2017 KONA HOSPITAL FOUNDATION 99-0233964 Page3
[ Part VII| investments - Other Securities.

Complete i the organization answered "Yes" on Form 890, Part [V, line 11b. See Forrn 990, Part X, line 12.
(a) Description of secutity or calegory gnduding nama of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivalives .............ccceeennisenscrsosnnmns
{2) Closely-held equity interests . ....on
(3) Other
(4 MORGAN STANLEY 534,709.] END-OF-YEAR MARKET VALUE
{8) PERPETUAL TRUST 1,470,000.] END-QF-YEAR MARRKET VALUE
(C)
()]
(E)
(3]
G
{H} ' :
Total. {Col. {b) must equal Form 896, Parl X, cal. (B} line 12.) P> 2,004,709,
H investments - Program Related.
Complsta If the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
(2)
—13)
{4)
{6}
6)
1))
— 8
(8

Total, (Col. (b) must squal Form 890, Part X, col. (B) line 13.}
| Part IX| Other Assets.

Complete if the organization answered “Yes* on Form 980, Part IV, line 11d. See Form 880, Part X, line 15,
(a) Description (b) Book value

{1
—{2)
{3}
{4)
—i8
(6]
)
—{8)
{8}
Total, {Cotumn {b) must equal Farm 990, Part X, col. (Bl fine 15.) ....ooocoveienneenneninniniiiree oo, B
Part X | Other Liabilities. ’
Complete if the organtzation answered “Yes" on Form 980, Past IV, line 11e or 111. See Form §90, Part X, line 25.

1. (a) Description of Eability (b) Book value
{1) Federa!income taxes
_(2) UNCONDITIONAL, PROMISES MADE 329,197,
—13) :
4
i9)
(6)
]
(8)
{8}
Tatal. {Cotumn (b} must equal Form 990, Part X, ¢ol, (8) ine 25} ............... P* | 329,197,

2. Lablflity for uncertain tax positions. In Part XU, provide the text of the footnote to the organization's financial stataments that reports the

grganization's liability for uncertain tax pasitions under FIN 48 (ASGC 740). Check here Iif the text of the footnote has bean provided in Part Xil
Schedule D (Form 880) 2017

732053 10-09-17
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Schedule D {Form 980) 2017 KONA HOSPITAIL FOUNDATION 99-0233964 Paped
|Part X1 | 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 revanue, gains, and other support per audited financlal Statements ... |1 128,002,
2 Amounts Included on Eng 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains (losses) on INVESIMENIS | _..............ccooeceumseeemmsnersermnseessnnrones | 2a -53,000.

b Donated services and use of faclities . .. ... |28

¢ Recoveries of prior year granta . .............creeeormeiiesisesrsaissmssarsssssesssesesrasssarees |_2¢

d Olner (Describe NP XL} ..o oeeeeseevecesoeeeemsscsssessesseesecneeeeeeemmscrmmennercoee |20 137.244.

e Addfines2athrotigh 2d | _Ziiwemirempasemnree s e ]| 9 84,244.
3 Sublract i@ 28 IOMINE 1 ... ..cccovvrisriisensesiassssosssssasssenesressssssen e rassansssssesssssssenssmassans snesssnssrassasssssessss |l 43,758.
4 Amounts included on Form 890, Part VI, line 12, but not on fline 1: :

a Investment expenses not Included on Form 990, Part VIll,ine7b ... | 4a

b Other (Describe N PA XILY _..............oooeeereeeeeeeeeeeeessssssessseeeessssessansseesssessees [ db | 45,956,

C AGINES QA BNAAD .. ... oooeeeeeseeeeseescoeesseeseeeseeeessesessssemsssssmesssseee e saseasees reersemsreessssensseessserssiosrs |2 145,956,

§ Total revenue. Add lines 3 and dg. (This must equal Form 990, Partbline 120 .o | 5 189,714.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete If the organization answsred *Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per auditgd financial statements ... T ER: 369,968.
2 Amounts Included on line 1 but not on Form §90, Part IX, line 25; .

a Donated services and use of facliIes | ..............ocoooiseeesemesseseses s e sessane | 2a

b Prior year adiuSIMBIMS ... ........ccccoormurinessssemensssrnssscssessesmssssssnsossrnssasssossesses |20

C ONOrIosSas | | ... ittty starisinsoaasdocis essreree 2c

d Other {Describe in Part XilL) | 344,491,

e ADdENES 28thOUGN 20 . ..o ssssssscssssssssmssssreese s sessmmsiissensssessssssmsasonsssssesssssanens |28 344,491,
3 Subtractling 28 HOMUNE 1 | ... i oereseeeeeneens i ssseesssessesesssonsesessimnesssene |3 1 29, 47T
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b . .................... | 4a

b Other (Deseibe INPar Xill) * __...........ccovooocoesosssoosscsseersreeneeeneer, |40 329,197.

© ADAINGS 88 ANA 4D . ... ..co.oococecsericsmssiesnessssssssssssesssssssosiesssssasasssssssss s sasbsn e ss s bam st bennnn 4c 329,197.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 18} oooooceeneieneinecioneiicininicen: 5 354,674,

| Part Xiil| Supplemental information.
‘Provide the descriptions required for Part II, lines 3, 5, and 8; Part ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

CODE AND IS EXEMPT FROM FEDERAT, 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 TO U.S FEDERAL
INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2011.

LN ASOLODLNG 1AL KEALLLADLLILLI UL LAA DoiNoP L LD, HAalAGreeNnit Op 1o

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

OR ALL ANY TAX POSITIONS WILL NOT BE REALIZED. THE ULTIMATE REALIZATI
742084 10-00-17 Schedule D (Form 880) 2017
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I

Schedule O (Form 980) 2017 EONA HOSPITAL FOUNDATION 99-0233964 Pages
[Part X1 Supplementai information (continved)

OF SUCH TAX POSITIONS IS5 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_QELIEVES 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 TO GIVE-BEGINNING BALANCE

PART XIT, LINE 2D - OTHER ADJUSTMENTS: -

DIRECT EVENT CQOSTS
ONCONDITIONAL PROMISE MADE-ENDING BALANCE

PART XTI, 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.

Schedule D (Form 980) 2017
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OM@ Na. 1545-0047

J
¥ SCHEDULE G

Supplemental Information Regarding Fundraising or Gamjng Activities
{Form 880 or 990-EZ)

Cemplete i the organization answared "Yes® on Form 880, Part IV, line 17,]18, or 18, or If the 20 1 7
organization entered more than $15,000 on Form 990-E2, llnT Ba.

Departmant of the Traasury P> Attach to Form 620 or Form 890-E2. Open to Public
e Ao Sepes P Go to www.krs.gov/iForm990 _for test instructions Inspection
Name of the organization. : Employer identification number
KONA HOSPITAI, FOUNDATION 99-0233964
Fundraising Activities. Complete if the organtzation answered "Yes* on Form 590, Paft IV, line 17. Form 990-E2 fiters are not
required to complete this part. )
1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a [_] Mall sofichations Toe L__] Solicitation of non-govemment gragts

b [ Intemnet and email solichtations { D Solicitation of govemment grants

o [ Phone solicitations g 3 Special fundraising events

d |:] In-person salicitations

2 g Did the organization have a written or oral agreement with any individual (Including officers, directors, tnistess, or
key employees listed In Form 580, Part Vi) or entity in connectian with professional fundraising seg::es? L__] Yes L__] No
b If "Yas," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreemants under which the fundraiser is to be
- compensated at least $5,000 by the organization,
; m (v} Amount pald |\ acoc o colg
(i) Name and address of individual 1) Activity il (i) Gross recsipts | to {or retainad by) | 80, retalned by)
tity {fundra ; Sy fundraiser
R : emime | fomactViy | e incolpy | owankzaton
Yas | No
-
Total T T T SR T
3 List &l states in which the organization Is reglstered or licensed to solicit contributions or has been fjotified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule @ {Form 880 or 890-E2) 2017
112081 08-13-17
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Schedule G (Form 880 or 980€2) 2017 KONA HOSPIT2 OUNDATION - 99-0233964 Page2
Fundraising Events. Complate if the organization answered *Yes® on Form 990, Part IV, fine 18, or reported more thari $15,000
of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than £5,000.

{s) Event #1 {b) Event #2 (o) Other events {d) Total events
EAST ON THEONLINE ; {add col. {a) through
BEACH EVENT AUCTION 2 col. (c)
% {event type) {event type) {tetal number)
B|1 Grossreceipts ... 18,848, 7,735, 4,500. 31,083.
2 Less;Contributions ............ccocoumricimrernnns .
3 Gross income fine 1 minusline2) ... 18.848. 7,735, 4,500, 31.083.

4 Cashprzes .......comiieniivenne

§ Noncashprizes . ...

6 Rentfaciltycosls . ...........cmmervninenee

7 Food and beverages ............ceeceiienen

Direct Expenses

8 Entertainment .
9 Other diract axpenses ... S, 15,294,

10 Direct expense summary. Add lInas 4 Ihr-ough 8 In column (d) 15,294,

11 Net income summary. Subtract line 10 from line 3, ColUMN {d) ..o, P 15,788,
| Part Il I Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, ling 6a. )
(b} Pull tabsAnstant {d) Total gaming {add
{a) Blngo bingasrogressive bingo (c) Other gaming col. {a) through cal. {c))

Revenue

1 _(Qross revenue

2 Cash prizes

.............................................

Noncashprizes : . ... ..o

4 Rentfiaclity costs . ..........cceovecrrnrnnnn

Direct Expenses
w

5 QOtherdirect expenses ..............ooconeene .
_ [ ves % L] ves 9% |L_] ves %
= 6 Volunteerlabor .. Clne Cno L no
7 Direct expense summary. Add lines 2 through Sincolumn {d) ...t e |
8 Nat gaming income summary. Subtract iine 7 from line 1, column {d) ... e »

9 Enter the state(s) In which the organization conducts gaming activities:
a Is the organization licensed 1o conduct gaming activities In each af these S1atesT | .. ..........evrvevmremremmsimrsison L_]ves |:| No

b if “No,” expiain:

10a Were any of the organization's gaming licenses revoked, suspanded, or terminated during the tax year? . ............... D Yes L _INo
b If "Yes,” explain: :

732082 09-13-17 Schedule G {(Form 990 or 880-EZ) 2017
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Schedule G (Form 990 or890-67) 2017 KONA HOSPITAL FOUNDATION 99-0233964 Page3
11 Does the organization conduct gaming activities with nonmMembersT ... ......ineemiierormerresssassenssres s |:| Yes [ INo

12 Iz the organization a grantar, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ...

13 (ndicate the percentage of gaming actlv:ty conducted In
a The organization's faclity . ................ vengnasensratsasorns sevasesdibaner e ORI Y D e T A TN T aave 100 onasamss sanss consiiens 41 8al %
b Anoutside facility ...................... oo (TN, | 3] - %
14 Enter the name and address of the person who prepares the urganizaﬂon s gamlnglspeclal avenls books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? . ............ L:] ves [ InNo

b If *Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party P $
c |t "Yes," enter nama and address of the third party:

and the amount

Name P

Address P

16 Gaming manager Information:

Name b=

Baming manager compensation p $

Description of services provided P

[ oirectorotnicer [ employee [T 1 independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? s . N [:! Yea [ Ino

b Enter the amount of distributions raqulred undar state Iaw to be dlstribu‘led tu oihar exampt organizations or spent In the

Supplemental (nformation. vafde the explanatlons required by Part |, line 2b, columns {iil) and {v}; and Part llf, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

732083 09-13-17 Schedule Q {Ferm 990 or 890-EZ) 2017
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Schedule G {Form 880 or 880 A DATIO 99-0233964 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 880 or 890-EZ}
732084 04-01-17
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SCHEBULE | Grants and Other Assistance to Organizations, Ol Ho 1948 007
{Form 890) Govermnments, and Individuals in the United States 20 1 7
Compiets if ihe organization answered "Yos™ on Form 990, Part IV, line 21 or 22
Dupartmand of the Treamry P> Attach 1o Form 990 Open te Public
Itarnal Pavernm Service P Go to www.irs.gowFormB90 for the latest information. Inspection
tame of the oganization Employsr identification number
KONA HOSPITAL FPOUNDATION 99-0233964
| Partt | G lon on G and Assi: ’ j
1 Ooes the omankzation maintain records o substantiale the amount of the grants or assiatance, the grantees’ efigiblity for the grants or assistance, and the selection
uilerhuudhmdﬁwmuasﬁm? D\'u {Iluu

mmmwmmmtonomﬁcmh:ﬂmsmnmmmtsmmuﬂmumlhnammmd “Yes" on Form 880, Part IV, Ene 21, for any

reciplent that raceived more than $5,000. Part It can ba # additional apace is needed.
1 (n) Name and address of ongantzation (b} EIN (s} IRG section {d}Amount of | (e} Amount of [~ (i Mathodol — Saation (g} Description of {h) Purpasa of grant
or govemmant {if appiicabie) cash grant non-cash V. .pm(boolt. noncash asalatance or assistance
assistance ‘Dﬂ'led .
o PROVIDE PUNDING FOR
KONA COMMUNITY HOSPITAL IMPROVENENTS AND
79-1019 EAUXAPILA STREET EQUIEMENT AT XONA
ERALAKEEUA, HI S6750 99-0362196 235,135, 0 . HOSPITAL,
2 Enter total number of saction 501(c)f3) and governmant orgarnizations Bsted in the Bne 1HBIS _...ccoocvvicoccmmrmiirnis L Bl e R - >
3 Enter total number of other orpanizations ksted in the line 1 table >
Schedule | (Form 800} (2017)

LHA  For Paperwork Raduction Act Notice, ses the instructions for Form 890,
35
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Part 1l can be dupficated if additional space is needad. ,

_99-0233964 Pagez

G-mtsandom«.&nlmmtommuﬂc Individuals. Complate if the organization answered *Yea® on Form 990, Part IV, éne 22,

{a) Typa of grant or assistance

[b) Number of
lonts

(=) Amount of
cash grant

|td) Amount ot non-
cash asshstance

{e) Method of valuation
FMV, appralisal, other)

(f) Description of noncash assisiance

Part vV nf ion. Provide the information

uired in Part |, fine 2; Part ), column [b); and

other gdditional information.

FRIITZ 119097
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —a&T=—
{Form 990 or 890-EZ}) Complete to provide information for responses to specific guestions on 20 1 7
Form 880 or 830-EZ or to provide any additional infermation.
Department of the Treasury > Attach to Form 980 or B80-E2Z, Open to Publlic
intomal Fievenus Servica P Go to wwwirs.aov/FormB80 for the Iatest information. Inspaction
Name of the organization Employer Identification number
KONA HOSPITAL FOUNDATION 99-0233964

FORM 890, PART VI, SECTION A, LINE 3:

THE BOARD MONITORS MANAGEMENT VERY CLOSELY. PROCEDURES ARE IMPLEMENTED

WHERE DUAL SIGNATURES FROM THE BOARD ARE REQUIRED ON LARGER CASH

DISBURSEMENTS . DR.-JACK BUNNELL, CHATRMAN ALSO MONITORS THE MONTHLY BANK
STATEMENT ACTIVITY.

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

THE FOUNDATION DOES NOT HAVE SEPARATE COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF CF THE BQARD OF TRUSTEES.

FORM 980, PART VI, SECTION B, LINE 11B:
THE BOARD WAS PROVIDED A COPY OF THE 990 FOR REVIEW BEFORE THE FORM WAS

-

FILED.

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

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

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

RAMIFICATIONS OF VIOLATING THE CONFLICT OF INTEREST POLICY,

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

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

td

EMPLOYEES CCMPENCATION BY EVALUATING THE INDIVIDUALS WORT EXPERIENCE AND

ENSURING THAT COMPENSATION IS WITHIN BUDGETED PROJECTIONS.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule C (Form 990 or 880-EZ) {2017)
Tazan oe-o1-1¢
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Schedula O (Form 990 or 880-E7) (2017) Page 2
Nama of the organization Employer identification number

KONA HOSPITAL FOUNDATION 99-0233964

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION PROVIDES ITS GOVERNING DOCUMENTS UPON REQUEST.

FORM 950, PART XTI, LINE 9, CHANGES IN NET ASSETS:

PY UNCONDITIONAL PROMISE TO GIVE 145,956,
CY UNCONDITIONAL PROMISE TO GIVE 121,950.
PY UNCONDITIONAL PROMISE MADE _329,197.
CY_UNCONDITIONAL PROMISE MADE -329,197,
ROUNDING '

TOTAL TO FORM 990, PART XI, LINE 9 : -24,006.

1

ra2212 ow-or-37 : 28 Schedule O (Form 990 or 990-EZ) (2017)
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2017 DEPHECIATION AND AMORTIZATION REPORT

PORM 930 PAGE 10 930
il oa € | Unagisiod | Bus | Section 178 | eductionn | BassFor | Beginning | cumsm | Gumrestvesr | Ending
[~ Description Acquked |Method] Ufe | 5 feo|CostOrBasis| % | Expensa Basis | Depreciation | Accumufated | Sec 79 | Deduction | Accumubtad
. . Extt - . Depraciation | Expensa Depreciation
MACHINERY & EQUIPMENT A o3 ) ) .
1|coMrorER 2 od4715/iF 8L | s.00] Qe 1,220, _ 1,238, 1,087, 1 s1]| 1,148,
2|conpoTER 2 ossotsid sn [ 5.00| he 1,218, 1,218, Bed, 162] 1,086,
3|FurLy oBPRECIATED AggETS vARtogs | st | s.00| |6 1,526. 3,526, - 3,526, ' 0] 3,53,
® 990 PAGE 10 TOTAL
HACHINERY & EQUIPMENT 5,972, - 5,971, 5,507, 222 5,730,
* GRAND TOTAL 990 PAGE 10 I '
DEFR g = 5,972, ) 5,972, 5,507, 223 5,730,
aamt e arar : {D) - Assat disposed ' * [TC, Salvage, Borws, Commevcial Revitakzation Deduction, GO Zone

38.1



