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(Spf:\n%guu;gngz Schedule of Contributors

or 990-PF
Depermand M'me Tremsury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Internal Ravenue Sefvice P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

OMB No. 1545-0047

Kona Hospital Foundation 99-0233964
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2Z X s01(c) 3 } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
5§27 political organization

Form 990-PF 501{c}(3) exempt private foundation
43947(a)(1) nenexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more (in money or property) from any one contributor. Complete Parts 1 and I1. See instructions for determining a
contributor's total contributions,

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'11% support test of the
regulations under sections 509{a)(1) and 170(b}{ 1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line
13, 16a, or 16b. and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501{c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NFAT in column (b} instead of the contributor name and address), 11, and Il

For an organization described in section 501(¢)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, elc., purpoeses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5.000 or more during the year ) o >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF). but it must answer “N¢” on Part [V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-€2, or 990-PF, Schedule B (Form 990, 990-E2Z, or 990-PF} {2020}

DA
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Name of arganization

Kona Hospital Foundation

Page 1 of 1
Employer identification number
I 9

9-0233964

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution_
i Rozemaryn Van Der Horst Trust Person X
P.0O. Box 46 Payroll
p $ 69,428 Noncash
Captain Cook HI 96704-0046 (Complete Part Il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Robert H. Hackney, Jr.
2 Shauna Holiman Person X
125 West Shore Road Payroll
_ _ $ 10,000 Noncash
New Preston CT 06777-1412 {Complete Part I for
noncash contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Stanley and Renee Tomono Person X
P.O. Box 327 Payroll
] s 5,000 Noncash
Honaunau HI 96726-0327 {Complete Part I for
noencash ¢ontributions. }
(a) {b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 Leonard and Susan Welter Person X
PO Box 1836 Payroll
e AR R oacp s |8 5,000 | Noncash
Kailua-Kona HI 96745-1836 (Complete Part Il for
noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Fidelity Charitable
5 Henry Ratz Person X
75-6040 Alii Dr. Apt 511 Payroll
o $ 100,000 Noncash
Kailua Kona HI 96740-2310 {Complete Part || for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Alberta Brown Fund Person X
PO Box 3708 Payroll
_ $ 44,044 Noncash
Honolulu HI 96811 (Complete Part i) for
noncash contributions.)
Schedule B {Form 990, 990-EZ, or 990-PF) (2020)



