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SCANNED JUL 20 2010

Form 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

. benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B check tappticale | Please |C Name of organization MOLOKATI GENERAL HOSPITAL D Employer identification number
[T ] Address use IRS
|| change label or |__DOINg Business As 99-0251372
Name change | PAINtor]|  Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
— type.
|| Imtiat rorum see |P.O. BOX 408 (808)553-3165
|| mermination fnps::lk_’ City or town, state or country, and ZIP + 4
. rorn? | tors | KAUNAKAKAT, MOLOKAI, HI 96748 G _Gross receipts $ 11,081,063.
Apphcation F Name and address of principal officer H(a} Is this a group return for Yes | x| No
L1 pending affiliates?
H(b) Are al affiliates included? Yes No
| Tax-exemptstats | X [501(c) (3 ) 4 (msetno) | [ avar@aynyoer | [s27 It *No.* attach a Iist (see instructions)
J Website: » NONE H(c) Group exemption number P
K Type of organization IX | Corporation | | Trustl ] Assomatnoﬂ I Other P L Year of formation 1987“" State of legal domicile HI
Summary
1 Briefly describe the organization's misston or most significant actvibes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o ________
o TO_PROVIDE QUALITY HEALTHCARE SERVICES TO THE ISLAND OF MOLOKAI. ____________________
-
=
§ _______________________________________________________________________________________
8 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the governing body (PartVl,bne 1a) . . ... ... ..... 3 ]
_@ 4  Number of independent voting members of the governing body (Pat Vi, ne tb) . . . 4 6
2|8 Total number of employees (PartV.ine 2a) | ... ... 5 106
2 6 Total number of volunteers (estimate sfnecessary) = . . L 6 NONE
7 a Total gross unrelated business revenue from Part VIiI, line 12, column (C) 7a 157,466.
b Net unrelated business taxable iIncome from Form 990-T,ne 34 . ., . . . . . . i v v v v v n v s e e st e s 7b —246,280.
R Prior Year Current Year
@ 8 Contribution and grants (Part Vill, tne 1)~~~ | 1} ECEIVED _______ 6,484,176, 3,931,532.
£| 9 Program service revenue (Part VI, ne 20) | | | r\ R NS . 5,997,520. 6,750,749.
E 10 Investment income (Part Vili, column (A), ines 3, 4, a ‘_)'/ld) MAY 4 2018 L 8 L 70,640. ~-4,275.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 1|Oc. and 11 ? L l(j)l .. 341,376. 403,057.
12 Total revenue - add lines 8 through 11 (must equal P!m VI column(A), line-12)—— @, 12,893,712. 11,081,063.
13 Grants and similar amounts paid (Part IX, column (A)hms_#é{_k_’;ytl\l,_ U T L. [ L. 2,000. NONE
14 Benefits pard to or for members (Part IX, column (A), bned) NONE
» 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 4,312,479. 5,129,828.
§ 16 a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . ... .. NONE
2| bTotal fundraising expenses, Part IX, column (D), ine 28)p _
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 114-240 5,638,585. 6,241,082,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),ne 25) . . . ... 9,953,064. 11,370,910,
19 Revenue less expenses Subfractline 18 fromhne 12, , , ., ., . . . ., . ... ... ..... 2,940,648. -289,847.
5 § Beginning of Year End of Year
85120 Totalassets (PartX.ne 16), | | ... ... ... 19,381,506.] 19,755,978,
<2121 Total habilties (Part X, e 26) ... 860,673.] 2,020,337,
25|22 Net assets or fund balances Subtractine 21 fromhne 20, . . . . . . . . .. .. ... ... 18,520,833, 17,735,641 .
P Signature Block
Under penalties peNyiry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1p£tr orrect, and&m e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign S égr- L / 7// 2
Here Sighature of officer Date ”
’w/ [Zoctind £eesse. J ntfascv ey
Type or print name and title
. Check Preparer's identifying number
Preparer's } (% \’/-d ?ate 101 set- see Instructions)
::‘ed arer's Signature W MA li 4 Zﬂ ‘U employed P> ( P00131363
P Firm's name (or yours EIN -
UseOnly | 1 earame (of youUrs iU DETLOTTTE TAX LLP >  86-1065772
address, and ZIP+4 771137 BISHOP STREET, STE 1200 HONOLULU, HI 96813 Phoneno » 808-543-0700
May the IRS discuss this return with the preparer shown above? (Seeinstructions) | ., . . . . . ... .. ... IXTYeS l I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008}

JSA
8E1010 2 000

13414A 1061 05/15/2010 02:05:08 Vv08-8.3 006-50224-416 QJ'\\.O 4 Ql&



Form 990 (2008) 99-0251372
FETadll] Statement of Program Service Accomplishments (see instructions)

1

.

Page 2

Briefly describe the organization’s mission:
TO_ PROVIDE QUALITY HEALTHCARE SERVICES TO THE ISLAND OF MOLOKAI.

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

the prior Form 990 or 990-EZ?
If “Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code. ) (Expenses$

9,122,479, Including grants of $ ) (Revenue$
MOLOKAI GENERAL HOSPITAL IS A RURAL HEALTH CARE FACILITY WITH A

6,750,749. )

CRITICAL ACCESS HOSPITAL DESIGNATION. IT PROVIDES THE ONLY

EMERGENCY ROOM SERVICES FOR RESTDENTS AND VISITORS ON THE ISLAND

OF MOLOKAI, AND PROVIDES ACUTE CARE, INPATIENT HOSPICE, SKILLED

NURSING AND LOW-RISK OBSTETRICAL SERVICES. MOLOKATI GENERAL

HOSPITAL ALSO OFFERS CHEMOTHERAPY, LIMITED SPECIAL PROCEDURES,

DIABETES MANAGEMENT, PREVENTIVE HEALTH, HIGH-RISK WEIGHT

MANAGEMENT, COMPASSIONATE CARE/HOSPICE SERVICES, MIDWIFERY, FAMILY

PLANNING AND PRIMARY CARE IN ITS RURAL, HEALTH CLINIC.

4b (Code )} (Expenses$ including grants of $ }{Revenue$

4¢ (Code ) (Expenses$ including grants of $ ) (Revenue$

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

(Expenses $ including grants of $ ) (Revenue $

)

4e Total program service expensesp $ 9,122,479 . (Must equal Part IX, Line 25, column (B))

JSA
8E1020 1 000

13414A 1061 05/15/2010 02:05:08 VvV08-8.3 006-50224-416

Form 990 (2008)
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Form 990 (2008) 99-0251372 Page 3
PartlVv Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f "Yes,"
complete Schedule A 1] x
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . ... ... .. ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities?/f “Yes, " complete
Schedule C. Partll |, . e 4| x
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes," complete Schedule C, Partlil = . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts?if "Yes," complete
Schedule D, Part] e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?/f "Yes," complete Schedule D, Partil === 7 X
8 Dud the arganization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partlll | e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?f "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?f "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VIl VIII, IX, or X as apphicable 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP?If "Yes," complete Schedule D, Parts XI, XIl, and Xl = . 12 | x
13 Is the organization a school described in section 170(b)(1)(A)(n)?/f "Yes," complete ScheduleE == 13 X
14a Did the organization maintain an office, employees, or agents outside of theUS? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S 7f "Yes, " complete Schedule F, Part| = = 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes," complete Schedule F, Partil == = . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States?if "Yes," complete Schedule F, Parttll . 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e?if "Yes," complete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a7/f "Yes," complete Schedule G, Partll = 18 X
19  Did the organization report more than $15,000 on Part Vill, ine 9a?/f "Yes," complete Schedule G, Partlli = |19 X
20 Did the organization operate one or more hospitals?/f "Yes," complete Schedule H . . . . . . ... .. 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?/f "Yes,” complete Schedule |, Parts | andll = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2?/f "Yes,” complete Schedule |, Parts [ and Ill =~~~ | 22 X
23 Did the orgamzation answer “Yes" to Part V1, Section A, questions 3, 4, or 5,%f "Yes," complete
Sohedule J | 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002?/f "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question25 L. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? = == 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? == 24d
25a Sectlon 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?/f “Yes," complete Schedule L, Part! . . . .. ... . ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year?If "Yes," complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year?f "Yes," complete Schedule L, Part il | 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?/f "Yes," complete Schedule L, Partlll, . . . . 27 X

JSA
8E1021 1 000 Form 990 (2008)

13414A 1061 05/15/2010 02:05:08 Vv08-8.3 006-50224-416 6



99-0251372 Page 4

Form 990 (2008)
m Checklist of Required Schedules (confinued)

Yes | No
28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)?If "Yes, " complete Schedule L,
o T O 28a X
b Have a family member who had a direct or indirect business refationship with the organization?/f "Yes,”
complete Schedule L, Part IV . . . e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization?/f "Yes," complete Schedule L, Part IV, . . . . . . 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M , ., . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?f “Yes,"” complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes, " complete
Schedule N, Partll | . . . . . e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 , . . . . . . . v v v v v v v i v i 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Parts /i,
HLIV, @and V, e 1 . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, lIne 2 . . . . . . . . e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V., lIne 2, . . . . . . . . .. @ i i i i ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes?f "Yes," complete Schedule R, Part
| T T TS T TSP 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 99-0251372
PartV Statements Regarding Other IRS Filings and Tax Compliance

Page5

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapphicable. . . . . . . . . .. v vt i i v v e e 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable . . . ... ... ib NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WinNers? . . & . . o o i i i i it s e e e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . L 2a 106
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns?. . . . . 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
162 L3 =1 1 Ja| X
b i "Yes," has it filed a Form 990-T for this year?/f "No," provide an explanation in Schedule O. . . . . . . ... ... 3b| X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? o o v i vt et e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country.p»
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . . . . . ... Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . | 8b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . o . v v v i v it et e et et et et e e e e e e e e S¢
6a Did the organization solicit any contributions that were nottax deductible?. . . . . . .. ... .. ......... 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L. L e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . |_7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . « - v o o vt i e e e e i e e e e e e s e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . ... ... ....... LE_L—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENefit COMMTACE? & & v i it e e e e e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay prermums, directly or indirectly, on a personal benefit contract?. . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? o o o i vt it e e e e e e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any ttime duringtheyear?. . . . . . ... .. .. .. .o 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49662. . . . . . . .. . ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter.
a Imtation fees and capital contributions included on Part VIll, lIne 12 . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . | 10P
11 Sectlon 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . .. ... . o i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . v . o ¢ v v it i h e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in heu of Form 10412 - . . [12a
b _f "Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . . .J12b

JSA

8E1040 2 000

13414A 1061 05/15/2010 02:05:08 Vv08-8.3 006-50224-416

Form 990 (2008)



Form 990 (2008) 99-0251372 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . ... .. ...... 1a 9
b Enter the number of voting members that are independent . .. ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .. e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?, . .| 3 X
4  Did the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed? , . . .| 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , , . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . .. .. e e [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEINING BOY? . . . . . . o e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody? L 8a| X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9a Does the organization have local chapters, branches, or affivates? . 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizatons
must describe in Schedule O the process, if any, the organization uses to review the Form9s0 =~ = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address?/f "Yes, " provide the names and addresses in Schedule O, , . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy?/f "No," go tohne 13 . . . .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? | 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f “Yes,"
describe in Schedule O how thisisdone | | . ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction poley? . .. . ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEOQ, Executive Director, or top management offictal> 15a| X
b Other officers or key employees of the orgamizaton? L, 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the orgamization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | |, , |, ., . . . .0 i vt i i i 0 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled»_
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avatlable for public inspection Indicate how you make these available Check all that apply
Own website D Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

808-553-3165

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008) 99-0251372 Page 7
I \Y[]. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) /f no compensation was paid

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

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

¢ Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order' individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average osition (check all that apply) Reportable Reportable Estimated
hoursperf 25| 5| Qf Z[2x] compensation compensation amount of
week (2221313 —3‘% 3 from from related other
g g % 2 % % 3 ] the organizations compensation
Rl I 21° 8 organization (W-2/1099-MISC) from the
5ls| (8| 8| |w-2/1099-misC) organization
8|2 2 and related
o %’. organizations
[}

NEIL J. HANNAHS ___ _____________ i

TRUSTEE 1. X NONE NONE NONE
NALEEN ANDRADE, M.D. ____________|

TRUSTEE 1.1 X NONE NONE NONE
STEPHEN PETRO ___ __ ______________|

TRUSTEE 1. X NONE NONEH NONE
LANCE DUNBAR __ __________________]

TRUSTEE - VICE CHAIR 1.1 X NONE NONE NONE
ARTHUR A. USHIJIMA ______________/|

CHAIR TRUSTEE 1. X NONE 853,790. 814,621.
_PAUL STEVENS, M.D. ______________/|

TRUSTEE 1. X NONE NONH NONE
JUDY EGUSA o _____]

TRUSTEE 1. | X NONE NONE NONE
MILLIAM L. THOMAS JR., M.D. ____||

CHIEF OF STAFF & TRUSTEE 60. X 249,986. NONH 25,798.
LPUNAHELE ALCON __ _ _______________|

ADMIN. ASSIST. & SECRETARY 40. X 45,840. NONEH 10,594.
JANICE KALANIHUIA _______________|

PRESIDENT 54. X 207,416. NONEH 40,856.
RANDY LITE ______ __ ___ ___________]|

VICE PRESIDENT 55. X 90,204. NONE 19,870.
RICHARD KEENE ____ _______________]

TREASURER 1. X NONE 502,013. 66,306.
JOAN THOMPSON ____ _______________|

RN - MIDWIFE 40. X 135, 038. NONE 23,610.
_SANDRA BRAZZEL, M.D. ____________ i

PHYSICIAN 40. X 145, 059. NONE| 12,834.
MELANIE SPENCER _________________|

RAD TECH 40. X 101,688. NONEH 10,045,
HETEVESEY DANFORD _ ______________| ‘

DIRECTOR OF NURSING 40. X 88,305. NONH 18,645.
VERONICA GARCIA _________________/]

RESPIRATORY THERAPIST 40. X 88,101. NONE| 16,074.

Form 990 (2008)
JSA
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Form 990 (2008) 99-0251372 Page 8
E1afYlll- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) €) F)
Name and title Average osition (check all that apply) Reportable Reportable Estimated
hours per | © g § Q13 ‘3"; P compensation compensation amount of
week |22\ 2|27 '%‘% 3 from from related other
Sg g1 13(5¢ 2 the organizations compensation
=4 ] g “g organization (W-2/1099-MISC) from the
g = 8| (W-2/1099-MISC) organization
® g 2 and related
o & organizations
Q
_________________________________ 4
1b Total . . . .. ... ... e e e e e e e »| 1,151,637.] 1,355,803.] 1,059,253.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » [
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee online 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . ... . .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVIAUE] . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
servicesrendered to the organizaton?/f "Yes," complete Schedule J for suchperson , . . . . . . v v v v v v v o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) .

(8)

(C)

Name and bustness address Description of services Compensation
J.T. POWER, MD P.O. BOX 382 KAPAAU, HI 96755 ER_PHYSICIAN 137,803.
DAVID NELSON, MD 214 KAOKOA WAY HAIKU, HI 96708 ER _PHYSICIAN 122,360.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p 2

JSA
8E1050 1 000
13414A 1061 05/15/2010 02:05:08 Vv08-8.3

006-50224-416

Form 990 (2008)
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"Form 990 (2008) Page 9
LA Statement of Revenue 99-0251372
« (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512,513, or 514
.‘é’ 2] 1a Federated campagns . . . ... .. |12
c
S£3| b Membershipdues .........|1b
gg ¢ Fundraisingevents . . . ... ... ic
®5| d Related organizations . . . . . ... [1d 1,570,784.
g 5 e Government grants (contributions). . | 1e 2,221,319,
"g E f Al other contributions, gifts, grants,
-'.E s and similar amounts not included above af 139,429.
§ E g Noncash contnbutions included in hnes 1a-1f  $
| h TotalAddlnesta-1f. . ....... e e e e > 3,931,532,
[ .
2 Business Code
% 2a PATIENT SERVICE REVENUES 623000 6,750,749. 6,750,749,
©
P b
Q
3 c
o | d
2 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . .. ....... c e . » 6,750,749,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . « v v v v v v a0 .. N & -4,275. -4,2175,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ..... “ s e s s e e 8 a a « e s e e e« o s a » » NONE
() Real (n) Personal
6a CrossRents .. ..... 91,538,
b Less rentalexpenses . . .
¢ Rental income or (loss) . . 91,538,
d Netrentalincomeor(loss). . .« « . . « v ¢ v v v 4 o v a » 91,538. 91,538.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Gainor(loss) . . .. ...
d Netgamnor(loss) . ... .. e e e e e e e e e e e » NONE
8a Gross ncome from fundraising
§ events (not including $
9 of contributions reported on line 1¢)
@ SeePartIV,line 18 . . . . .. ... .. a
E b Less directexpenses. . . .. ..... b
o ¢ Net income or (loss) from fundraising events . . . . . NONE
9a Gross Income from gaming activities
See PartIV,line19 , . ., . . ..... a
b Less directexpenses. . . ... .. .. b
c Net income or (loss) from gaming activities. . . . . . N NONE
10a Gross sales of Inventory, less
returns and allowances , , . . .. ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
44a CAFETERIA REVENUE 624200 14,126, 44,726.
b MEALS ON WHEELS 624200 84,074, 84,074.
¢ ALU LIKE PROGRAM 624200 73,392. 13,392.
d All other revenue . . . . . . e e e 108,327. 109,327,
e Total. Add hnes 11a-11d . . . ... ... T S 311,519.
12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c,and 11e + + - & ¢ i e e e e e e e s e s | 2 11,081,063. 6,750,749, 157,466, 241,316.

JSA
B8E1051 1 000

13414A 1061 05/15/2010 02:05:08 Vv08-8.3

006-50224-416

Form 990 (2008)
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Form 990 (2008)

X114 hq Statement of Functional Expenses

99-0251372

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total gx\p):enses Progra(r?\)servnce Managt(efr{ent and Funcglr:a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONH
2 Grants and other assistance to individuals in
the US See PartiV,lme22 ., . ... ..... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,linest5and16 , , , , . . .. NONE
4 Benefits paid to or formembers, |, . . ... .. NONH
5 Compensation of current officers, directors,
trustees,and keyemployees , , . .. ... .. 609,157. 255,886. 353,271.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . NONEH
7 Othersalanesandwages, ., . ... ...... 3,440,215, 2,804,689. 635,526.
8 Pension plan contributions (iInclude section 401
(k) and section 403(b) employer contributions). . 152,064. 99,507. 52,557.
9 Other employeebenefits . . . . . . ... ... 642,876. 467,170. 175,706.
10 Payrolitaxes. . . . . . . o v v v e e e e .. 285,516. 200,785, 84,731.
11 Fees for services (non-employees)
a Management | . . . . . . . . .o 420,000. 420,000.
blegal . .........¢.¢ccooeesaeon 22,567. 22,567.
c Accounting . . . . .. ...l d e 43,490. 43,490.
dLobbying - « -« v o vt it 8,493. 8,493.
e Professional fundraising services See Part IV, ine 17 NONEK
f Investment managementfees ., . .. ... .. NONH
g Other . . . ... i ittt 1,508,867. 928,526. 580,341.
12 Advertisingandpromotion . . . . . . . .. . . 7,335, 3,383. 3,952.
13 Officeexpenses . . . . .. R 1,112, 366. 1,015,776. 96,590.
14 Information technology. . . . . . . . . .. .. NONE;
16 Royaltes, . . ................. NONH
16 OCCUPANCY . & & v @ v v v s o o s o o n = s 11,184. 11,184.
17 Travel, . . . . s e e e e 112,339. B6,562. 25,777.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials NONEH
19 Conferences, conventions, and meetings , . . . 18,717. 9,516. 9,201.
20 Interest . . ... ... ..o . 278. 278.
21 Paymentstoaffilates , ., . ... ... .... NONH
22 Depreciation, depletion, and amortization . . . . 1,190,658, 1,162,538. 28,120.
23 INSUMANCE | | . . ot ot e e e e e e e e e 7,769. 7,769.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a BAD_DEBT_EXPENSE __ __ ________ 771,196. 771,196.
b UTILITIES e me——— 354,096. 286,510. 67,586.
¢ TAXES =-_QTHERS __ _ __ . ________ 22,097. 22,037. 60.
d PURCHASED _SERVICES-AFEILIATE 332,370. 332,370.
e OTHER_EXPENSES ___ ___________ 239,384. 196,595. 42,789.
f All other eXpenses _ _ _ — o o oo 57,876. 31,7089. 26,167.
25 Total functional expenses. Add lines 1 through 24f 11,370,910. 9,122,479. 2,248,431.
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this hne only If the organization
reported in  column (B) jommt costs from a
combined educational campagn and fundraising
SONCHANON & & v v v v e o o 4 o o o « o v o o s
JSA

8E1052 1 000
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Form 990 (2008) 99-0251372 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng . . . ... ... .................. 550, 1 450.
2 Savings and temporary cashinvestments . . . .. ... ........... 1,719,271 2 3,078,682.
3 Pledges and grantsreceivable,net. . . .. .. .. ... ........... 3
4 Accountsrecevable,net . . .. .. ... L 0 o L Lo, 1,017,774.] 4 1,299,720.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part {!
of Schedule L . . . . . . . i i i e e e e e e e e 6
21 7 Notesandloansrecewvable,net . . ... ... .. ... ... 7
§ 8 Inventortesforsalesoruse . . ... ..... ... ... ... 0., 160,103. 8 147,392,
<| 9 Prepad expensesanddeferredcharges . . . . . . .. .. ... .v.... 63,615, 9 82,979.
10a Land, bulldings, and equipment costbasis. . . . [10a 22,180,481
b Less accumulated depreciation Complete
Part VlofScheduleD . . ... .......... 10b 7,108,726 15,455,556.|/10¢ 15,071,755,
11 Investments - publcly traded secunties. . . . . .. . ... ... SPMT- 1- - 582,387.| 11 75,000.
12 Investments - other securities See PartiV,lne11. . . . . . .. ... . ... 12
13 Investments - program-related See ParttV,line11 . . . . . . .. ... ... 13
14 Intangibleassets. . - . . . . . . L e o e e e e e e 14
15 Otherassets.SeePartIiV,hne11. . . . . . ¢ . v v v v it i i i et o 382,250. 15 NONE
16 Total assets. Add lines 1 through 15 (mustequallne 34) ... ... .. .. 19,381,506.| 16 19,755,978.
17 Accounts payable and accruedexpenses . « . « .« .t v v it e . 395,715, 17 848,861.
18 Grantspayable. . . . & . . L o i e e e e e s e s 18
19 Deferredrevenue . . . .« . o v i i i it it e e e e e STMT- 2- - 50,172.] 19 39,411.
20 Tax-exemptbondlabilties . .. ... ... o i i i, 20
] 21 Escrow account habiity Complete PartIV of ScheduleD. . . ... .. ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part |l
3 of Schedule L . .« v v i v i i i i e s e s e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties. . . . . . . 23
24 Unsecured notesandloanspayable . . . .. .. ............... 24
25 Other habilittes. Complete Part X of Schedule D . . . . . .. .. ... .. .. 414,786.| 25 1,132,065.,
26 Total liabilities. Add lines 17 through25. . . . . . .. .. ... ... .... 860,673.| 26 2,020,337,
Organizations that follow SFAS 117, check here p» L)gl and complete - -
a lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestrictednetassets . . . . . .. v il o i i o i e e 18,056,012.] 27 17,735,641.
g 28 Temporarlyrestrictednetassets . . . . . . . . .. 0 L 0. 464,821, 28
e 29 Permanentlyrestrictednetassets. . . . . .. ... . o oo oo 29
bt Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... .. 30
“ 131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
% 33 Totalnetassetsorfundbalances. .« « . « v« v v ittt m it e e e 18,520,833, 33 17,735,641."
34 Total habilities and net assets/fundbalances. . . . ... ... ... .. ... 19,381,506.| 34 19,755, 978.
m Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . ... 2a X
Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . .. .. ¢ o004 2b X
¢ If "Yes" to lines 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? . . . . . . .. ... ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 v v v v ¢t v v o v o o o o = s o o o o s s o o o s s o o o s o s o o s v o o us 3a X
b If "Yes," did the organization undergo the required audt oraudits?. . . . . . . v ¢ v i 0 i i e e e e s e e e e e e e 3b X

gg‘:0531000
13414A 1061 05/15/2010 02:05:08 V08-8.3

006-50224-416
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SCHEDULEA &7, Public Charity Status and Public Support | oue No 1545 00

2008

Open to Public

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

. nonexempt charitable trusts.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MOLOKAI GENERAT, HOSPITAL 99-0251372

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it is (Please check onlyone organization )
1 A church, convention of churches, or association of churches described insectlon 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 | x| A hospital or a cooperative hospital service organization descnbed insection 170(b)(1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate

5 An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part!l )

A federal, state, or local government or governmental unit described insection 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)}(1){A)(vi). (Complete Partll )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete PartIli.)

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Ill - Functionally Integrated d D Type Ill - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

T

-]

©

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il or Type il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . ... . ...... 11900
(i) A family member of a person described in (1)) above? L 11g(in)
(i) A 35% controlled entity of a person described in (1) or (n) above? ... L. .. 11g(iil)
h Provide the following information about the organizations the organization supports
(1) Name of supported (i EIN () Type of organization| (iv)Is the organization | (v) Did you notify (v1) Js the (vi1) Amount of
organization (described on hnes 1-9| n col (i) listed in your | the organization in | orgarization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions) support? Uus?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle A (Form 990 or 990-EZ) 2008

;g¢2104000
13414A 1061 05/15/2010 02:05:08 VO08-8.3 006-50224-416 15



Schedule A (Form 990 or 990-EZ) 2008
Part ||

99-0251372 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add hnes 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)
Public support. Subtract line 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromlned. . . . . ... ...
Gross mncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES. « + « + = o o ¢ = s s o + o o »

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV). . . .. ......

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (See instructions )

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fith tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, PartIV-A, lne 26f. . . . . . ... ... ....... 15
33 1/3% support test - 2008. If the orgamzation did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualfies as a publicly supported organizatron. . . . . . . . . . . . vt i i v v v v v .. >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box andtop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box andstop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly
SUPPOrted OrganIZation . . . . . . v o i i e e e e e e e e e r e e e e e e e h e e e e e e e e e e
Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

»[]

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008

99-0251372

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1))

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") |

2  Gross receipts from admusstons, merchandise

sold or services performed, or faciities
furrished 1n any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenueslevied for the organization's
benefit and either paid to or expended on
its behalf |

§ The value of services or facilities

furnished by a governmental unit to the
orgamization without charge | | |
6 Total. Add hnes 1-5 | |
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , .,
b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5,000 + « « « « s o000

c Addlnes7aand7b. . .. .......

ne6) . . ... ...... e e e e

(a) 2004

(b) 2005

(c)2006

(d) 2007

(e)2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9 Amounts fromhne6 . ...
10a Gross income from Interest, leldends
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES. » v v & v v o o s s o o o s s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Add hnes 10aand 10b . . ..
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business i1s regularly
carmedon « -« « « « e v v s e 8w ow
12 Other iIncome Do not Iinclude gain or
loss from the sale of capital assets
(Explanm Parttv) . . .. .. .
13 Total support. (Add hnes 9, 10c 11

and 12) , , . .

(a)2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)),
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g. . . .

16

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column (f)) |

18 Investment income percentage from2007 Schedule A, Part IV-A, line 27h,

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

19a 33 1/3% support tests - 2008. |f the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and kne
17 1s not more than 33 1/3 %, check this box and stop here The orgamzation qualifies as a publicly supported organization
b 33 1/3% support tests -2007. If the orgamzation did not check a box on line 14 or ine 19a, and Ine 16 I1s more than 33 1/3 %, and

17

%

18

%

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

NS S

JSA
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Supplemental Information. Complete this part to provide the explanation required by Part I, line 10:
Partll, line 17a or 17b; or Part ll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
13414A 1061 05/15/2010 02:05:08 V08-8.3 006-50224-416 18



SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545.0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, hine 3, or Form 990-EZ, Part VI, line 46 (Political Campatgn Activities), then

® Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B Do not complete Part II-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI.

Name of organization Employer identification number
MOLOKAI GENERAL HOSPITAL 99-0251372
(F1dF:y To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical eXpenditures . . . . . . . e e e e e e e e > 3
3 VOIUNEEr hOURS . . . . Lt e s it et e e e et e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax tncurred by the organization under section 4955 . . . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955. . P $ __

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . ... ... ..... EI Yes | __1No

4a Was acomecton made? . . . . . L . e e e e e e e e e e e e e e e e e e e e e e Yes L_JNo
b If "Yes,” describe in Part IV

m To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHIVIIES | L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section
527 exempt function aCtiVINIES . . . . . . . . i e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onForm 1120-POL, IINe 17b . . . L . . . . it e e > $
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . v v v i b e o e e e e et e e e e e e e D Yes D No

§ State the names, addresses and employer identification number (EIN) of all section 527 poltical organizations tc which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical orgamization. If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
ég'}zs.a 1000
13414A 1061 05/15/2010 02:05:08 V08-8.3 006-50224-416 22



Schedule C (Form 990 or 990-E£2Z) 2008 99-0251372 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.
A Check »[ | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to Influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is{ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

-0 oo T

If there 1s an amount other than zero on either ine 1h or hine 1i, did the organization file Form 4720 reporting
sechon 4911 tax for this year? | . . . . . i e e e e e e e e e D Yes r_] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year () 2005 (b) 2006 (c) 2007 (d)2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobhying celling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures|

Scheduie C (Form 990 or 950-EZ) 2008

JSA

3E1265 2 000
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Schedule C (Form 990 or 990-EZ) 2008 99-0251372 Page 3

I3z ]  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X’
b Paidstaff or ﬁ\ér{abén'me'nt'(i'néldd'e Eérr'\p'el:\s'aflc;n'm' e'xﬁe'née's i'e'pc')rie'd on lines 1'c'tr'\r6dg'h '1|57' X
d Mailings to members, legislators, or the public? X
e Pubhcations, or published or broadcast statements? oot X
f  Grantsto other organizations for lobbying purposes’P: X
g Direct contact with legislators, their staffs, government officials, or alegislative body? X 8,493.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
I Otheractivities?If "Yes," descnben Parttv. ... ...~~~ X
J Totallines tcthrough 11 e 8,493.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ _ . X
b If "Yes," enter the amount of any tax incurred under section 4912 . . ., .. ... ...
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fihng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . , . . X

i LIEY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?> 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . . . . . . 3

To be completed by all organizations exempt under section §01(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes."” See Schedule Cinstructions for details.

1 Dues, assessments and similar amounts from members . .. . ... 1

2  Section 162(e) non-deductible lobbying and pohtical expenditures (do not Include amounts of
political expenses for which the section 527(f) tax was paid).

A Cumentyear e e e 2a

Carryoverfrom lastyear e 2b

¢ TOtal ........................................................ 2C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . = | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

§ Taxableamount of lobbying and pohtical expenditures (line 2c totalminus 3 and4) . ., ... ........ 5
m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ne 1; Part I-B, ine 4, Part kC, ine 5 and Part 1I-B, ine 1)
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1 000
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‘Part IV Supplemental Information (continued)
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SCHEDULE D . . | om8 No_1545-0047
(Forny 990) Supplemental Financial Statements 2@08

Open to Public

Department of the Treasury > Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
MOLOKAI GENERAL HOSPITAL 99-0251372
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . . . .. ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duningyear) ... ...
4 Aggregate value atendofyear ... ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?. . . . . . ... .. D Yes D No

»

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermisstble private benefit? | . . . L L L L L L e e D Yes D No
Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . . .t i it e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
$ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . . . ittt i it e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year®
7 Amount of expenses Incurred in monitoring, iInspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hM)(4)(BY1) and 170(h) (AN BYN)? & v v v v e e e e e e e e e e e e e e e e e e e e D Yes I__—_l No
9 In Part XIV, describe how the organization reports conservation easements In its 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 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financia! statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenuesincluded in Form 990, Part VIl IiIne 1 . . . . v i i i i et i i e e e e b e e v e e >3
(i) Assets included in Form 990, Part X . . . . . . . o 0 o i i i i s e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

&

a Revenues included in Form 990, Part VI, INe 1 . . v o v v v i i i v e et e e et e e et et e >3
b Assetsincludedin Form 990, Part X . . . v v v i i it i et e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 99-0251372

3

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s accession and oher records, check any of the following that are a significant use of its
items (check all that apply)

Pubhc exhibition d Loan or exchange programs

Scholarly research e Other

collection

Preservation for future generations

Provide a description of the organization'scollections and explain how they further the organization's exempt purpose In

Part XIV
During the year, did the organization solict or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather thanto be maintained as part of the organization’s collecton?. . . . . .

[_]Yes I:]No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

b

- O a o

2a
b

Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
mncluded on Form 990, Part X 2. . . . i i v i s i it e e e e e e e e e e e e e e e e e e e e [:] Yes D No
If "Yes," explain the arrangement in Part XV and complete the following table
Amount
Beginning balance . . . . . i it s e e et e e e e e e e e e e e 1¢
Additions duringtheyear . . . . . . @ i i it i it e e e e e e e e 1d
Distributions duringtheyear. . . . . . . . . o . v i i it e e e e e 1e
Endingbalance . . . . . . i i e e e e e e e e e e e e e e e e e e 11
Did the organization include an amount on Form 990, Part X, ne 21?2 . . . . . . . . . o v v v v v v v o . .. |_] Yes L__I No

If "Yes," explain the arrangement in Part XV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

T Qo0 T o

-

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contnbutions . . . . . ... ...

Investment earnings or losses . .

Grants or scholarships . . . . ..

Other expenditures for facilihes .
andprograms. . . . .. .. ...

Administrative expenses . . . . .

End of year balance. . . ... ..

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » %

Permanent endowment p» %

Term endowment p» %

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

(i) unrelated organIZatioNS. « & ¢ v v v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e
(related organizations . . . . . . . 0 i i it e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related orgamzatons histed as required on ScheduleR?. . . . . .. ... ... .....
Describe in Part X1V the intended uses of he organization's endowment funds

Yes

No

3a(i)

3a(ii)

3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (@) Cost or other basts (b) Cost or other (c) Depreciation
(mvestment) basis (other)

(d) Book value

Buldings . . « + v v v v v v e NONH 17,182,448.| 3,780,030.

13,402,418.

Leasehold improvements . ... ... ..

Equipment . . .. . ..ot NONH 4,562,919.] 3,209,907.

1,353,012.

(@ {2 Y- 4351114' 118,789.

316, 325.

Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)). . .. ... .. >

15,071 ,755.

Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008

99-0251372 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) [ 3

FEL Al Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 890, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes
DUE TO QUEEN'S MEDICAL CENTER 19,868
DUE TO QUEEN'S HEALTH SYSTEMS 71,407,
OTHER LIABILITIES 616,715,
DUE TO QIE 50,670,
DUE TO GOV'T REIMB. PROG. 373,405.

Total. (Column (b) should equal Form 990, Part X, col (B) ine25) p»

1,132,065,

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

13414A 1061 05/15/2010 02:05:08 Vv08-8.3
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Schedule D (Form 990) 2008 99-0251372 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A}, Ime 25) , . . . . . .. ... ... . ...
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

11,081,063.
11,370,910.
-289,847.
-12,405.

0 N E WUN

....................................... —-483,000.
9  Total adjustments (net) Addtines4-8 . ... ... Lo -495,4065.

10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . ... ... .. 10 -785,252.
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,398,346,

W[ (NP &[N |-

2 Amounts Included on line 1 but not on Form 990, Part VI, line 12°
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (DescnbeinPartXIV) | | | ., . ... .. ... ... ... ..., 2d
Add ines 2athrough 2d L L e e e e e e 2e
3 Subtractline 2e fromline 1 . . . . . . . . .. . i it ittt e e e e e e e e e e 3 9,398,346.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on ine 1

a Investment expenses not included on Form 990, Part VIil, hne 7b 4a

b Other (Describe in Part XIV) 4b 1,682,717,

¢ Addlines 4a and4b 4c 1,682,717.

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

5 Total revenue Add nes 3 and 4c¢. (This should equal Form 990, Partl lne12) . . . . ... ... ... 5 11,081,063.
CETA®A] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,370,910,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adustments L L 2b
----------------- 2c
Other {Describe in Part X1V) 2d

Add lines 2a through 2d 2e

3 Subtract hne 2e from line 1 3 11,370,910.

4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines4a and4b 4c

5 Total expenses Add llhe'sis'a.n& 4c ('Thié éh'oillc'i éciu'aI'F'or.rn. 9.9b,'P.a|"t i, I'ln-e .18' )' 5 11,370,910,
P W' Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part )], ines 1a and 4, Part 1V, hnes 1b
and 2b, Part V, line 4; Part X, Part X|, ine 8, Part Xll, ines 2d and 4b, and Part Xil, ines 2d and 4b.
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‘Schedule D (Form 890) 2008 99-0251372 Page 5§
m Supplemental Information (continued)

_INVESTMENT LOSS _ ___________________________ 14.275) e
_TRANSFERS FROM AFFILIATES ________________ 1,606,567 oo
. OTHER NONOPERATING INCOME ___________________80,425 _ ____ .
____________________________________________ 1,682,717 e
Schedule D (Form 990) 2008
JSA
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SCHEDULE H Hospitals | ome No 1545.0047

{Form 980)
P To be completed by organizations that answer "Yes" to Form 990,

. Part IV, line 20, i
Department of the Treasury line 2 Open to _PUb“c
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer [dentification number
MOLOKAI GENERAYL, HOSPITAL 99-0251372

Charity Care and Certain Other Community Benefits at Cost (Opticnal for 2008)
Yes| No

1a Does the organization have a chanty care policy? If "No," skiptoquestion6a . . . . . . . .. ... ... O e

b H"Yes," 1stawrtten policy? . .« v ¢ v vt vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib

2 If the orgamzation has multiple hospitals, indicate which of the following best describes application of the

chanty care policy to the varnous hospitals
Apphed uniformly to all hospitals [:] Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibiity criteria that applies to the largest number of the
organization’s patients
a Does the organization use Federal Poverty Guidelnes (FPG) to determine eligibility for providindgree care to low income
individuals? If "Yes," indicate which of the following 1s the family income hmit for eligibility for free care | | . | . . .. 3a
100% E__] 150% D 200% Other . %
b Does the organization use FPG to determine eligibility for providingdiscounted care to low income indviduals? Ii "Yes,”
indicate which of the following i1s the family income limit for ellglbll%'or discountedcare . . ... ... .. .. ... .. |3b
200% 250% 300% 350% 400% I—__I Other = %
c If the organization does not use FPG to determine eligibility, describe in Part V) the income based cniteria for
determining eligibiity for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determmne ehgbility for free or discounted care
4 Does the orgamzation's policy provide free or discounted care to the "medically indigent™?. . . . . . . . . e e e e e e e 4
Sa Does the organization budget amounts for free or discounted care provided under its charty care policy?. . . . . e e e e Sa
b If "Yes," did the organization’s charity care expenses exceed the budgetedamount?. . . . . . . .. .. ... e e e e e 5b
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discountedcare? . . . . .. ... e e e e e e e e e e e e e e e e 6c
6a Does the organization prepare an annual community benefitreport? . . . . .. .. ... .. C e e e e e e e e c.... |82
b If "Yes,” does the organization make it available to the public? . . . . . . .. e e e e e e e e e e e e e e e . | 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submrt
these worksheets with the Schedule H
7__ Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons {c) Total community (d) Drrect offsetting (e) Net community () Percent
Means-Tested Government | 2Sivitles or served benefit expense revenue benefit expense of total
Programs __Eqmal) (optional) expense
a Chanty care at cost (from
Worksheets 1and2). « . . .
b Unreimbursed Medicaid (from
Worksheet 3, columna). « « .
€ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, coumn b} = |
d Total Charty Care and
Means-Tested Government
Programs = » » o s s s » o
Other Benefits
€ Community heaith mprovement
services and community benefit
operations (from Worksheet4) .
f Health professions educaton
(from Worksheet5) . . « . .
g Subsidized health services (from
Worksheet6) . . . « « o«
h  Research {from Worksheet 7) « .
1 Cash and in-kind confributions to
community groups (from
Worksheet 8)
j Total OtherBenefits . . . . .
K Total (hne7dand7)) . . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule H (Form 990} 2008
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Schedule H (Form 990) 2008

99-0251372

Page 2

building activities. (Optional for 2008)

Community Building Activities Complete this table if the organization conducted any commumity

(a) Number of | (b)Persons (c) Total community (d) Direct offsetting (e) Net communmity (f) Percent of
actwvities or served building expense revenue building expense total expense
programs (optional)
(optional)
1_Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5§ Leadership development and
tralning for community members
68 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
BRI Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association StatementNo 157 . . . . . . L L e e e e e e e e e e e e 1
2 Enter the amount of the organization’s bad debt expense (atcost), , ., .. .. ... .. 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's chanty care poticy | . | . . 3
4 Provide In Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit
Section B. Medicare
§ Enter total revenue received from Medicare (including DSH and IME) . . . . ... ... 5
6 Enter Medicare allowable costs of care relating to paymentsonline5. .. .... ... 6
7 Enterhne Slessline6 -surplusor(shortfall). . ... ... ................ 7
8 Descnbe in Part Vi the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a wntten debt collection policy? . . . . . . . . . . . . o i i it e e e e 9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualfy for charity care or financial assistance?Descnbein Part VI, . . . . ... ... 9b

LAl  Management Com

anies and Joint Ventures (Optional for 2008)

(b) Descnption of pnmary
activity of entity

(a) Name of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %

R IN[D |0 [ [ [N =

©w

10

11

12

13

14

JSA
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Schedule H (Form 990) 2008 99-0251372 Page 3
Facility Information (Required for 2008)

Name and address 2 8| 8| 31 8| 8| of & Other
a g 2| 3 2 3 p 3 (Describe)
2l a|z| 3| 8| & ¢
gl gl gl elzgl”
g8 21 8] €| 8| <
o | -
5 g
g
MOLOKAI_ GENERAL HOSPITAL ________________]
280 HOMEOLU_STREET ______________________|
KAUNAKAKAT HI 96748 X X X X

—_——— A e, — e

Schedule H (Form 990) 2008
JSA
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Schedule H (Form 990) 2008 99-0251372 Page 4
LAl  Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

i

Provide the description required for Part |, line 3¢, Part |, line 6a, Part |, ine 7g, Part |, hne 7, column (f), Part |, line 7, Part Il
line 4, Partlll, ine 8, Partlll, ine 9b, and Part V See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves
3 Patient education of ellgibllity for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or under
the organization's charity care policy

Community Information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )

If the organization 1s part of an affihated health care system, describe the respective roles of the organization and its affiiates
in promoting the health of the communittes served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report

JSA

Schedule H (Form 890) 2008

8E1287 1000
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SCHEDULE J Compensation Information | _omB No 1545-0047

(Form-990) 2@08

Open to Public

Inspection

Name of the organization Employer identification number

MOLOKAI GENERAIL HOSPITAL 99-0251372
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Départment of the Treasury P Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, hine 23,

Yes | No

1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b i line 1as checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part I} to explain 1b X

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commuttee

o
po)
®
(9]
°
<
o
w
7]
®
<
1]
e
o
3
[e]
®
°
0
~
3
o®
3
=4
o
b4
[e]
¥
o
3
Q
[4]
o
=4
0
o
3
=
=2
o
0
<
3
[
3
—
~

4a X

Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part |l

Only 501(c)(3) and §01(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Any related organization? | . L L L L 5b X
If "Yes" to line 5a or 5b, descnbe in Part lli
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Any related organization? | . . L L L e 6b | x
If "Yes" to Iine 6a or 6b, describe in Part |l
7  For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPartll, . . . . . .. ... ... ... ...... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
Ll =1 || R PP 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008
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SCHEDULE O | omBwNo 1545.0047

Supplemental Information to Form 990

(Form.990) 2@08

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
MOLOKAI GENERAIL, HOSPITAL 99-0251372

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
MOLOKAI GENERAL HOSPITAL 99-0251372
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Name of the organization Employer identification number
MOLOKAI GENERAL HOSPITAL 99-0251372
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Schedule O (Form 990) 2008 Page 2
Name of lpe organization Employer identification number
MOLOKAI GENERAIL HOSPITAL 99-0251372

TO_COMPLETE AN_ANNUAL_DISCLOSURE FORM. _THE_DESIGNATED EMPLOYEES ARE

- SELECT_OR INFLUENCE THE SELECTION OF A _VENDOR. _DISCLOSURES ARE___________________________

CONTRACT_ PROCESS.__ANY CONFLICT OF INTEREST_INVOLVING A TRUSTEE _IS

- PRESENTED TO_ THE_ BOARD_ OF TRUSTEES. _ANY TRANSACTION INVOLVING A __________________________
- REBUTTABLE PRESUMPTION_ OF REASONABLENESS._ _ANY TRUSTEE WITH A CONFLICT OF ________________

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
MOLOKAI GENERAL HOSPITAL 99-0251372

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of .the organization Employer identification number
MOLOKAI GENERAL HOSPITAL 99-0251372

FORM 890 PART VI, SECTION_C, LINE 19

JSA Schedule O (Form 990) 2008
8E1301 1 000

13414A 1061 05/15/2010 02:05:08 V08-8.3 006-50224-416 48



6V
000 | £0£438
vsr

8002 (066 Wio0d) ¥ 8INpayss ‘066 WO 10) SUORDNIISU| Y} 23S *91JON JOV uoponpay yiomsaded pue 3oy Adealld 104

g
SHO | II |dAL 1T () (D) 10S IH| SOAS 1LJoddns €T896 IH "NINTONOH O0O0TT ALINS "ITATILS VANYIY 660T
TTTB9LE8T0-66 T TTTTTTTTT ANYARGS "ANTT YWWA  NAAN0
SHO € {(e) (O 10S IH| SDOAS TYOIQAW €1896 IH 'NINTONOH IATI LS TMOGHONNd TOET
TTPZSEL00-66 T TTTTTTA HAINTD TYOIAIN S N2 A0 JTHT
Y/N I ddAL TT (€) (D) T0S IH| 3DIAYAS NIWAY €I896 IH "NTINTIONOH 0011 dLINS “IIAALS VAATIV 660T
~T0z18t¢0-66 77 (SHOJ SWALSAS HITVEH S,NIdN0 dHL
Anua {{c}(d)1L0G uonoas ji) {Anunod ubiaio} Jo
Butijoljuos 1sa1Q sniejs Ajeys alignd | uonoas apo) 1dwsx3 | alels) ajoiwop jeba Anoe Aewnd uorjeziueio pajelal Jo NIJ pue 'ssaippe ‘awepN
(3) E1] (@) (2) (g) (v)
suoneziuefiQ 1dwaxg-xe] paje|ay Jo uonesIyiuap| E
Ainua (Anunoo ubialoj 1o
Buijosyuoo 1281109 sjasse Jeak-jo-pul 3Wooul [B)O] 3je)s) aonuop jebany Auaoe Alewg Anua papiebaisip jo N3 pue 'ssaippe ‘sweN
(1) (€] (a) (2) (@) {v)
sanyu3 paprebassiqg jo uonesynuap]  [ELEF]
ZLETSC20-66 TYLIdSOH ‘IVYdINAD IVMOTONW

saquinu uopedyuap] sefojdwy

uonezjuebio ayy jo sweN

uonoadsuyy

'suoljoniisul ajesedas 3sg

BAAIBS BNUIABY |eulalu|

. 211qnd 0y uado ‘1€ 10 *9¢ 'S¢ 'PE ‘€€ auI| ‘Al Med ‘066 W04 0} ,SIA, PRIaMsue jey) suoneziuebio Aq pajajdwod aq of ‘066 W04 0} yoeny o Ansea) o jojusuisedag
(066 wiod)
. T5oo-ShST SN aRo] mQ_:mh@ ujied pajejasufn pue w:o_HNN_CNm‘_O poje|oy o 3INA3HOS



(0))

000 | 80€138
vsr
8002 (066 W0 4) ¥ anpayss
g
dy0d J V/N IH SOAS HV'T TYIOIAdW L1896 IH "WINTONOH 00€ ILINS "avod I4TIMI 069
| T66v0720-66 "ONI ‘SADIAYAS AUOLWIOAVT JTLSONIVIA
dH00 JONWHNSNI ¥/N IH JONWUNSNI €1896 IH "N'INTONOH 00TT 31INS ’IANIS VIIVIV 6601
| 6EEET6T-T6 " "ONI T39NVHDX3 IONVUNSNI §,NFANG
4400 J V/N IH INIWdOTIAIA £1896 IH "MINTONOH 00TT ALINS "LAMILS VAIVTY 660T
T 60T0%c0-66 §4AS 3 qu00 INIHOTIAIA S.NIIND 3HI
(1sn4) 10 (Anunoo ubiaioy
diysioumo S)asse 1eah-jo-pus ‘dioo g 'di0d D) Anua 10 91e)S8)
abeasiag o a1eYS 3Woaul [e)0) Jo 31eyS Ayua jo adA) Bulfjosuo2 193110 apoiwop |eban Auanoe Aeuwsng uoneziuebio pajejal Jo NI3 pue ‘ssalppe ‘aweN
(H) (9) () ()] (a) (o) (8) (v)

jsru] 1o uonjeiodio) e se ajqexe] suoneziuebio pajeay J0 uoiesIyRUIP| E

X X Y/N V/N IH ONIOVWI 13d| €1896 IH ""NOH TMOSHONNd TOET
T T916992¢-v6 LAd/ASIVWUWVH
OfN [SIA OoN [seA
(Aijunod
(5901 wiog) {pajejasun ub1a.0)
douped L-Y 8|Npayos UBuSaAUN 10 3je)s)
Bubeuew J0 0Z X0g Ui Junowe swemoge sjesse ‘pajelal) swoout Anua apolwop uonezivebio paje|al
o |esaue 190-A 8p0D sBeaeidsig 1eaA-J0-pUD jO B1BYS awodul [2]0} JO 3ieys UBUIWOPaId Bunjonuos 1va1ag leba7 Agoe Aewid JO NI pue 'ssaippe ‘aweN
r ()] (H) (9) @ @ (a) (0) (a) (v)

. diysiauped e se ajqexe] suoneziuebiQ paje|ay Jo UoneIIUIP| E
T 3bed CLETSZ0-66 8002 (066 W04) o aNPayos




8002 (066 wi04) ¥ 8Inpayds

1s

000 L 60138

(9)
*000°02¥ (o) *ONI 7SUDIAYIS AXYOLWHIOdYI OILSONOYIA (¢)
*G8Z78¢S O YILNID TYDIAHAW S,NIINO HHL (p)
*966769¢ (0] SWALSAS HLTIYAH S,NAHNO IHL (g)
‘vL6’2s o) SWALSXS HITYdAH S,.NAANO dHIL (2)
0T8"LTIS'T o) ANZdWOD ONV'I YWWH NAANO (1)
PINCAUI JUNOWY cmﬂummvmw%%h (s)uoneziuebio sayio jo swen
() (@) tv)
SP(OYSaIY} UoROBSUERL) PUB SGIYSUOIR[3L p8IaA0d Bulpnioul ‘aulj siv) 813{dWod IsNW oym UO UCNHEWIOJUI 10} SUCHONIISUI 8U} 88S ,, SAA,, SI 8AOQE 8U) JO AUE 0} JOMSUE ay] J| z
x hF > * & e = a » o e o & & s+ a4 & & = e ® = 8 = B B B B B B B B 8w B F % e B & @ ® & ® & % e = & = 5 e ® o -AWVCO-#WN_CNU‘_O ‘_mcuo EO?WQO&Q n—o :wmo &o hmhwcmh« hwf_uo h
x UF s s « a ® » % e » 4 s s s = m e a B s 8 e e B a4 4 = = ® ® ® s s 2 ° s a ® = ® ®w s 8 s = s = e = = o= w @ -Amvco_me_Cmmho hwso Ou b._mao‘_ﬁ ._o F._WNQ ho hwhwcm;_u ;—wr_wo wv
X d 1 e e e e LR T I N Y=o ) ¢ 10} COENN_CNOLO JETT) >D U_NQ WBWasINqUIBY d
X o1 « 4 SR R R R R R - TV T b 104 CO;NN_CN@._O 1310 01 U.NQ juswasInquiay o
X ul « s e ..................................................................mm®>0_QEmU.mQuomCCNr_w u
x w F A e s s e ® ® » » e = @ s s s s = & ® s s s v s e s e 5 b ow e s e woae s ow s s ae s s s e s s s e s o .Muwmmm ‘_USO 10 .WMW: mC___NE .wCQEQ-DUO .ww_u___umh %O OCCNLW w
X T Tttt e m e mm e e s e e - (s)yonezZIUeBIo JaY0 AQ Suoniepaljos Buisielpuny Jo diysiaquiaw 10 S3IAISS JO souBwLIOpNSd |
e T Terttrrrrrrr e e s e e e e (s)uoneZIURBIO JB Y30 J0) Suoljepdljos Buisielpuny Jo diysiaquisw 10 S8IAIS JO aouRWIONSd N
X qv « e s . L T T T T S T T T T S vaco_umN_CNm._o I2UJ0 WOl SJasSe J3Yjo 10 .uC@EQSUQ .wm_u___omu Jo asea _.
X T e e e e LI T T T T T T T T T T T T T T AmwcoaNN_cmmho 1810 0] SJaSSE JaY}o 10 .acw_.:n_:nvw .mw_u___nvmh Jo esea |
X ul e e e e ......................................................................wummmmuommcmr_uxw:
3 w|rj e e e e s e s e s s r r e m e e rs sosoeos s s e s w4 m wow e e ra e an et e s e s e e e e s ne e vaco_umN_cmm‘_o JOU30 WO} S}aSSe Jo aseyolnd [
X T ............................................................vacoamN_cmm._ohwEoouwumwwmhoo_mwu
X a1 P e e e e s e e s s e e sow s s s s s s e e s s e s s s s s e e e s e s e s e e e s s eeae s AWVCODNN_CNQ_O layio >n wwwucmhmsm ueof Jo sueo] 3
e PL s e e e c e e e s s e s s e e s 5 4 s s s s s s 4 4 s s e e s e e e s s s s s ae s s e e s vaco_umN_Cmmho 1810 10} 10 0} wwmwcm_msm ueo| 10 sueo] p
X o1 e s e © e s e e s 4 s s e s s e s e 4 s » o w o s s v s s s s s s s e e s s s s e s e s s e e s .vaCOHNN_CNm_O 19410 WOl uonqUIUeD _mu_QNo 10 JCN‘_O .t_O 9
x DF D - L I I I T T T T R L R I L I I R R AWVCOJWN_CNQ‘_O ;_0_.:‘0 Oﬂ CO_VDQ:«COO —Nu_QmQ 10 .uCN‘_m .t_o ﬂ
X eyl " T rrtrrsmmmmmss s s s m s e e e s e e s fIMUB PO|I0AIU0D B W0l Jual (Al) saiyehod () saninuue ()1) }saisyui (1) jo 1disday e
LAl sUed ui pays)) suoneziuebio psjelat a1ow Jo U0 yum suonoesuel} Buimoljoy ayj jo Aue ui sbebua uoneziuebio sy} pip Jeak xe) ay) Buung 1
on |son Al 10 ‘Ii1 |l sued w pajsi| st AQiua Aue Ji | aul| 3)3|dwo) "3joN

suofjeziuebiQ paje|ay YN suoljoesues | E

¢ obey

CLETSZ0-66

600Z (066 Wi0d) ¥ 9IAPAYIS

vsr



8002 (066 wiog) ¥ alnpayss

[4°)

000 L OLE

ON | saA OoN SBA ON | seA
{sg01 wiod) ¢suogezivebio
usuyed L") @inpeys Jo sesse (eXa)ros (Anunod
Buibeuew 0Z x0q uj Junowe csuofedo|e 1esk4o-pus uondas ubjaio} s0 e3elS)
10 [RIOUOD 18n-A 8P aeuoiodoidsiq J0 e1eYS siouped (e osy |  euoIwop (e6aq Ruanoe Aewyid Agus Jo Ni3 pue 'sseppe ‘eweN
(H) (o) [E}] [E)] {a) (2) (g) (v)

sdiysiouped JuswsaAur UieHaS 10} ucisnioxe Buipiebas suononiisu) @ag uoneziueBbio pajejal € Jou sem ey} (snuaaas ssolb Jo

SjossE |B10) AQ painseal) SaljiAnoe st Jo Juaslad aAl ueY) 310w pajonpuos uoijeziueblo sy} yoiym ybnoiyy diysisuped e se paxe} Auus yses 10§ uoiew.ojul Buimoljoy auy apirold

diysiauped e se ajqexe] suoneziuebio pajeaaun RS

* pabed

ZLETSZ0-66

800Z (066 wiod) ¥ anNpayss

138
vsr



MOLOKAI GENERAL HOSPITAL

99-0251372
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
TEMPORARY INVESTMENTS 75,000. 75,000.
MARKETABLE SECURITIES 507,387.
TOTALS 582,387. 75,000.

STATEMENT 1

13414A 1061 05/15/2010 02:05:08 Vv08-8.3 006-50224-416 53



MOLOKAI GENERAL HOSPITAL

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED INCOME - CURRENT

TOTALS

BEGINNING
BOOK VALUE

13414A 1061 05/15/2010 02:05:08 VvV08-8.3

99-0251372

ENDING
BOOK VALUE

006-50224-416

54

50,172. 39,411
50,172. 39,411
STATEMENT

2
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