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Ospartment of the Treasury
tnternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{ 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMBNo 1543.0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B m; . :::;.s C Name of organization D Employer identification number
[CJ&® oo KONA HOSPITAL FOUNDATION
[CJ%nee | " | Doing Business As 99-0233964
ot . Seo Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
e (O 79-1019 HAUKAPILA ST. 808-322-4587
[Jamended) tions | cry or town, state or country, and ZIP + 4 G Grossrecopta's 704 .760.
ggn“;: KEALAKEKUA, HI 96750 H(a) Is this a group return

F Name and address of principal officer JAMES HIGGINS
SAME AS C ABOVE

§_Tax-exempt status X] 501(c){ 3 Y4 (nsertno) |_]a9a7@(or [ 1527

for affiliates?

l_—_]Yes E] No

H(b) Are all athates included? DYes D No
If "No," attach a hst (see instructions)
H(c) Group exemption number P

J Website: p» WWW . KHFHAWATY .ORG
K _Form ol orgamaation: Corporation

| Part | | Summary

Trust [ ] Assocation [X | Other > NOT FL Year of formation; 1 9 8 4| M State of legal domicile HT

o | 1 Briefly describe the organization's mission or most significant actvittes. PROVIDE FUNDING FOR_KONA
€| COMMUNITY HOSPITAL.
E| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
S 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 6
w | 5 Total number of employees (Part V, ine 2a) . 5 0
'g 6 Total number of volunteers (estimate if ) [:] 0
2
G| 7a Totalgross usuyesmﬁ@m Parl VIIl, column (C), ine 12 _ 7a 0.
| Net unrelated businas al‘) ome-frorFonm 990-T, line 34 75 0.
Prior Year Current Year
g| 8 Contributionsifid gra (@aqvul L) 523,317, 357,631.
€| 8 Programserv Al
% 10 Investment in om Rart Vi fis 3, 4} and 7d} 476. 288.
=4 ome,revenue(pan@.@. Ye-8c 9, 10c, and 11e) 191,273. 250,224.
12_Total revenue ~audlines 8 through 11 (must equal Part VIII, column (A), line 12) 715,066, 608,143,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), hne 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) |
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), tine 25) b 166,261.
h 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 598 ,708. 484,902.
18 Totalexpenses Add lines 13 17 (must equal Part IX, column (A), line 25) 598,708. 484,902.
19 Revenua less expenses. Subtract line 18 from line 12 116,358, 123,241.
‘Sg | Beginning of Cursent Year End of Year
28|20 Total assets (Part X, tine 16) 1,173,495, 3,766,963.
%9 21 Total liabiities (Part X, line 26) 40,113.
232 Net assets or fund balances. Subtract line 21 from line 20 1,173,495, 3,726,850,

I__art Il | Signature Block

Under ies of perpry, | daclare that | have exgfiined this return, including schedulas and s! 1ts, and lo the best of my knowledgs and belisf, it 13 true, correct,
and compligte Declpsation of preparer (osher Mcer) 18 based on all information of whlch preporer has any knowledge.
Sign /ﬂ / /- [z '/ 2
Here jnature of officer Date
L AMES HIGGINS, IRMAN
Type or print name and litle
. Preparer's e Date Che_ck if g::g:rﬂz;g:ﬂn:rymg number
::;amn iiseioh } )é’l“m M Zakd 11/11/10 cmployed » [ P00024193
b ouhy | emee@ TAKETA, IWATA, HARA & ASSOCIATES, LLC [ew» 59-3783195
' |stemsieres B 101 AUPUNI STREET SUITE 139
P4 HILO, HAWAII 96720 Phoneno > (808)935-5404

May the IRS discuss this return with the preparer shown above? {see instructions)

Yes [;] No

32001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

o
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Form 990 (2009) KONA HOSPITAL FOUNDATION 99-0233964 Page?
Part lll | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
DEDICATED TO IMPROVING THE KONA COMMUNITY HOSPITAL FOR THE ENTIRE KONA
COMMUNITY.

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

the pnor Form 980 or 990-E2? S T Cves XNo
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . |:l¥es m No

If "Yes,” descnbe thesa changes on Schedule O.

4 Descnbe 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 sxpenses, and revenue, if any, for each program service reported.

4a (Code’ ) (Expenses $ including grants of $ )(Revenue $ )
PROVIDE FUNDING FOR KONA HOSPITAL THROUGH GRANTS & CONTRIBUTIONS

4b (Code. ) (Expenses $ 144,353, including grants of $ ) (Revenue $ )
TO PROVIDE FUNDING FOR IMPROVEMENTS AND EQUIPMENT AT KONA COMMUNITY
HOSPITAL

4c (Code- ) (Expenses $ including grants of $ )(Revenue $ )

PROVIDE APPRECIATION FOR HOSPITAL EMPLOYEES AND VOLUNTEERS

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> § 144,353,
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) KONA HOSPITAL FOUNDATION 99-0233964 _Page3
Fn IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if*Yes," complete Schedule A, | | L. L e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? . e e, i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candudates 1or
public office? #f *Yes," complete Schedule C, Part1 . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbymg actwmes? i Yes, complete Schedula C, Part II 4 X
5 Section 501(c)4), 501(c){S), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedufe C, Part Il _ e e e e i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If *Yes," compiete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assels? If *Yes,* complele
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Pan X Ime 21 serve as a custodlan for amounts not Ilsted in Part X; or provnde
credit counseling, debt management, credst repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If *Yes," complete Schedule O, PartV ... . 10 X
11 Is the organization's answer to any of the followlng quesuons "Yes"? II so, complete Schedule D, Parts Vi, VI, VIII iX, orX
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f 'Yes complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vi
e Did the organization report an amount for investments - program refated in Part X, ine 13 that 1s 5% or more of tts total
assets raported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vi,
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 257 if *Yes,* complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s tiability for uncertain tax positions under FIN 48? Jf °Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XI, XlI, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes,* completing Schedule D, Parts XI, Xll, and Xlil is optonal . !1_25 X
13 s the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes, complete Schedule E R e ... L13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = 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 United States? /f *Yes, * complete Schedule F, Part | X . ... l1ab X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? /f “Yes,* complete Schedule F, Part I 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes,* complete Schedule F, Part il . ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional 1undra|smg 58rvices on Pan IX,
column (A), lines 6 and 11e? /f ‘Yes," complete Schedule G, Part! . . . .. 17 X
18 Drd the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Pan VI, lines
1c and 8a? If "Yes,” complete Schedule G, Partfl . . .. . .. . . .. ... . .. L8 X
19 Oid the organization report more than $15,000 of gross income from gamlng actwities on Part Vill, hne 9a? If 'Yes,
complete Schedule G, Partill . | L . . 19 X
20 Did the organization operate one or more hospnals? If "Yes,* complele Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
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Form 980 {2009) KONA HOSPITAL FOUNDATION 99-0233964 Paged
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part 1X, column {A), line 1? /f "Yes, ' complete Schedule I, Parts | and Il — L lerv 1 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 27 If "Yes,* complete Schedule |, Parts land lll . = . L l22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon ol the organlzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? If “Yes," complete
Scheduled ... ... ... .. |23 X

24a Did the organization have a tax- exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fnes 24b through 24d and complete

Schedule K. If *No“, gotoine 25 . . . . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? N . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .. 24c
d Did the organzation act as an “on behalf ol' Issuer tor bonds outstandmg at any time dunng the yeaﬂ e e s s 24d
253 Section 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 | o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a d:squallf ed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2? // *Yes,” complete

Schedule L, Parti . . 25b X
Was a loan to or by a current or former officer, director, trustee key employse, hlghly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? /f *Yes, " compiete Schedule L, Part Il . .. . 128 X

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a parson related to such an indidual? if *Yes,* complete
Schedule L, Part ill
28 Was the organization a party to a busmess transactnon wuth one of the l‘ollowmg pames (see Schedule L Part IV
instructions for apphicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employse? /f “Yes," compiete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustese, or key employee? If "Yes," complete Schedule L, Pan IV .. | 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes, * complete Schedule L, Part IV e e e e s | 28
29 Dud the organization receve more than $25,000 in non-cash contributions? If “Yes, ® complete Schedule M -
30 Dud the organization receive contributions of an, histoncal treasures, or other similar assets, or qualified conservatuon
contributions? /f *Yes," complete Schedule M . . ... .. 30
31 D the organization liquidate, terminate, or dissolve and cease operat:ons?
If *Yes, " complete Schedule N, Part! ... . o e s e e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I! ‘Yes complete
Schedule N, Part il

3
>

32
Dd the organization own 100% of an entrty dlsregarded as eeparate from the orgamzatuon under Regulatuons
sections 301.7701-2 and 301 7701-37? /f “Yes," complete Schadule R, Part | 33
Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts Il, Ill, IV, and V, lne 1 _ . e o L 34
35
36

Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If “Yes, ® complote Schedula R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transters to an exempt non- chantable related orgamzatnon?
If ®Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entlty that 1s nota related orgamzatuon
and that is treated as a partnership for federal income tax purposes? I “Yes, " complete Schedule R, Part Vi R 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 890 filers are required to complete Schedule O. L . L ag | X
Form 990 (2009)
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Form 990 (2009) KONA HOSPITAL FOUNDATION 99-0233964 Pageb
|Part V] Statements Regarding Other IRS Filings and Tax Compliance

* Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -G- if not applicable e . L1123 0
b Enter the number of Forms W-2G included in lime 1a Enter -0- if not appltcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . RO I [
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statements,
filed tor the calendar year ending with or within the year covered by this raturn | . 23 0
b If atleast one is reported on line 2a, did the organization file all required federat employment tax retums? .. .. ... .. |2
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
| b If "Yes," has it filed a Form 990-T for this year? /f "No,* provide an explanation in Schedule O . 3b
i 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over, a
‘ financial account in a foreign country {(such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes,* enter tha name of the foreign country: P>
See the instructions 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 time dunng the tax year? o 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | T 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohnbnted
Tax Shelter Transaction? . 5c
8a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the organtzatton solict
: any contributions that were not tax deductible? . . o 8a X
: b If "Yes," did the organwration include with every solicttation an express statement that suoh contnbut:ons or glfts
| were not tax deductible? . ... ... e R . . ... _L6b
7 Organizations that may receive deductible contnbutions under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? N O A £ B - ¢
b If "Yes,* did the organzation notify the donor of the vaJue of the goods or services provndod’? L . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnrod
to file Form 82827 . . . e e . T I £ X
d If “Yes," indicate the number of Forms 8282 filed dunng tha year . . L 7d |
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .. . L7e
t Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . e 79
| h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? e, 7h
! 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
‘ supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
i at any time during the year? . e . e 8
9 Sponsoring organizations maintaining donor advrsed funds.
a D the organization make any taxable distributions under section 49667 . .. ... . . L. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L 8b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Pant Vili, ine 12 | . . . [[10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club factlmes . .... [L10b
11 Section 501(c){ 12) organizations. Enter:
a Gross income from members or sharenholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) | . 11b
12a Section 4847(a)(1) non-exempt chantable trusts ls the orgamzatlon fllmg Form 990 in |l9U of Form 10417 12a
b_If "Yes enter the amount of tax-exempt interest receivad or accrued dunng the year ; | 12b |
Form 990 (2009)
1
! 932005
i 02-04-10
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Form 990 (2009 KONA HOSPITAL FOUNDATION 99-0233964 Page6
[ Part VI | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No* response

. to lne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody | . . I I || 6
b Enter the number of voting members that are independent = | 1b 6
2 Did any officer, director, trustes, or key employee have a farmily relatlonsmp ora busmess relatuonshlp with any other
officer, director, trustes, or key employes? . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervlslon
of officars, directors or trustees, or key employees to a management company or other person? | . 3 X
4 Did the organzation make any significant changes to its organizational documents since the prior Form 990 was hlad? . 4 X
6 Did the organization become aware during the year of a matenat diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? | = . 6 X
7a Does the organization have members, stockholders, or other perscns who may elact one or more members of the
governing body? . c e e T8 X
b Are any decisions of the goveming body sublect to approval by members stockholdars or other persons? 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following*
a Thegoveming body? . . . .o .. e |8 [ X
b Each committee with authority to ect on bahalf of the governlng body? . . 8b X
© Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at tha
organization's maliing address? /f “Yes, * provide the names and addresses in Schedule O ..., . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e . 10a X
b If "Yes," does the organzation have wntten policies and procedures governing the actlvmes of such chaptars. aff llates.
and branches to ensure their operations are consistent with those of the organization? A 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body befors ﬁlmg the form? . 1| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 980
12a Does the organization have a written confiict of interest policy? /f *No,* go to line 13 e o 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe rise
toconflicts? ... . . ... e e e p2b | X
¢ Does the orgamization regularly and consnstently momtor and enforce compluance wnth the pohcy? if *Yes," descnbe
in Schedufe O how thisisdone o e e 12¢| X
13 Does the organization have a written whlstleblower pohcy? L o . 13 X
14 Does the organization have a written document retention and destruction polncy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Diractor, or top management official | . L. i 152 | X
b Other officers or key employees of the organization . . . 15b | X
if “Yes" to ine 15a or 15b, describe the process in Schedule O (See mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? . .. 16a X
b [f “Yes," has the organization adopted a wnttan policy or procedure requmng the organization to evaluate lts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? e e ™ .. 1 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed PHI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablse), 980, and 990-T (501(c)3)s only) available for
public inspaction. Indicate how you make these available Check ali that apply
Own website :] Another's website [R_] Upon request
198 Describe in Schedule O whether (and f so, how), the erganization makes ts govarming documents, conflict of interast policy, and financial
statements available to the public
20 State the namo, physical address, and telephone number of the person who possesses the books and records of the organization: >
JAMES W. HIGGINS - 808-322-4587
79-1019 HAUKAPILA ST., KEALAKEKUA, HI 96750

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) KONA HOSPITAL FOUNDATION 99-0233964 Page7
|Part Vil | 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 Report compensation for the calendar year ending with or within the arganization’s tax
year Use Schedule J-2 if additional space 1s needed

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

o List all of the organization's current key employees See instructions for definition of "key employes.*

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

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

@ List all of the organization's former directors or trustees that receivad, n 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.

|I| Check this box if the organization did not compensate any current officer, director, or trustee

) ® © ©) (€) (F)
Name and Tile Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week g - the arganizations compensation
5|z g organization (W-2/1093-MISC) from the
g g 8 g.. (W-2/1099-MISC) organization
5| § R By _ and related
£|E g ';;.; g_,_«é g organizations
8| = 2 ES| 2
JAMES W. HIGGINS
CHAIRMAN 2.00|X X 0. 0. 0.
GREGORY CHUN, PHD ‘
TRUSTEE 2.00X 0. 0. 0.
DARYL KUROZAWA MD
VICE CHAIRMAN 2.00 X X 0. 0. 0.
SHERMAN HEE
TRUSTEE 2.00X 0. 0. 0.
ANNE IRENE WILCOX
TREASURER 2.00(X X 0. 0. 0.
JUDITH-ANN NAKAMARU
TRUSTEE 2,00(X 0. 0. 0.
JIM STAFFORD
TRUSTEE 2.00(X 0. 0. 0.
M.E. GREENWELL
SECRETARY 2.00|X 0. 0. 0.
932007 02-04.10 Form 990 (2009}
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Form 980 (20089) KONA HOSPITAL FOUNDATION 99-0233964 Page8

|pa"'t V] section A. _offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) (8) € (0) (E) F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
zl g 2 organization (W-2/1099-MISC) from the
HE g g (W-2/1099-MISC) organization
3 E 'é- g -§ o and r_elated
g & g |88 5 organizations
1b_Total . . I 0. 0. 0.
Total number of mdwuduals (mcludmg but not Ilmlted to those hsted above) who received more than $100,000 in reportable
compensation from the organizaton P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If “Yes,* complete Schedule J for such indwvidual .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensahon 1rom the orgamzatnon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered lo
tha organization? If “Yes,* complete Schedule J for such person , , 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. NONE
(A) (8) (C)
Name and busmess address Description of services Compensation
2 Total number of ndependent contractors (including but not imrted to those listed above} who received more than
$100,000 in compensation from the organization P 0
Form 890 (2009)
932003 02-04-10
8
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Form 990 (2009) KONA HOSPITAIL FOUNDATION 99-0233964  Page®
(Part VIIl | Statement of Revenue :

(A) {B) ©) (D)

Revenue
Total revenue Related or Unrelated excluded from
axempt function business tax under

revenue ' revenue sections 512,
513, 0r 514

1 a Federated campaigns 1a

b Membershipdues ... .. 1b

¢ Fundraising events \ [

d Related orgamzations 1d

e Government grants (contributions) | 1e 58,750.

f Al other contributions, gifts, grants, and
similar amounts nol included above w| 298,881,

g Noncash contributions included in lines 1a-1t $
h_Total, Add ines 1a-11 . - . > 357,631,
Busingss Code

IContributions. gifts, grants
and other similar amounts

evenue

o a0 oo

Pro%ram Service

f All other program service revenus
q Total. Add fines 2a-2f _

— .
3 Investment income (including dividends, interest, and

other similar amounts) . o > 288. 288.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . .. »
() Real (i) Personal

6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . N
7 a Gross amount from sales of (i) Securities {n} Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gainor (loss)
d Net gain or (loss) e »
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢) See
Part IV, line 18 . . al346,841.
b Less. drect expenses . . _ .. b| 96,617.
¢ Net income or (loss) from tundraising events 250,224, 250,224.
9 a Gross income from gaming actwvities. See
Part IV, ine 19 ., a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . . >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sald b
¢_Net income or (ioss) from sales of inventory_ »

Miscellaneous Revenue Business Code

Other Revenue

11a
b
c
d All other revenue L. L.
e Total. Add hnes 11a-11d . . R
»

12  Total revenue. See instructions
832009
02-04-10

608,143.] 250,224. 0. 288.
Form 990 (2009)
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Form 980 (2009)

KONA HOSPITAL FOUNDATION

99-0233964 Page10

ﬁart IX| Statement of Functional Expenses

Seaction 501(c)(3) and 601(¢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).

7b, 8b, 8b, and 10b of Part Viii.

(A)
Total expenses

(8)
Program service
expenses

(©
Management and
general expenses

FuncSransmg
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 _
8 Grants and other assistance to governments.
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
Benefits paid to or for membears .
Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmad
persons (as defined under section 4358(f)(1)) and
persons described in secton 4958(c)(3)(B)
Other salanes and wages .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . |
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying . .
Professtonal fundraising services. See Pan IV ||ne 17
Investment management fees
Other . . -
12 Advertising and promotion
| 13 Office expenses
| 14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or antenalnmant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest e
21 Payments to afﬁhates . .
22 Depreciation, depletion, and amonizatuon .
23 Ingurance .. . ...

24 Other expenses. Itemize expensw not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 betow.)

DONATIONS TO HOSPITAL
PAYROLL LEASED EMPLOYEE

a b

o ~N

|
|
|
|
|
|
Do notinclude amounts reported on lines 6b,

o 0o a0 oo

113,145.

113,145.

4,596.

4,596.

106.

106.

L, 432,

1,432,

144,353,

144,353.

106,132,

53,066.

53,066.

EVENT COSTS

96,617.

96,617.

GET

7,674.

7,674.

BANK CHARGES

5,646.

5,646.

- 0o Q0 T8

All other expenses

5,201.

1,943.

25  Total functional expenses. Add lines 1 through 241

484,902.

144,353.

174,288.

3,258.
166,261.

26  Jointcosts. Checkhere B> | if following
S0P 98-2. Complete this line only if the organezation
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10

12201111 753993 KHF
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Form 990 (2009)

KONA HOSPITAL FOUNDATION

99-0233964 Page 11

[Part X | Balance Sheet

932011 02-04-10

12201111 753993 KHF

11

2009.04011 KONA HOSPITAL FOUNDATION

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 277,709.] 1 280,538.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 171,391.
4 Accounts recewvable, net » 4
§ Recewables from current and former officers, dlrectors trustees. key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
68 Receivables from other dlsquahﬂed persons (as defi ned under sectton
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L [:]
a 7 Notes and loans receivable, net 7
ﬁ 8 inventories for sale or use 8
< 9 Prepaid expenses and daferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schadule D 10a 3,526,
b Less' accumulated depreciation | ) 10b 3,526. 0.] 10¢ 0.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 1" 895,133.] 12 3,292,430,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15  Other assets See Part IV, line 11 653.] 15 22,604.
| 18__ Total assets. Add lines 1 through 15 (must egual ine 34) 1,173,495, 18 3,766,963,
17 Accounts payable and accrued expenses 17 15,113.
18 Grants payable 18
19 Deferred revenue 19 25,000.
20 Tax-exempt bond habities 20
4 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, diractors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liablities Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 0. 26 40,113.
Organizations that follow SFAS 117, check here P [Jand complete
@ lines 27 through 29, and lines 33 and 34.
‘g‘ 27  Unrestncted net assets 27
g 28 Temporarily restricted net assets . . 28
! 29 Permanently restncted net assets ) 29
o Organizations that do not follow SFAS 117, check here P @ and
] complete lines 30 through 34.
2 |30 Capral stock or trust principal, or current funds i 1,149,863. 30 1,149,863.
2 |31 Paid-n or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
<
% |32 Retamned earnings, endowment, accumulated ncome, or other funds 23,632.| 32 2,576,987,
Z | a3 Totalnet assets or fund balances . . .. . ... 1,173,495, 33 3,726,850.
34 Total liabilties and net assets/fund balances 1,173,495.] 34 3,766,963,
Form 990 (2009)

KHF 1




Form 990 (3009) KONA HOSPITAL FOUNDATION 99-0233964 Page 12

[Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: ] Cash  [X] Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Werae the organization's financia! statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selaction of an independent accountant?

If the organization changed either its oversight process or selaction process during the tax year, explam in Schedule O

d If °Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.
D Saparate basis {:] Consolidated basis D Both consolidated and separate basis
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-133?
b If "Yes," did the organization undergo the requnrod audrt or audns? If the orgamzatlon dud not undergo the requlred audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits e

832012 02-04-10

Yes | No
..... | 2a X
2b X
2c
3a X
3b
Form 990 (2009)
12
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SCHEDULE A
{Form 980 or 8980-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

tntarnal Ravenue Servica P> Attach to Form 890 or Form 990-E2. P> See separate Instructions. Inspection

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

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

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

]
]

00 00 O 0000

kL]

\

|

|
10
11

e ]

A church, convention of churches, or association of churches descnbed in section 170(b) 1)(A)i).
A school described in section 170(b) 1){A)(i). (Attach Schedule E)

A hospttal or a cooperative hospital service organization descnbed in section 170{b}{ 1{ANii).

A madical research organization operated in conjunction with a hospital described in section 170{(b)( 1{A)(iii). Enter the hospital’s name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)(1)(A)iv). (Complete Part I|)

A federal, state, or local govemment or govemmental unit described in section 170{b){1){A)v).

An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)}vi). (Complete Part il.)

A community trust described In section 170{b)(1)}A)vi). (Complete Part I1.)

An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 508(a)(4).

An organization organized and operated exclusively for the beneftt of, to parform 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b :] Type Il e [XJ Type lll - Functionally integrated d D Type Ill - Other
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 descnbed in section 508(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I}

supporting orgamzation, check this box o L. . i i

Since August 17, 2008, has the organzation accepted any gift or contribution from any of the following persons?

[

9
() A person who directly or indirectly controls, erther alone or together with persons described in (1) and () below, Yes | No
the goveming body of the supported organization? 11g(i) X
(ii) Afamily member of a person described in () above? 11g(ii} X
(i) A 35% controlled entity of a person descnbed in (i} or {ii) above? 11qliii} X
h Provide the following information about the supported organization(s).
; " (iti) Type of iv) Is the organization| {v} Did you notify the (vi) Is the ;
(iy Name of supported (Y EIN organization r'1v():ol ) Ilslgd in your (:))r miation |n'¥:o| organizatian in col {vii) Amount o
organization (described on lines 1-9 . y orga - (1Y organized in the support
above or IRC Section poverning document?| (i) of your support? us.?
{see instructions)) Yes No Yes No Yes No
KONA
HOSPITAL, P.99-02621967 X X X 144,353,
i
Total 144,353.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

12201111 753993 KHF
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Schedule A{Form 980 or 890-E2) 2009

upport Schedule for Organizations Described in Sections 170(
(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» {a) 2005 | 2006 {c] 2007 () 2008 {e) 2009 () Total

1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.")

2 TYax revenues levied for the organ-
zation's benefit and sither paid to
or expended on its behalf

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

4 Total. Add lnes 1 through 3

5 The portion of total contributions
by each person (other than a i
governmental unit or publicly :
supported organization) mcluded
on line 1 that exceads 2% of the |
amount shown on line 11,
columnf{) . o |
Public support. Subtract ine 5 from tine 4 l

Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p» a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross incoms from interest,
dwidends, paymants received on
secunties loans, rents, royalties
and income from similar sources

9 Nst ncome from unrelated business
activities, whether or not the
business Is regularty carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV))

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 [

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

organization, check this box and stop herg R L . pl ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (), ... . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 U 15 %
16a 33 1/3% support test - 2009.If ths organization did not check the box on Iine 13, and hne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton | | | ... » |:]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . [ 2 O
17a 10% -facts-and-circumstances test - 2009.If the organzation did not check a box on hne 13, 16a. or 16b, and hne 14 18 10% or more,
and if the organization mests the “facts-and circumstances” test, check this box and stop here. Explain in Part IV how the crganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | | . > |:|
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on ine 13, 16a, 16b, or 17a, and Ilna 1515 10% or
more, and # the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization mests the “facts-and-circumstances® test The organization qualifies as a publicly supported organization P > D
18 _Private foundation. if the organzation did not check a box on kne 13, 16a, 16b, 17a, or 17b, check this box and gee instructions | 4 D

Schedule A (Form 990 or 880-EZ) 2009

0932022
02-08-10
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Schadule A {Form 990 or 990-E7) 2609 Page 3
] Part il | Support Schedule for Organizations Described in Section 509(3)(2'W¢,,“E|a te only f you checked the box on line 9 of Parl 1)
Section A. Public Support

Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 () 2008 {e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per
tormed, or facilties fumished in

any activity that is related to the
organization’s tax-exempt purposg

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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

8 Total. Add lines 1 through 5

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

b Amounts includad on lines 2 and 3 recerved
from other than disqualified parecns that
excead the graater of $5,000 or 1% of the
amount on line 13 for the ysar |

¢ Add lines 7a and 7b

8 Public support (Subtactiins 7c rom Bng 6}
Section B. Total Support

Calendar year (or fiscal year beginning in}p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 _{f) Total

9 Amounts from iine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b _

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not nclude gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add itnes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 . . . s »[ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f)) . B L. 15 %
18 Public support percentage from 2008 Schedule A, Part {li, line 15 . . e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (ine 10c, column {f) divided by line 13, column {f)) _ | R | ) %
18 Investment income percentage from 2008 Schedule A, Part {ll, kne 17 i 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14 and lnna 15 IS more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N > [__—l

b 33 1/3% support tests - 2008. If the organization did not check a box on ling 14 or ine 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements —OMB Mo 134007
{Form 990) P Complete if the organization answered "Yes,” to Form 990, 2009
et of the T Part IV, line 8, 7, 8, 9, 10, 11, or 12. Open to Public
m::, .:;‘v,,“f:’g::" P> Attach to Form 880. > See separate instructions. Inspection
Name of the organization Employer identification number
KONA HOSPITAL FOUNDATION 99-0233964

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

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

1 Total number at end of year
2 Aggregate contributions to (during yeaf)
3 Aggregate grants from {dunng year)
4 Aggregate value atend of year _ . ..
& Did the organzation inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? - . . D Yes l___| No
8 Did the organzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? L. . . .. D Yes D No
Partll | Conservation Easements. Complete o the orgemzat:on answered "Yes to Form 990 Part IV, Ime 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 important land area
:] Protection of natural habitat l:] Preservation of a certified historic structure
E:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Yeat
a Total number of conservation easements e — s e, . 2a
b Total acreage restricted by conservation easements = _ L. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extmgulshed or termmated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the perniodic monitoring, nspection, handling of
violations, and enforcement of the conservation gasements it holds? , . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of axpensaes incurred in monitonng, INspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(1)
and secton 170M)(@BYD? . ... oo Edves [we
9 InPart XIV, describe how the organization repons conservatnon easements in ats 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 easemants
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, iine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items
b 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-
(i) Revenuss included in Form 990, Part VIl line 1 . . . » 3
(i) Assets included in Form 990, Part X ) ) » 3

2 i the organrzation 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 980, Part Vil line v . . .. L. . > $
b Assets included in Form 990, Part X .. L. e, . . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
200
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Schedule D (Form 990) 2008 KONA HOSPITAL FOUNDATION 99-0233964 Page2
[Partiil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a l___] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raige funds rather than to be maintained as part of the organization's collection? .. . ... . ... .. ... D Yes D No

- Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990 Part IV, ine 9, or
reported an amount on Form 980, Part X, line 21

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

onForm 990, Part X? . — . Eves Ewo
b 1f “Yes," explain the arrangemem n Pan XIV and complete the followmg table

Amount
¢ Beginning balance e e ces s L. .. e
d Additions dunng the year . . 1d
e Distnbuttons dunng the year . | le
f Endngbalance , .. ... - L
23 Did the organization include an amount on Form 990 Part X, ne 217 .o e e L] ves [:] No

b_If "Yes,* explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investmant eamings, gams and losses
Grants or scholarships
Other expendrures for facilities
and programs
{ Administrative expenses
@ End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by: Yes | No
() unrelated organizations . e v e e . e . ... |3afi)
(if) related organizations . . . N R L. |Batii
b If "Yes" to 3af(i), are the related orgamzatlons Ilsted as reqmred on Schedule R? .

Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 890, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basig (iInvestment) basis (other) depreciation

o a o v

1a Land
b Buildings .
¢ Leasehold improvements
d Equipment , .
e Other .. .. .. oL 3,526. 3,526, 0.
Total, Add lines 1athrough 19 {Cotumnn (d) must egual Form 990, Part X, column (B), iine 10(c).) > 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 KONA HOSPITAL FOUNDATION 99-0233964 Page3
Part Vli| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category {c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
Financial derivatives ... . .. ..
Closely-held equity interests
Other
SMITH BARNEY 720,978.] END-OF-YEAR MARKET VALUE
PERPETUAL TRUST 2,571,452.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 3,292,430,
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

Total (Col (b} must equal Form 990, Part X, cal (B) ine 13.} >
Part I1X| Other Assets. See Form 990, Part X, ling 15.

(a) Descrnption {b) Book value

Total, (Column (b) must equal Form 990, Part X, col (B) ine 15) . . . . . . L. .
Part X | Other Liabilities. See Form 930, Part X, Iine 25.

1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Calumn {b) must equal Form 990, Part X_col (B) ne 25.) »
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48
ggggiaw Schedule D (Form 990) 2009
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Scheduls D (Form 990) 2009 KONA HOSPITAL FOUNDATION

99-0233964 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totat revenue (Form 990, Part Vill, column (A), iine 12)
Total expenses (Form 990, Part IX, column (A), line 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 |

Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

QO @ NS ON

-
(=]

1 608,143,
2 484,902,
3 123,241.
4
S
-]
7 2,430,114.
8
) 2,430,114.
10 2,553,355,

)

Excess or (deficit) for the year per audited fi nane;el ;tateme.nts Combme lines 3 and 9 . "
art Xl | Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on kne 1 but not on Form 980, Part Vili, ine 12
a Net unrealized gains on investments 2a
b Dcnated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtractline2efrombne ¥ . ... .. e e e s e e 3
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1
a Investment expenses not included on Form 980, Part Vill, Iine 7b 4a
b Other {Descnbe in Part XiV) 4b
¢ Addines4aand4b | | i L e . . . 4c
5 Total revenue. Add lines 3 and 4c is must equal Form 990 Partl I:ne 12.) 5
] Part Xt} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1
‘ 2 Amounts included on line 1 but not on Form 980, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Descnbe in Part XIV) 2d
e Addlines2athrough2d .. . . . . L e 20
\ 3 Subtract line 2e from line 1 3
| 4 Amounts included on Form 990, Part Ix lme 25 but not on iine 1
a Investment expenses not included on Form 990, Part Vill,lime7b | 43
b Other(DescnbeinPan XV) . . .. ... .. 4b
¢ Addlinesd4aanddb . = . ... Lo e 4c
5

5 Total expenses. Add lines 3 and 4¢. (Th/s must equel Form 990, Partl lme 18)
| Part XIV| Supplemental Information

| Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lil, knes 1a and 4; Part IV, iines 1b and 2b, Part V, line 4, Part
| X, line 2; Part X|, line 8; Part XIi, lnes 2d and 4b, and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OM8 No 15¢5-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
* P Complete if the organization answered "Yes® to Form 980, Part IV, lines 17, 18, or 19, 0 )
mm;:\":u‘:'g:ﬂ’y or If the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
P> Attach to Form 880 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KONA HOSPITAL FOUNDATION 99-0233964
Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17. Form 890-EZ filers are not
required to complete this part
1 Indicate whether the organzation raised funds through any of the foliowing activities Check all that apply.
a m Mail solicitations e [__—_] Solictation of non-governmaent grants
b l:] Internet and email solicitations f E] Solicitation of government grants
c |:] Phone solicitations 9 l:] Special fundraising events

d C] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraigers) pursuant to agreements under which the fundraiser s to be
compsensated at least $5,000 by the organization

(iii) D {v) Amount paid

(i) Name of indwidual . rndraiser | (iv) Gross receipts | to {or retaned by) (vi) Amount pad
i) Activity have cust to (or retanad by)
or entty (fundraise from activi fundraiser :
y (ndratsen Sy | e
Yes | No

Total . .. . . .. e s |_d
3 Lsst all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

HI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009
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99-

0233964 Page2

Schedule G {Form 990 or 930-£2) 2009 KONA HOSPITAL FOUNDATION
'Part |} | Fundraising Events. Complets if the organization answared “Yes" to Form 880, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Volunteer labor

DNo

DNo

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOL;T& GALA ANNUAL MAIL (add col. {a) through
EVE ASK 3 col. (c))
° (event type) (event type) (total number)
g
4
K] 1 Grossrecepts .. . . .. ...
2 Less: Charitable contributions . ..
3 Gross income (ine 1 minus line 2)
4 Cashpnzes . . ... . ...
w{5 Noncashpnzes ... ... .
5. 6 RentAfacility costs
°
g 7 Food and beverages
8 Entertainment
9 Other drect expenses ;
10 Direct expense summary. Add lines 4 through 9 in column {d) > |( )
11_Net income summary. Combine line 3, column (d), and line 10 | 2
| Part lll | Gaming. Compiete if the organization answered “Yes" to Form 990, Part IV, line 18, or reponed more than
$15,000 on Form 990-EZ, line 6a.
| (b) Pull tabs/instant (d) Total gaming (add
§ ' (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
3
-4
1 Gross revenue .
¢ 2 Cash prizes
]
5 .
3 3 Noncash prizes
I}
2 | 4 Rent/facility costs
(s}
5 Other direct expenses .
l:] Yes____ % % D Yes_ = %

7 Owrect expense summary. Add lines 2 through S in column (d)

__ 1 8 Netgaming income summary. Combine ine 1, column (d}, and ine 7

9 Enter the state(s) in which the organization operates gaming activities:

b If °No," explain:

b I “Yes,” explain-

11 Ooes the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershnp or other entity formed to
" 12

admmnster charitable gaming?

932082 02-03-10
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Schedule G (Form 990 or 990-62) 2009 KONA HOSPITAL FOUNDATION 99-0233964 Pages
Yes | No

13 Indicate the percentage of gaming activity operated In
a The organization’s facility 133 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. l16a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ if "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information:

Name

Gaming manager compensation p- $

Description of services provided P>

[:] Director/officer l:] Employee [:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? L. . L. . . -
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actwities during the tax year p» $

17a

Schedule G (Form 990 or 890-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 T YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Depertent of tha Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990. Inspection

Name of the organization Employer Identification number
KONA HOSPITAL FOQUNDATION 99-0233964

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

NOT FOR PROFIT ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 3: THE BOARD MONITORS MANAGEMENT VERY

CLOSELY. PROCEDURES ARE IMPLEMENTED WHERE DUAL SIGNATURES FROM THE BOARD

ARE REQUIRED ON LARGER CASH DISBURSEMENTS. JAMES HIGGINS THE CHAIRMAN ALSO

MONITORS THE MONTHLY BANK STATEMENT ACTIVITY.

FORM 990, PART VI, SECTION A, LINE 8B: THE FOUNDATION DOES NOT HAVE

SEPARATE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE BOARD OF

TRUSTEES.

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

THE 990 FOR REVIEW BEFORE THE FORM WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS ARE REQUIRED TO

DISCLOSE ANY CONFLICT OF INTEREST. THE CLIENT ALSO HAS PROCEDURES IN PLACE

TO ADDRESS CONFLICT OF INTEREST & THE RAMIFICATIONS OF VIOLATING THE

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES ARE ALL

VOLUNTEERS. THE BOARD DETERMINES KEY EMPLOYEES COMPENSATION BY EVALUATING

THE INDIVIDUALS WORK EXPERIENCE AND ENSURING THAT COMPENSATION IS WITHIN

BUDGETED PROJECTIONS.

FORM 990, PART VI, SECTION C, LINE 18: THE FOUNDATION RETAINS THIS FORM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 QM o 420007
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information, (o] to Publi
ﬁ?:‘,‘.’:,"‘,;",:;’ﬂ;{:v.“;” P> Attach to Form 990. lngepre‘c?ionu ¢
Name of the organization Employer identification number
KONA HOSPITAL FOUNDATION 99-0233964

AND PROVIDES THE FORM UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION PROVIDES ITS

GOVERNING DOCUMENTS UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2000
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4562

Departaient of the Treasury
Internal Revenue Service  (69)

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions.

OMB No. 1545-0172

390

P Attach to-your tax return.

2009

Attachment
Sequence No 67

Namae(s) shawn on return

KONA HOSPITAL FOUNDATION
Part ! | Election To Expense Certain Property Under Section 179 Note' If you have any listed property, complete Part V before you complete Part I.

Business or activity to which thia form relates

ORM 990 PAGE 10

Identityng number

99-0233964

1 Maxtmum amount. See the nstructions for a higher limit for certain businesses . 1 250,000,
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . 3 800,000.
4 Reduction in hmitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Doltar lumitation for tax yezr Sublract lins 4 from line 1 1f 2ero or lass, enter -0-_If married fiing ssparately, see instructions - - ]
8 (a) Description of property (®) Cost (buainess use only) {c) Elected cos!
7 Lsted property. Enter the amount fromline 29 | L 7
8 Total elected cost of section 179 property. Add amounts in column (c), nes 6 and 7 TR -
9 Tentative deduction. Enter the smaller of ineSorline8 | e R R 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 o e 10
11 Business income limitation Enter the smaller of business income (not less than zero) or |me 5 .. . .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ne 11 . R . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . > I 13 I
Note: Do not use Part Il or Part lll below for hsted property. Instead, use Part V.
[PartI1] special Depreciation Allowance and Other Depreciation (Do not mclude listed property.)
14 Special depreciation aflowance for qualified property (other than listed property) placed in service durning
the tax year 14
15 Property subject to secnon 168(f)(1) electlon 15
18 Other depreciation (including ACRS) 16
‘ Part Il MACRS Depreciation (Do not include Ilsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 | i 17 L
18 you are electing o group any assels placed in service during the tax year into one or more general asset acoounts, check here > [:I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(o) Month and (c) Basis for depreciatian (d) Recovery
{a) Classification of propesty year placed (business/invasiment use period {e) Convention | () Method (9) Depreciation deduclion
in service only - see instructions)
19a 3-year property
b 5-year property
c 7-year properny
d 10-year property
e 15-year property
f 20-year property
q  25-year property 25 yrs. S/L
. / 275 yrs MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . / 39 yrs MM S/
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ ClassIfe S/L
b 12.year 12 yrs. S
40-year / 40 yrs MM SAL
[T’art IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17 hnas 19 and 20 n column (g) and Iine 21
Enter here and on the appropnate lines of your return Partnerships and S corporations see instr. . . 22 0.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
(s, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2000) KONA HOSPITAL FOUNDATION 99-0233964 Page 2

PartV ] Listed Property (Include automobiles, certain othar vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automaobiles)

24a Do you have evidence to support the business/investment use claimed? [ Jves [ INol2apit-y 0s," 1S the evidence written? D Yes |:| No
{a) l()gze Bu(s‘l:l)\ess/ {d) Baaig for Szrecmlon 0 (o) () i Eleg)ed
(Rhiencestrs) | pucedin | vesiment | IS | e | G| cGRUn, | CCRilRon | secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualfied business use . e e e e e . .. 25
26 Property used more than 50% In a qualified business use-
%
%
%
27 Property used S0% or less n a qualified business use:
% S/L-
% S/L -
.. % S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 |_28
29 Add amounts in column (i), ine 28. Enter here and on ling 7, page 1 R 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person
It you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) i}
30 Total business/invesiment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven durnng the year
32 Total other personal (noncommuting) miles
driven .
33 Total mlles dnven dunng the year
Add lines 30 through 32 .
34 Was the vehicle avaiable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a written pollcy statement that prohibits personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehjcles to your employees, obtain mformat:on from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstranon use? .
Note: /f your answer to 37, 38, 39, 40, or 41is "Yes," do not complete Section B for the covered vehrcles

Part VI | Amortization

(a) {b) {c) {d) (e) U]
Description 0! costs Dateamortizabon Amortizable Code Amorlzayon Amortization
begling amount section period of percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year _ . . . . a3
44 Total. Add amounts in column (f) See the instructions for where to report 44

©18252 11-04-00 Form 4562 (2009)
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Form 8868 (Rev 4-2009) Page 2
@ If you are filng for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box | R » D'EI
Note. Only complete Parl \i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are fifing for an Automatic 3-Month Extension, complete only Part | (on page 1) ()

Part Nl Additional (Not Automatic) 3-Month Extension of Time. Only fie th (no copies needed)
Type o Name of Exempt Organization *%\\2&:40 Employer identification number
:‘“‘ ONA HOSPITAL FOUNDATION L 99-0233964
.,,‘,::::' Number, street, and room or suite no. If a P O. box, see nstructi] g For IRS use only
aesse(79-1019 HAUKAPILA ST. 3

rewn See | City, town or post office, state, and ZIP code For a foreign addresg, seeingtdicone

mstweiom [ PALAKEKUA, HI 96750

-
Check type of return to be tiled (File a separate application for each return): g" N
[X] Form 990 CJFormogo€z [ Form990-T (sec 401(a) or 408(a) trust) Fh 041A [ Jroms227 [ Fermee70

[ JrormegoeL [ Form990-PF [ Form 990.T (trust other thanabove) [ Forma720  [__] Form 6069

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously flled Form 8868.

JAMES W. HIGGINS
® Thebooks areinthecareof » 79-1019 HAUKAPILA ST. - KEALAKEKUA, HI 96750

Telephone No.p> 808-322-4587 FAX No. p»
® [f the organization does not have an office or place of business in the Unrted States, check this box L. i » [:]
® |f thrs 15 for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this s for the whole group, check this
box P _If itis for part of the group, check this box > I:I and atlach a list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of imeunti _ NOVEMBER 15, 2010
5 For calendar year 2009 ., or other tax year beginning , and ending .
6 | this tax year s for less than 12 months, check reason l:] Initial retum D Final retum D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO COMPILE INFORMATION NECESSARY TO PREPARE

AN ACCURATE TAX RETURN.
8a if this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 gb| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Seeinstructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and belief,
il 1s true, correct, and complete, and that | am authorszed to prepare this form.

Signature Yo Calts Tile p» CPA pae p 7-26-10
7 77 Form 8868 (Rev. 4-2009)

Hfferk™
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