See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:99-0251372_990_201006.pdf
https://public.resource.org/privacy?2011_06_EO:99-0251372_990_201006.pdf

OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30,20 10
B checkttappicatis | Please [C Name of organzation MOLOKAI GENERAL HOSPITAL D Employer identification number
e 'I'::ellzsr Doing Business As 99-0251372
Name change | PPtor{  Number and street (or P O box if mail is not delivered to street address) Roomvsute | E Telephone number
wairesm | oo | P.O. BOX 408 (808) 553-3165
Tesminated Isr:"?":i‘ City or town, state or country, and ZiP + 4
Amended vons | KAUNAKAKAI, MOLOKAI, HI 96748 G Gross receipts $ 12,145,285.
Application F Name and address of pnincipal officer H(a) 1s trus a group retum for Yes | X | No
pending affihates? H H
H(b} Are all affilates included? Yes No
| Tax-exempt status [ X I 501(c)( 3 ) « (nsertno) I l 4947(a)(1) or I I 527 If *No,” attach a hst. (see nstructions)
J Website p NONE H(c) Group exemption number P
Form of organization | X | Corporation I l Trust] ] Association l | Other P> L Yearof formation 1 987I M State of legal domicile HI
Summary
1 Bnefly describe the organization's mission or most significant activities  _ _ _ _ _ _ _ _ _ _ o
© TO_PROVIDE QUALITY HEALTHCARE SERVICES TO THE ISLAND OF MOLOKAT. _____________________
é _______________________________________________________________________________________
% 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, lme 1a) . . . . . . . . . . .. ... ... ... 3 10
§ 4  Number of iIndependent voting members of the governing body (Part VI, lme 1b) . . ... ... .. 4 6
S| 5 Total number of employees (PartV, e 2a) | | | . . . .. ... ... iie e ...|5 98
3 6 Total number of volunteers (estimate If necessary) . . . . . . L .. e 6 35
7a Total gross unrelated business revenue from Part VIII, column (C), ne 12 7a 152,767.
b Net unrelated business taxable income from FOrm 990-T, INE 34 . v v v v v v v vt v u v o v et o v a v n o as 7b -11,977.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) ) REGEE\/_ED . | ______ 3,931,532. 4,227,172,
% 9 Program service revenue (Part V1I!, line 2g) 33)| _____________ Q(Q)! ....... 6,750,749. 7,073,753.
E 10 Investment income (Part VIII, column (A), I 8] 4, aWNF) g 3 2 H . !(:)J ______ -4,275. 30,747.
11 Other revenue (Part VIII, column (A), lines 5 QE 8c, éc, 10¢c, and 11e) | {‘L_:l _______ 403, 057. 813,613.
12 Total revenue - add lines 8 through 11 (musf equalPartMillcolumn-{(A)-tne12)~ } . . . . . .. 11,081, 063. 12,145, 285.
13 Grants and similar amounts paid (Part IX, cdlumn @@y-@_ N_) . ﬁj ﬂ . i _______ 0. 0.
14  Benefits pad to or for members (Part IX, colUfin (A}, Tne d) "~ .. 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) | 5,129,828. 5,419,635.
2| 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . .. ... .. .. 0. 0.
§- b Total fundraising expenses, Part IX, column (D), ne 25}y »
% Yz Other expenses (Part IX, column (A), ines 11a-11d, 11f-24%) . . .. .. 6,241,082, 6,441,077,
o~ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) | 11,370,910. 11,860,712,
&Q 19 Revenue less expenses Subtractline 18 fromIiN@ 12 |, . . . . . v v v v v v v v e v e e e -289,847. 284,573.
6Q & § Beginning of Year End of Year
= gé 20 Totalassets (PartX,lne 16) | . 19,755,978, 20,800,030.
=) <5|21 Totallabites (PartX,hne26) ... 2,020,337. 2,832,816,
2"5 22 Net assets or fund balances Subtractine21fromlne20 . . . . ... . . .. .. ... ... 17,735, 641. 17,967,214.
8 Signature Block
= Under penalties of pe deplare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
= and belef, it 1s tru nd cogdiese” Declaration of preparer (other than officer) 1s based on all informaton of which preparer hassany knowledge
S Sign Lezdia | S// 3//)
D Here Signaturé of officer 7/ Date 7/ 4
’ RICHARD C. KEENE TREASURER
Type or pnnt name and title .
R Date Check If Preparer's identifying number
Pt | Sgnatue. P SR=avn, MAY 10 200 msorec » e 00131363
Proparor’s | F.nm's name (or yours ) OELOITTE TaX LLE EN > 86-1065772
Use Only | if self-employed),
address,andZIP +4 %1335 prsHop STREET, STE 1200 HONOLULU, HI 96813 Phoneno B  808-543-0700
May the IRS discuss this retum with the preparer shown above? (see INStructions) |, ., ., . . . . . . . i . v v v v v v v v v o BJ Yes l_l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
95101'?:: 000

A
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Form 990 (2009) 99-0251372 Page 2
F1:4l[ll Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
TO PROVIDE QUALITY HEALTHCARE SERVICES TO THE ISLAND OF MOLOKAT.

2 Did the organization undertake any signfficant program services during the year which were not listed on
the pror FOmm 990 08 990-EZ7 . . . . . ...\ttt [Jyes [x]no
If "Yes," descnbe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y e [Jves No
If "Yes," describe these changes on Schedule O

4 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 $ g 892,813 Including grants of $ )} (Revenue $ 7,073,753 )
MOLOKAI GENERAL HOSPITAL IS A RURAL HEALTH CARE FACILITY WITH A
CRITICAL ACCESS HOSPITAL DESIGNATION. IT PROVIDES THE ONLY
EMERGENCY ROOM SERVICES FOR RESIDENTS AND VISITORS ON THE ISLAND
OF MOLOKAI, AND PROVIDES ACUTE CARE, INPATIENT HOSPICE, SKILLED
NURSING AND LOW-RISK OBSTETRICAL SERVICES. MOLOKAI 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 $ )

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 8,892,813.
Form 990 (2009)
JSA
8E1020 2 000
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Form 990 (2009) 98-0251372 Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedulB A . . . v v i i i e e e e e e e e e e e e e s e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... ... .. ... .... 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . « « e v v v i i v v i ittt v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes,” complete
Schedule C,Partll . . . . .« v i i i e e e i e e e e e e e e e e e e s e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlil . . . . ... ... ... .. 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!. . . . . . . o i i i i i e e s e e e e e e e e e e e e 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? If "Yes, “complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . .« « o v v i v i i i i i i s e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . ¢« i v v i i e i e et e it e e e e e i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . .« i i i i i it i ettt e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X asapphcable . . . .« . v i v i v i i e i e e e et e it e s e e e e 11 X
e Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes, “complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part VIl
e Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported 1n Part X, ine 16? If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilities 1n 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 organization's hability for uncertain tax posiions under FIN 487 If "Yes, "complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIl. . . . . . . v v i i i it i e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No )
If "Yes, " completing Schedule D, Parts XI, Xll, and Xillisoptional . « « - « « « « v v o o v v i v o v v s . |T2A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . .. .. 13 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!. . . . . . 14b X
15 Dud the organization report on Part IX, 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,Part!l . ... .. ..... 15 X
16 Dud 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,Partill . . . ... ... . ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... .. .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . ..« .o v v v v i i 18 X
19 D the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . . .« o i i it i i it e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,”complete ScheduleH . . . . . . .. .. .. ..... 20 X
Form 990 (2009)
Jsa
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Form 890 (2009) 99-0251372 Page 4
Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland!l. . ... ....... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2?7 If "Yes,"” complete Schedule I, Partslandlll, . . .. ... ....... 22 X
23 Did the organization answer "Yes" to Part Vi, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . i i i i e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"gofoquestion 25 . . . . . . ... ... vt v i in o 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 dunng the year
to defease any tax-eXempt BONAS? . . . . . . . L L e e e e e e e e e e s e e e 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a 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?If "Yes,"complete Schedule L,Part! . . . .. ... ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . @ i it i it e e e e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes, "complete Schedule L, Part!l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . @ ¢ i i i i v i i e e i e i ettt s et e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChedule L, PartIV. . v v v v v e e it e et e e e e e e e e e e e e e s 28b X
¢ 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? If "Yes,” complete Schedule L,
27 T o A 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “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 . . . . . . . . ittt e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . v v v v v e e e i e s e i e e e et e e e e e e e e e e 32 X
a3 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. . ... . v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complefe Schedule R, Parts Il
A A T2 1o IRV /T - 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. INE 2\« v v v v i i i i e et e e e e et et e i et e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . .« v it it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
2 2 T/ 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o . v o' o ss e 38 X
Form 990 (2009)
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Form 990 (2009) 99-0251372 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U S Information Returns Enter -O-if not applicable , . . , .. ... ... ... ......... 1a 52
b Enter the number of Forms W-2G included in ine 1a Enter -O- if notapplicable , , . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs to prize WINNErS? | | | . . . . . . .. .. it ittt ittt ic 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 returmn { 2a | 98
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TBtUM? L L L e e e e e e e e e e e 3a | X
b If "Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O , , . . .. .... ... 3b X
4a At any 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
1TV 11 4a X
b If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filng 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 tme during the tax year? ., .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b 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? | . . . . . .. ... ...ttt it e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? , . . . . . .. ... ... ... ... . ..., 6a X
b If "Yes,” did the organmization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . L L L L. e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods |.
and services provided to the payor? | . . . . . . ... ... .. e e e e e e 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 t0 file FOM 82827 . . . . o i i it it i e e et e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . .. ... ......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal
Denefit COMTACE? | . . . sttt ittt e e e e e e e e e Te X
f Did the organization, durning the year, pay premiums, directly or indirectty, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectua! property, did the organization file Form 8899 asrequired?, . . . . ., . 79
h For contributions of cars, boats, aiwrplanes, and other vehicles, did the organization file a Form 1098-C as
TBAUITRA? | L L . L i e e e e e e e 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 mamntaned by a sponsoring
organization, have excess business holdings at any tme during theyear?, ., . .. .. .. ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . ... ... ........ .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . ., ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capitat contnbutions included on Part VIl ine 12, . . .., . ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for pubiic use of club facilities ... .|10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... ... et e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) _ . . .. ... ... ... ... . . . o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10412 [12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b
Form 990 (2009)
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Form 990 (2009) 89-0251372 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe 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 - . . . . . . .. .. oo oL 1a 10
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? . . . . . . . . . .. o et e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? oL 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the orgamization become aware during the year of a materal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . ... .. .. .. it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOAY? .+« « « v v v e e e e e e e et et ettt e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoveming body?. . & v v v v v it e e et it et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . .. .. ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . .. ... 9a 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 affilates? . . .. ... ... ... ... .......... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton? . .. .. ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
=Y+ 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a wntten conflict of interest policy? /f “No,"gotolne 13 .. .. ... .. .. ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMIEES? & & v v v v e e v e et e e e e e s e e m e e e et e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISAONE . . . . . . o i i i i i e it e et et e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . ot v i i i i i s e e e e 13 | X
14  Does the organization have a written document retention and destructionpolicy? . . .. .. ... ... ... ... 14 | X
15  Did 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 CEO, Executive Director, or top managementofficial . . ... ... ... ... .. .. ..... 15a | X
b Other officers or key employees of the organization . . . . . . . . . v it ittt ittt e e 15b | X
| If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
: 16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . . i ittt e e e e e e 16a X
b If"Yes," has the organization 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? . . . . . . . . . . .. ... .. ... .... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these availlable Check all that apply
Own website Another's website Upon request
19  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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
| organization > 2ESSICA APIKI P.O. BOX 408 KAUNAKAKAI, MOLOKAI, HI 96748 _____________________
| 808-553-3125
‘ JSA Form 990 (2009)
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Form 990 (2009) 99-0251372 Page 7
(CI1A1I] 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
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® Listall of the organization’s current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e 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 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 orgamzations

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [8 5[ 3 FYHEEIN compensation compensation amount of
week % g Elg : 23 % from from related other
ac{s5|"|3]52]> the organizations compensation
823 g @8 organization (W-2/1099-MISC) from the
E 5 2 ‘%: (W-2/1099-MISC) organization
3|5 2 and related
@ 2 organizations
a
NEIL J. HANNAHS
"TRUSTEE T TTTTTTTT 1 1.00] x 0. 0 0.
_NALEEN ANDRADE, M.D. |
TRUSTEE T 1.00| % 0. 0 0.
_STEPHEN PETRO __ __ ____________|
TRUSTEE 1.00| x 0, 0 0.
_LANCE DUNBAR |
TRUSTEE - VICE CHAIR 1.00] X 0 0 0.
_ARTHUR A. USHIJIMA |
CHAIR TRUSTEE - 65.00| X 0. 632,384 705,434.
_PAUL STEVENS, M.D. |
TRUSTEE 1.00] x 0, 0 0.
JubY EGUSA |
TRUSTEE 1.00| x 0, 0 0.
_WILLIAM L.THOMAS JR., M.D. __ ____|
COS & TRUSTEE - PARTIAL YEAR 60.00| X 255,343. 0 27,512.
_SANDRA BRAZZEL, M.D. | '
COS & TRUSTEE - PARTIAL YEAR 60.00| X 158,156. 0 14, 319.
PUNAHELE ALCON
"ADMIN. ASSIST. & SECRETARY 40.00 X 59,142, 0 13, 146.
_JANICE KALANIHUIA |
PRESIDENT 55.00 X 210,284. 0 53,866,
RANDY LITE __ __ ________ ______]
"VICE PRESIDENT 55.00 X 96, 618. 0 22,020.
RICHARD C. KEENE |
"TREASURER 55.00 X 0. 478,951 66,039.
JOAN THOMPSON |
"RN - MIDWIFE B 40.00 X 106,887. 0 17, 961.
_DINO FONTES __ ___________________|
DIRECTOR OF NURSING 40.00 X 130,973. 0 16, 685.

JSA Form 990 (2009)

SE1041 3 000
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Form 990 (2009)
EVAYIIN Section A. Officers, Directors, Trustees, Key Employees, and Hi

99-0251372

Page 8

hest Compensated Employeescontinued)

(A) (8) () (0) (E) (F)
Name and title Average | Position (check all that appty) Reportable Reportable Estimated
hours per °zlz g S EE compensation compensation amount of
week %g £(31% %‘% 3 from from related other
g,g 51 13|52 g the organizations compensation
S5 2 g|° g orgamzation (W-2/1089-MISC) from the
a |8 % B (W-2/1099-MiSC) organization
g2 2 and related
® & organizations
a
_________________________________ ]
b Total |, . . ... e e e e e s e e o »| 1,017,403.] 1,111,33S. 936, 982.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 5
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated ’
employee on line 1a? If "Yes,"complete Schedule Jfor suchmndividual . . . . ... .. .. ... v, 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
7T /1Y (o [ - 4 | X
5§ Did any person lsted on lne 1a recewe or accrue compensaton from any unrelated organization for
services rendered to the organization? If “Yes, "complete Schedule J for suchperson . . . . . . . . . . . . . u.«... 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) ()
Name and business address Descnption 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 but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 2
JSA Form 990 (2009)
9E1050 2 000

13414A 1061 vV 09-9.3
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Form 990 (2009) Page 9

Statement of Revenue 99-0251372
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business exdluded from tax
function revenue under sections
revenue 512,513,0r 514

84| 1a Federated campaigns - . . . . . . . 1a
§,§ b Membershipdues . . . ... . .. 1b
g E| ¢ Fundraisingevents . ........ ic
=5| d Relatedorganizations . . . ... .. 1d 1,828,595
g‘E e Govemment grants (contributions) . . | 1e 2,189,429
% ; f Al other contnbutions, gifts, grants,
g % and similar amounts not induded above . [ 1f 209,148
§ E g Noncash contnbutions included inbnes 1a-1f  $ |
h Total. Addlnes1a-1f . . . . . . . o o o i o i e o . ... » 4,227,172
g Business Code
§ 2a PATIENT SERVICE REVENUES 623000 7,073,753 7,073,753
g b
.g c
0 d
g e
-4 f All other program service revenue . . . . .
| g Total. Addlnes2a-2f . . . . v . s i ie e > 7,073,753
3 Investment income (including dividends, interest, and
othersimilaramounts) . « + « « v v ¢ v v v v v v v v e e > 25,546 25,546.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYAMIES = » » * + ¢+ o o et e e saseesssse > 0.
(1) Real (1) Personal
6a GrossRents. . . . . . .. 104,041
Less rental expenses . . .
¢ Rental iIncome or (loss) . . 104,041
d Netrentalincomeor (loss) « « « « « « v v o v 0 o o s v v > 104,041 104,041
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 5,201
b tess cost or other basis
and sales expenses . . . .
c Gamnor(loss) « « « v o . 5,201
d Netgamor(loss) « - « «+ v v v « v s o s v o e v b s u s » 5,201 5,201
g 8a Gross Iincome from fundraising
g events (not including $
q>, of contnbutions reported on ine 1c)
“r_ SeePartiV,lne18 . . . . .« . « ... a (. -
g b Less directexpenses . . . . . . .. .. b . -
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross iIncome from gaming activities
SeePartiV,line19 , . . ........ a
b Less directexpenses . « « « « ¢« o v . b
¢ Netincome or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less
retums and allowances , , .. ... .. a
b Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from salesof inventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
41a CAFETERIA REVENUE 624200 50,013 50,013
b MEALS ON WHEELS 624200 91,485 91,485
¢ ALU LIKE PROGRAM 624200 61,282 61,282
d Allotherrevenue . . . . ... ... ... 506,792, 506,792
e Total. AddINes 11a-11d « « = ¢ + « v s s v 0 o v o = o & » 709,572
12 Total Revenue. Seeinstructions . - . « « ¢« « v o o o . . . » 12,145,285 7,073,753 152,767 691,593

Form 990 (2009)
JSA

BE1051 1000
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Form 990 (2009)

114h 4 Statement of Functional Expenses

99-0251372

Page 10

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 not include amounts reported on lines 6b, Total ggenses ngra(n?)s.emce Managég)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the US SeePart IV, line 21 0.
2 Grants and other assistance to ndividuals n
the US SeePartiV,ne22 . ......... 0.
3 Grants and other assistance to govermments,
organizations, and ndividuals outside the
US SeePartIV,ines15and 16 _ , _ ., . ... 0.
4 Benefitspadtoorformembers . . . . ... .. 0.
5 Compensation of cumrent officers, directors,
trustees, and key employees . ., . .. ... .. 782,303. 414,304. 367,999.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 43958(c)(3)(B) 0.
Othersalanesandwages . . . . . ... .... 3,482,941, 2,683,195. 799,746.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 284,949. 222,260. 62,689.
9 Otheremployeebenefits . - . « « « o o o . . . 588, 653. 459,150. 129,503.
10 Payrolltaxes . « o « « o v o e v v e a o . 280,789. 219,016, 61,773.
11 Fees for services (non-employees)
a Management . . . . . ... .t 0w 1,478,601. 952,687. 525,914.
blegal . ... ... eennn 77,605. 77,605,
C ACCOUNIING « v v v v v o v v o e me nae s 112,263. 112,263.
d Lobbyng « -« c v v v v e 135. 135.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . ....... 0.
GOther v vt vt e et 218,854. 218,854.
12 Advertisng and promotion . + .« .+« .« v . s s 10,587. 6,134. 4,453.
13 OffiCeeXpenses . . « v v v o o o v v e v ns 654, 344. 532,212, 122,132.
14  Informationtechnology . + + v v v v v v v b v . 52,034. 52,034.
15 Royalles. . . . .o v v v e v en e e 0.
16 OCCUPANCY - - « v v o o o o v e e n v v e m s 403,701. 62,915. 340,786.
17 Travel . . o v e et e e e e e s 137,538. 107,715. 29,823.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 2,844. 601. 2,243.
20 INterest . . . ... v i e e 450. 450.
21 Paymentstoaffilates . . .. .. ....... 0.
22 Depreciation, depletion, and amortization 1,258,056. 1,228,747. 29,309.
23 INSUMANCE |, . . ... ... 202, 565. 202,565.
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 _ ___________ 274,796. 274,796.
b TAXES - OTHERS _ _ _ _ _ __________ 36,699. 36,699,
¢ PURCHASED SERVICES-AFFILIATE _ 1,520, 005. 1,510,227. 9,778.
d =
€ e e
f All other expenses _ _ _ ___ . _______
25 Total functional expenses Add lines 1 through 24t 11,860,712. 8,892,813. 2,967,899.
26 Jolnt Costs. Check here p If followming
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton . , . . . ... . ...
PE1052 1 000 Form 990 (2009)

13414A 1061
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Form 990 (2008) 99-0251372 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondnterest-beanng | | . . . . . . .. 0 0 i i e 450.] 1 500.
2 Savings and temporary cash investments ... ... ... ... 3,078,682.[ 2 4,843,295.
3 Pledges and grantsrecewvable,net . . . .. ... ... ... ... ... .. 3
4 Accountsreceivable, et | L L L L L L . s e e e e e e e e e 1,299,720.| 4 1,455,930.
5 Receivables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . .. .. .. . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partliof ScheduleL , . . .. . .. ........... .. ... ... ... 6
g 7 Notesandloansreceivable, net ~ . . ... .. ... 7
a8 Inventories forsale oruse | ., . . . . . . . ... e e e e e e e 147,392.| 8 115,317.
9 Prepaid expenses and deferredcharges | |, . . . . . ... ... ... 82,979.] 9 71,821.
10a Land, buldings, and equipment cost or [10a 22,604,949.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , ., . ... ... 10b 8,366,782. 15,071,755.|10¢c 14,238,167.
11 Investments - publicly traded securities . . . . . ... ..... ATCH .2 .. 75,000.] 11 75, 000.
12  Investments - other secunties SeePartIV,lne11 . ., ... .......... 12
13  Investments - program-related See PartIV,line 11 ., . ... ......... 13
14 Intangbleassets . . . . .. ... ... ...t e e e 14
16 Otherassets SeePartiV,lne 11 . . . . . . . . ...t eeenena. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ...... 19,755,978.116 20,800,030.
17  Accounts payable and accrued €Xpenses . . . . . . . . .. e h e e e .. .. 848,861.| 17 1,008,551,
18 Grantspayable, . . .. ... ... ...ttt e 18
19  Deferred revenUe . . . . . v v v e e e e e e e ATCH. 3 39,411.{19 46,694.
20 Tax-exemptbondlhabilites . ... .................. . .... 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
2122 Payables to cumrent and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
a persons Complete Partllof Schedule L , . . ... .............. 22
23  Secured mortgages and notes payable to unrelated third partes |, _ ., | . . 23
24 Unsecured notes and loans payable to unrelated third parties _ , . .. .. .. 24
25 Other habilities Complete Part X of ScheduleD |, , , . ., .. ......... 1,132,065.| 25 1,777,571.
26  Total liabilities. Add lines 17 through25 .~~~ 2,020,337.| 26 2,832,816.
Organizations that follow SFAS 117, check here > IL] and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets | . . . . . L . . s e e e e e e e e e e e e 17,735,641.| 27 17,967,214.
g 28 Temporarnly restricted netassets | , . . . .. .. .. .. ...t 28
« |29 Pemanently restnicted netassets , . . .. ... ... ... .. . .. ..., 29
E Organizations ?hat do not follow SFAS 117, check here P D
s and complete lines 30 through 34,
8130 Capital stock or trust principal, orcurrentfunds |, ., ... . ... ...... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund |, | . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... .ot 17,735,641.]| 33 17,967,214.
34 Total habilities and net assets/fund balances |, . .. ... ... ....... 19,755,978.] 34 20,800,030.
Form 990 (2009)
JSA
BE1053 1 000
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Form 990 (2009)
Part XI| Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual I:I Other

If the organization changed its method of accounting from a prtor year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . .. ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Scheduie O

If "Yes" to line 2a or 2b;, check a box below to indicate whether the financial statements for the year were
iIssued on a consohdated basis, separate basis, or both

D Separate basis Consolidated basis I_—_\ Both consohidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | | . . . . . 0 i i it i e e e e e e et e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

X

3b

X

JSA

9E 1054 2 000

13414A 1061 V 09-9.3
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 15450047

Public Charity Status and Public Support

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

- Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

P> See separate instructions.

Name of the organization
MOLOKAI GENERAL HOSPITAL

Employer identification number

98-0251372

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3 | X
4

10
11

h

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

A hospital or a cooperative hospital service organization descnibed in  section 170(b)(1)(A)(iii).

A medical research organization operated in conunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate _ -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)iv). (Complete Part!l)

A federal, state, or local government or governmental unit described in section 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 n section 170(b)(1)}(A)(vi). (Complete Partll)

A community trust described in  section 170(b)(1)(A)}(vi). (Complete Part|l)

An organization that normaily receives (1) more than 3313 % 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 3313% 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 Partlll)

An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).

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 [:] Type | b \:] Type ll c E] Type It - Functionally integrated d E] Type Ill - Other

By checking this box, | certify that the organization i1s 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this box e

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

section 170(b)(1)(A)i).

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the goveming body of the supported orgarization? . . .. ... .. ..... 119(1)

(ii) A family member of a person described in () above? L 11g0i)

(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? ... g

Provide the following information about the supported organization(s)

(1) Name of supported
orgamzation

(i) EIN

(ni) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
In col (1) hsted in your
govermning document?

(v) Did you notify
the organization in
col (i) of your
support?

{v1) Is the
organization In col
(i) organized in the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

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

Form 990 or 990-EZ.

JSA
S8E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 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 Partl)

Section A. Public Support
Calendar year (or fiscal year beginning n) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total

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

2 Taxrevenues levied for the organization's
| benefit and either paid to or expended on
tsbehalf . . . ... ...

3 The value of services or facilities
furnished by a govemmmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . ...

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f}, , . . . ..

6  Public support. Subtract ine 5 from line 4

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

7 Amountsfromined . .........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
sources

9 Net income from unrelated business
activities, whether or not the business s
regularlycamedon . . . . . . . ...

10 Other income Do not include gan or
loss from the sale of capital assets

(ExplanmPartlV) . . . . .« v v o

11  Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, e1c (SEE INSIIUCHONS) « « « = v v o v v a v v b v o 0 o v o 0 v v« oo = 12

13  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 thisboxand stophere . ., . . . . . . ¢t & o 0 v v e e v e b e v e e e s e e s e s e s e e et e s s e s s » D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Partll,hine14 . ., .. .. ... ... .. .. .. 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton _ . . . .. .. ............
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . ., ... .. ........ »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on kne 13, 16a or 16b, and line 14 15 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “"facts-and-circumstances” test The organization qualfies as a publicly supported
OFANIZAMION & o o v v i v i v e e e e e et e e e e e e e et e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and ff the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualffies as a publicly
supported OFGANIZAtION |, . . . . i i v o e i it e e e e e e e e e e et e e e e e e s >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHIONS |, . L . i . it i i i v i e e e v e e e e e e e e e e e st e e e sa e e te s aese e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

99-0251372

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ) | _ |
Gross receipts from admissions, merchandise

sold or serwices performed, or faahties
furnished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from actwities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L.
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5
Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on Ines 2 and 3

c
8

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . .. .. .... ..

Addhnes7aand7b . . . . . .. .. ..
Public support (Subtract line 7c¢ from
INEB) v v v v o v o o o o s o u o o o s

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromlne6 . . . . . . .. .

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

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Addnes10aand10b . . ... ..
Net mincome from unrelated business
actvities not included n line 10b,
whether or not the business s regularly
camed OnN « c « o o« s e v P e n e e

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . . ........
Total support. {(Add flines 8, 10c, 11,
and 12 )

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part I, ine 15

%

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part I, ine 17

17

%

18

%

33 13 % support tests - 2009. |If the organization did not check the box on ne 14, and hne 15 1s more than 33173 %, and line
17 1s not more than 33 173 %, check this box and stop here The organization qualifies as a publicly supported organization »
33 13 % support tests - 2008. If the organizaton did not check a box on line 14 or ine 19a, and line 16 s more than 331/3 %, and
line 18 1s not more than 33173 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>
Private foundation. !f the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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99-0251372
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
13414A 1061 vV 09-9.3 PAGE 16




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
» Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 980 or Form 990-EZ. » See separate instructions Inspection

Intemal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign 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 |-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 V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part il-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 il|

Name of organization Employer identification number

MOLOKAI GENERAL HOSPITAL 99-0251372

124N Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditUres . . . . ... ... e e e e > 3
3 Volunteerhours | o . L L L L e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 ., , > §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . ... ... ... E Yes B No
4a Wasacormectionmade? L L e e Yes No
b If"Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ActVINIBS . L L L L e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | _ . . L L e >3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
0T o > $
4 Dd the filing organization file Form 1120-POL forthisyear? , | . . . . . .. ... ... i ennn.. D Yes ,:l No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 pohtical organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were 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
filng organization's contnbutions recetved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2009
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Schedufe C (Form 990 or 990-E2) 2009 99-0251372 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check»| | if the filing organization belongs to an affilated group
B Check p if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(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 legisiative body (direct lobbying) . . ... ..
Total lobbying expenditures (addines1aand1b) . . .. ... ... ...........
Other exempt purpose expenditures . . . . . ... ... L.l e e
Total exempt purpose expenditures (add ines 1cand1d) , . . ... ...........
Lobbying nontaxable amount Enter the amount from the following table in both
columns
if the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount i1s:
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
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1¢ Ifzero orless,enter-0- . . . ... .. ... ......
If these is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . L i e et e e e e e e e e e eeeeeeee e ee e e e [:I Yes [:] No

-0 a0 oo

- - g

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 99-0251372 Page 3

LRIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the fillng 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 Paid staff or hén'aée'm'eﬁt'(l'nc'lddé 'co'nQp'er;s'atfoﬁ n e'xbe'ns',e's 're'pért'e& on lines 1'c'tr'1rc'>u'gr'1 '113'7' X

¢ Media advertisements? | ... X

d Mailings to members, legislators, or the pubhc? X

e Publications, or published or broadcast statements? oot X

f Grants to other organizations for lobbying purposes”'_ X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 135.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ X

i Other activities? If "Yes,"describe n Parttv. -~~~ X

j  Total Addlines 1cthrough v 135.
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 secton 4912 . . . . .. ........

¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

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

2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?

3  Did the organization agree to carryover lobbying and political expenditures from the 'pflo'r 'yéa;"? """""""

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

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

Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumentyear . . L e s 2a
Carryover from lastyear | ., .. ... ... e 2b

C oAl e e e 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 2c 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 nextyear? | L e e 4

5§  Taxable amount of lobbying and political expenditures (seemstructions) . . . ... ............. 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, ine 11
Also, complete this part for any additional information

JSA Schedule C {Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 99-0251372 Page 4
Supplemental iInformation (continued)
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form $90) » Complete if the organization answered "Yes," to Form 990, 2@0 9
Department of the Treasury Part v, line6,7,8,9,10, 11, or 12. . Open to PUblIC
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
MOLOKAI GENERAL HOSPITAL 99-0251372
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Total number atendofyear . ..........
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear . ... .....
5§  Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferrng iImpermissible private benefit? . . . . . ... ... .. 0 e D Yes D No
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 thatBapply)

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Year
a Totalnumber of conservationeasements ., . . . . .. .. . ittt s e 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ... . . 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
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 tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organtzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . ... ... ... .. ... ... ..., D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(BY(1) and 170(h)(4)B)(I1)? . . . . o o o i e e e e e e e e e e e e e e e D Yes D 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 ili 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 n its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for |:>ub||c exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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 simiar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIll,lme 1 . . . . . . . .. v v v vt i vt e e » 3
(i) Assets included InForm 990, Part X . . . . . . . .. oo i e e e »$

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 Vil iine1 . . . . . . o ¢ i i it i it e e e e | ]
b Assetsincluded N Form 990, Part X . . v & i i vt i it e i e e e e e e s e s s e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 99-0251372 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV
5§ Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. [:l Yes [:I No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

o

1a Is the organization an agent, trustee, custo dian or other intermedrary for contributions or other assets not
INCluded on FOrM 990, Pat X? . . . . vt et et e e e e et e [ Jves [ ]No

b If "Yes," explain the arrangement in Part Xi V and complete the following table
Amount
c Beginningbalance . . .. . .. . i e e e e e 1c
d Additionsduringtheyear . ... ... .. it ittt e 1d
e Distnbutionsduringtheyear . .. ... .. ...t 1e
f Endingbalance . . . . . . . i it i e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, tne21? . ., . . . . ... ... ... ....... L_[ Yes I_] No
b If "Yes,” explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10

(a) Cument Year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions . . .........
¢ Net investment earnings, gains,
andlosses. . . . ... .. .. ..
d Grants or scholarships . . .. ..
e Other expenditures for faciities
andprograms . . . . ... ....
f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quast-endowment p %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organiZations . . . & v . . . i . e e e e e e e e e e e e s e e s a e e e e e e 3afi)
(i) related organiZations . . . . . v v v v vt e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . . .. .. ... ... ..... 3b

4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(tnvestment) basis {other) depreciation

1da Land. - « - ot i e e e e e
b Buldings . .« ..ot 17,229,778. 4,676,950 12,552,828.

¢ Leasehold improvements . . . . . . . ...
d Equpment . ... .... ... 00 4,970,710. 3,537,273 1,433,437.
e Other . .« v v v v vt v v e vt e e 404,461. 152,559 251,902,
Total. Add lines 1a through 1te (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 14,238,167.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

99-0251372 Page 3

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenvatives . , . . . ... ...........
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) >

Ul 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. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, ine 15

(a) Descnption

(b) Book value

Total (Column (b) must equal Form 890, PartX, col (B)lne 15) , . . . & . v v & o v o o v o o v e o e e e u e e e e s e s e s »
Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of lability {b) Amount

Federal income taxes

DUE TO QUEEN'S MEDICAL CENTER 45,997.

DUE TO QUEEN'S HEALTH SYSTEMS 21,838.

OTHER LIABILITIES 808, 734.

DUE TO QIE 57,168.

DUE TO GOV'T REIMB. PROG. 843,834.

Total, (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,777,571.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48

JSA
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), hne 12) . . . . . .. . e e e e e e 1 12,145,285,

Total expenses (Form 990, Part IX, column (A), tine 25) . . . . ... ... ... .. . .c.... 2 11,860,712.

Excess or (deficit) for the year Subtractine2fromlnet . . ... ........... 3 284,573.

Net unrealized gains (losses) on Investments | . . . . . . . . . ... e e e e 4

Donated services and use of faCiltIBS . . . . . . .. .. ... ... 5

INVESIMENt EXPENSES | . . . .\ . o\t ettt ettt e e e e 6

Prior perod adIUSIMENS . . . . . . . e 7

Other (Descnbe N Part XIV) . . . .. . . . .ttt ittt et e e 8 -53,000.

Total adjustments (net) Addlines4through8 ., . . . . . . ... ... 9 -53,000.

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 231,573.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . ... ... .... 1 9,861,152,

Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

Net unrealized gainsoninvestments | . . . . . ... ... .. ... ... 2a

Donated services anduse offacilities . . . ... ... .. ... . ... 2b

Recoveries Of prioryeargrants . . . . .. ... .. .. ..., 2c

Other (Describe INPart XIV) . . ... ... .. ... ... 2d

Addlines 2a through 2d | . . . . .. L e 2e

Subtractiine 2e fromline 1 . . . . . . ... .. it e e e e e e e 3 9,861,152,

Amounts included on Form 990, Part VIII, ine 12, but notonline 1

Investment expenses not included on Form 990, Part VI, ine 7b |, . . . 4a

Other (Descrbe N Part XIV) | . . . ... ... .....c.uuunrnn .. ab | 2,284,133.

ADINes 42 andAb . . . . .. 4c 2,284,133.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . . « . . ¢ v o v v o o 5 12,145, 285.

5

SEaP Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w
o Q0T

oo

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

Total expenses and losses per audited financial statements . 1 11,860,712.
Amounts included on Iine 1 but not on Form 990, Part IX, ine 25

Donated services and use of facites L. 2a

Prior year adjustments L L 2b

Other Iosses ------------------------------------ 2c

Other (Describe m PartXIV) | 7" T 2d

Addlines 2athrough 2d e 2¢

Subtractline 2e fromiline 1 . . . .. .. . . it i e e e e e e e e e 3 11,860,712,
Amounts included on Form 990, Part IX, line 25, butnoton ine 1

Investment expenses not included on Form 990, PartVIIl, lne7b 4a

Other (Deseribe I PartXIV) | .. ... ... ....... 4b

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . o v o . . 5 11,860,712.

Supplemental Information

this part to provide any additional information

JSA
9E12711 000
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Schedule D (Form 990) 2009 99-0251372 Page 5
12\ Supplemental Information (continued)

RECONCILIATION OF CHANGE IN NET ASSETS

SCHEDULE D PART XI, LINE 8

MINIMUM PENSION LIABILITY ADJUSTMENT (53,000)

REVENUE BOOK TO TAX RECONCILIATION

SCHEDULE D, PART XII, LINE 4B

INVESTMENT GAIN 25,546
TRANSFERS FROM AFFILIATES 1,845,342
GAIN ON SALE 5,201
OTHER NON-OPERATING INCOME 408,044

2,284,133

Schedule D (Form 990) 2009
JSA
9E1226 2 000
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SCHEDULE H Hospitals | oM No 15450047

(Form 990) 2 @ 0 9
p Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 950. Oven to.Puinc
Intemal Revenue Service P See separate instructions. Inspection
Name of the organization Employer identification number
MOLOKAI GENERAL HOSPITAL 99-0251372
Wharity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a chanty care policy? If "No," skiptoqueston6a . . . . . . ¢ o ¢ o v o v v v v v oo o0 v o b 1a | X
b 1f"Yes " 1SHaWREN POHCY? - « v« ¢ o o v o v e h ot e e e e e e e e e e e e e e e e e e b [X
2 If the organization has multiple hospitals, indicate which of the following best descnbes application of the
chanty care policy to the vanous hospitals
Applied umiformly to all hospitals D Applied uniformly to most hospitals
Generally tallored to individual hospitals
3 Answer the following based on the chanty care eligibility cntena that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing  free care to low income -
individuals? If "Yes," indicate which of the following i1s the family income hmit for ehgibity for freecare ., . . . ... ... 3a | X
100% 150% 200% Other %
b Does the organization use FPG to determine eligibility for providing  discounted care to low income individuals? If "Yes,"
indicate which of the following I1s the family income limit for eligibility for discountedcare | |, ., ., ... .. ¢ v v .. 3 | X
200% 250% 300% 350% 400% D Oer %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based cnteria for " )
determining eligibility for free or discounted care Include in the description whether the organization uses an ’ .
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care
4  Does the organization's policy provide free or discounted care to the "medically indigent™? . . . . . . .. .. e e e e e e 4 |X
5a Does the organization budget amounts for free or discounted care provided under its chanty care policy? . . . . . . . . ... .. 5a | X
b If"Yes," did the organization's chanty care expenses exceed the budgeted amount? . . . . .« v v v v v h e s e e e e e 5b | X
If "Yes" to line 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? . . . . . - . ¢ v o v bttt it h b it e e s e e 5c X
6a Does the organization prepare an annual community benefitreport? . .+ + ¢« « ¢ o v o v v v e s e e s s e e e e s e e e s 6a | X
b If"Yes," does the orgamzation make it avallable tothe public? . . .« v« o o L Lt e e e e i e e e e e e e e s 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
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) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a;:‘;’é’g:‘g’ served benefit expense revenue benefit expense of total
Programs {opfional) (optional) expense
a Chanty care at cosl (from
Worksheets 1and2) « « « + . 103,598. 38,514. 65,084. .55
b  Unremmbursed Medicaid (from
3,530,692. 1,751,839. 1,778,853. 15.00

Worksheel 3, columna) « « « »
C  Unrembursed costs - other means-
tesied government programs (from
Worksheet 3, columnb) 0. 0. 0. 0.00
d Total Chanty Care and
Means-Tested Government

Programs « « « = « + s+ s 3,634,290. 1,790, 353. 1,843,937. 15.55
Other Benefits
€ Community health improvement
e o wormeer gy - 18,611. 0. 18,611. .16
f  Health professions educaton
(rom Worksheot 5) « « + + » 26,014. 0. 26,014. .22
Q Subsidized health services (from
Worksheo16). « » » » » » . 485,765. 403, 088. 82,677. .70
h  Research (rom n. . 0. 0. 0. 0.00
| Cash and in-kind contnbutions to
community groups (from 40,185. 0. 40,185. .34
Worksheet8), , . . . . . .
| Totat Other Benefis - + . . . 570,575. 403, 088. 167, 487. 1.42
K Total Addlnes7dand? . . . 4,204,865. 2,193,441. 2,011,424, 16.97
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule H (Form 990) 2009
Jsa
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Schedule H (Form 990) 2009

99-0251372

Page 2

building activities

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

(a) Number of | (b) Persons {c) Total community (d) Drrect offsetting (e) Net community (f) Percent of
actvites or served burlding expense revenue building expense total expense
programs (optional)
(optionaf)
1 Physical mprovements and housing 0. 0. 0. 0.00
2 Economic development 0. 0. 0. 0.00
3_Community support 0. 0. 0. 0.00
4 Environmental improvements 508. 0. 508. 0.00
5§ Leadership development and
training for community members 0. 0. 0. 0.00
6 Coalition bulding 0. 0. 0. 0.00
7 Communrty health improvement
advocacy 0. 0. 0. 0.00
8 Worldorce development 0. 0. 0. 0.00
9 Other 0. 0. 0. 0.00
10 Total 508. 0. 508. 0.00
Bad Debt, Medicare, & Collection Practices
Section A Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 157 . . . . . . . . L e e e s e e e e e e e 1 X
2 Enter the amount of the organization's bad debt expense (atcost) . . ... ... .. .. 2 266,552.
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients ehgible under the organization's chanty carepolicy _ ., . . .. ... .. ... 3 1,866.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit
Section B. Medicare
s Enter total revenue received from Medicare (includngDSHand IME) . . ... ... .. 5 2,170,663.
6 Enter Medicare allowable costs of care relating to paymentsonline5 ... ....... 6 2,174,631.
7 Subtractline 6 from line 5 Thisis the surplusor(shortfall) . . ... ........... 7 -3,968.
8 Describe in Part Vi the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe In Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a wnitten debt collection policy? . . . . . . . . . i i it i i e e e 9a | X
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for chanty care or financial assistance?Describe n PartVI. . . . .. ... .. 9b | X

Management Companies and Joint Ventures

(a) Name of entity (b) Descnption of pnmary (c) Organization's (d) Officers, directors (e) Physicans'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14
OE12651 000 Schedule H (Form 990) 2009
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Schedute H (Form 990) 2009 99-0251372 Page 3
Facility Information
g| gl 2| 2| 2| 8| B| %
Name and address 2 o g g 8 o n 2 Other
a § - ] o d| 31 &8 (Descnibe)
s 2| 2| 3| 8| 8|3
2|l gl 2 2| 2| 5
sl S| 8] B[ B3] 2
o 2
a g
8
MOLOKAI GENERAL HOSPITAL ________________|
280 HOMEOLU STREET ______ _______________]
KAUNAKAKAL HI 96748 X X X X
_________________________________________ 4
|
I e e e e e e e e e ———— e - -
Schedule H (Form 990) 2009
JSA
9E1286 1 000
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Schedule H (Form 980) 2009 99-0251372 Page 4
Supplemental Information

Complete this part to provide the following information.

1 Provide the description required for Part I, line 3c, Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f}, Part I, ine 7, Part I,
line 4, Part I}, ine 8, Part lll, line 8b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communites it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about therr eligibility for assistance under federal, state, or local govemment programs or under
the organization's chanty care policy

4 Community information. Describe the community the organization serves, taking Into account the geographic area and
demographic constituents it serves

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

6 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 )

7 If the organization 1s part of an affilated health care system, describe the respective roles of the organization and its affiiates
in promoting the heaith of the communities served

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

PART I, LINE 3C:

PART I, LINE 6A:

PART I, LINE 7G:

PART I, LINE 7, COLUMN F:

PART I, LINE 7:

COSTING METHODOLOGY INCLUDES ALL PATIENT SEGMENTS. COST TO CHARGE

______ RATIO DERIVED FROM_FISCAL YEAR ENDED JUNE 30, 2010 COST REPORT OF _____________________

JSA Schedule H (Form 950) 2009

9E1287 1000
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Schedule H (Form 990) 2009 99-0251372 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

1 Provide the description required for Part |, line 3c, Part I, ne 6a, Part I, ine 7g, Part I, ine 7, column (f), Part 1, ine 7; Part Il
line 4, Part lll, ine 8, Partlli, ine 9b, and PartVV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization infooms and educates patients and persons who
may be billed for patient care about theirr eligibiity for assistance under federal, state, or local govemment programs or under
the organization's chanty care policy

4 Community information. Describe the community the organmization serves, taking into account the geographic area and
demographic constituents 1t serves

5§ Community building activities. Describe how the organization's community bulding actvities, as reported In Part 1, promote
the health of the communities the organization serves

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

7 If the organization 1s part of an affihated health care system, describe the respective roles of the orgamization and its affilates
in promoting the health of the communities served.

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

PART III, LINE 4:

______ RECEIVABLE, HISTORICAL COLLECTION EXPERIENCE BY PAYOR, AND OTHER _
BART I, LINE 8:
______ BENEFIT. MGH IS THE ISLAND'S ONLY HOSPITAL, PROVIDING 24 HOUR ____ ____________________
AR IIT, LINE OB e e

JSA Schedule H (Form 980) 2009

B6E1287 1 000
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Schedule H (Form 990) 2009 99-0251372 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part I, line 3¢, Part |, line 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part lll,
hne 4, Partlll, kine 8, Partlll, line 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 eligibility for assistance. Describe how the organization informs and educates patients and persons who

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

4 Community information. Descrnibe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

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

6 Provide any other information important to descnbing 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 )

7 If the organization 1s part of an affiiated health care system, describe the respective roles of the organization and its affilates
in promoting the health of the communities served

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

- BAND ASSETS PER GUIDELINES. & .

______ PATIENTS MAY RECERTIFY EVERY 6 MONTHS. _ _ _ e

PART V

ASSISTANCE UNDER FEDERAL, STATE, AND LOCAL PROGRAMS, INCLUDING MGH'S

CHARITY CARE POLICY. ADDITIONALLY, THE REGISTRATION STAFF AND

JSA

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 99-0251372 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part I, line 3c, Part |, ine Ba, Part |, ine 7g; Part |, ine 7, column (f), Part |, ine 7, Part i,
line 4, Partlll, ine 8, Partlil, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or under
the organization's charty care policy
Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

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

Provide any other information important to descrnibing how the organization's hospitals or other health care facilitties 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 affilated health care system, describe the respective roles of the organization and its affiiates
in promoting the health of the communities served

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

COMMUNITY INFORMATION:

MGH, PART OF THE QUEEN'S HEALTH SYSTEMS, IS THE ONLY HOSPITAL ON THE

ISLAND OF MOLOKA'I, PROVIDING 24-HOUR HEALTH CARE SERVICES FOR A

POPULATION OF 7, 300. THE AVERAGE HOUSEHOLD INCOME IS $46,000 WITH

OR OTHER PACIFIC ISLANDER. 1IN 2005-2009, 19% OF ALL PEOPLE LIVED IN

POVERTY AND PARTICIPATED IN GOVERNMENT PROGRAMS. A TOTAL OF 14% OF

INCOMES BELOW THE POVERTY LEVEL. ANNUALLY, MGH PROVIDES COMMUNITY

FAIRS OR EVENTS, AND PROVIDES FREE FLU CLINICS IN OUTLAYING AREAS

OUTSIDE OF THE MAIN TOWN. MGH ALSO EXTENDS MEDICAL STAFF PRIVILEGES

TO ALL QUALIFIED PHYSICIANS IN THE COMMUNITY. MGH IS A CRITICAL

ACCESS HOSPITAL (CARH), AND THE ISLAND IS DESIGNATED AS A HEALTH

SERVICES. ADDITIONALLY, THE ISLAND OF MOLOKAI IS LISTED AS A FEDERAL

JSA

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 99-0251372 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part |, hne 3c, Part [, line 6a, Part |, ine 7g, Part |, ine 7, column (f), Part [, line 7, Part Ill,
line 4, Partiil, ine 8, Part lli, ine Sb, and Part V See Instructions
Needs assessment. Describe how the orgamzation assesses the health care needs of the communities it serves

Patient education of eligibility 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 chanty care policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

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

Provide any other information important to descnbing 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, commumty board, use of surplus funds, etc)

If the organization is part of an affiiated health care system, descrnibe the respective roles of the organization and its affihates
in promoting the health of the communities served

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

SEE EXPLANATION FOR "COMMUNITY INFORMATION".

SEE EXPLANATION FOR "COMMUNITY INFORMATION".

SEE EXPLANATION FOR "COMMUNITY INFORMATION".

JSA

Schedule H (Form 990) 2009
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SCHEDULE J Compensation Information | M8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenus Service P> Attach to Form 990  PSee separate instructions. Inspection
Name of the organization Employer identificatton number
MOLOKAI GENERAL HOSPITAL 99-0251372
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill 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 Heaith or social club dues or imtiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a ts checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
TV b | X
2 D 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 ine 1a? | . . 2 X
3 Indicate which, If any, of the following the orgamization 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 committee
4  During the year, did any person listed in Form 890, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recetve a severance payment or change-of-control payment? . L e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . .. .. ...... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... L. L. .. 4c X
If "Yes" to any of Iines 4a-c, hist the persons and provide the applicable amounts for each item mn Part Il)
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | & L L e e e e e e e e e e e e 5a X
‘ b Anyrelated orgamization? | L 5b X
| If “Yes" to ine 5a or 5b, describe in Part Il
! 6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? | | L e e e e e e e 6a | X
b Anyrelated organization? | | L L L L L L e e e e e 6b | X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in fines 5 and 67 If "Yes," descnbe n Partllt .. ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
; subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
T8 2 o G| 8 X
1 9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
} Regulations section 53 4958-6(C)? . . . . . . . i it e e e e e e e e e e e e e e s e e e e e e 9
| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

| omsNo 1545-0047

2009

Open to Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MOLOKAI GENERAL HOSPITAL 99-0251372

ATTACHMENT 1

FORM 990, PT VI, SECTION A, LINE 7A

MGH HAS A SOLE MEMBER, WHICH IS THE QUEEN'S HEALTH SYSTEMS, A HAWAII

NONPROFIT CORPORATION ("QHS"). QHS ELECTS ALL OF THE BOARD MEMBERS OF

THE MGH BOARD OF TRUSTEES.

FORM 990, PT VI, SECTION A, LINE 7B

CERTAIN MAJOR DECISIONS APPROVED BY THE MGH BOARD OF TRUSTEES MUST ALSO

BE APPROVED BY QHS. SUCH DECISIONS INCLUDE:

1. A CHANGE TO THE PURPOSE OF THE COMPANY;

2. A FINANCING TRANSACTION IN EXCESS OF $500,000;

3. A LEASE TRANSACTION THAT HAS A TERM THAT IS LONGER THAN 3 YEARS OR

HAS A RENT OBLIGATION IN EXCESS OF $1,000,000 OVER THE LEASE TERM;

4. A TRANSACTION INVOLVING THE SALE, LEASE, DISPOSITION OR HYPOTHECATION

OF REAL PROPERTY;

S. ANNUAL OPERATIONAL AND CAPITAL BUDGETS;

6. STRATEGIC PLANS;

7. MERGER OR MAJOR ACQUISITIONS;

8. CREATION OF A NEW ENTITY OR JOINT VENTURE;

9. SALE OR DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF ITS ASSETS;

10. DISSOLUTION;

11. AMENDMENT OF BYLAWS;

12. ADOPTION, AMENDMENT OR RESCISSION OF A BOARD POLICY;

13. CAPITAL EXPENDITURES IN EXCESS OF $1,000,000 FOR MGH.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E1227 2 000

13414A 1061 Vv 09-9.3
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Schedule O (Form 980) 2009 Page 2

Name of the organtzation Employer identification number

MOLOKAI GENERAL HOSPITAL 99-0251372
ATTACHMENT 1 (CONT'D)

FORM 990, PT VI, SECTION A, LINE 11A

THE FORM 990 FOR THE QUEEN'S HEALTH SYSTEM (QHS) AND THE SEPARATE FORMS

FOR EACH OF THE NOT-FOR-PROFIT SUBSIDIARIES OF QHS WERE REVIEWED BY THE

GOVERNING BODY OF QHS PRIOR TO THE FILING OF THE RETURNS. THE QHS FINANCE

COMMITTEE, WHICH IS COMPRISED OF MEMBERS OF THE QHS BOARD OF TRUSTEES,

WAS DELEGATED THE RESPONSIBILITY TO REVIEW THE RETURNS PRIOR TO THEIR

FILING. THE RETURNS WERE PRESENTED TO THE COMMITTEE BY MANAGEMENT AND BY

THE INDEPENDENT PUBLIC ACCOUNTING FIRM THAT PREPARED THE RETURNS. IN

ADDITION, COMPENSATION RELATED DISCLOSURES IN THE RETURNS WERE REVIEWED

BY THE CHAIRPERSON OF THE QHS COMPENSATION COMMITTEE PRIOR TO FILING THE

RETURNS. ALSO, A COPY OF THE QHS RETURNS WAS MADE AVAILABLE TO EACH OF

THE MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO THE RETURNS BEING FILED

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PT VI, SECTION B, LINE 12C

ALL QHS COMPANIES ARE SUBJECT TO A WRITTEN CONFLICT OF INTEREST POLICY.

ALL TRUSTEES, OFFICERS, DESIGNATED EMPLOYEES AND CONTRACTORS ARE REQUIRED

TO COMPLETE AN ANNUAL DISCLOSURE FORM. THE DESIGNATED EMPLOYEES ARE

THOSE SELECTED BY EXECUTIVES IN THE ORGANIZATION WHO IDENTIFY THOSE

EMPLOYEES (TYPICALLY MANAGER LEVEL AND ABOVE) WHO MAY BE IN A POSITION TO

SELECT OR INFLUENCE THE SELECTION OF A VENDOR. DISCLOSURES ARE

SUMMARIZED AND MAINTAINED BY EACH COMPANY'S CORPORATE SECRETARY. THE

CONTRACTS MANAGEMENT DEPARTMENT AND LEGAL DEPARTMENT HAVE THE CONFLICT

SUMMARIES AND CHECK FOR CONFLICTS OF INTEREST AT THE BEGINNING OF THE

CONTRACT PROCESS. ANY CONFLICT OF INTEREST INVOLVING A TRUSTEE IS

PRESENTED TO THE BOARD OF TRUSTEES. ANY TRANSACTION INVOLVING A

DISQUALIFIED PERSON IS SUBJECT TO THE PROCESS OF ESTABLISHING A

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identificatton number
MOLOKAI GENERAIL HOSPITAL 99-0251372
ATTACHMENT 1 (CONT'D)
REBUTTABLE PRESUMPTION OF REASONABLENESS. ANY TRUSTEE WITH A CONFLICT OF

INTEREST IS EXCUSED FOR THE PORTION OF THE MEETING WHERE THE SUBJECT

MATTER IS DISCUSSED AND VOTED ON.

FORM 990, PT VI, SECTION B, LINE 15B

A COMMITTEE OF THE BOARD OF TRUSTEES CALLED THE COMPENSATION COMMITTEE
MEETS REGULARLY TO REVIEW COMPENSATION OF ALL EXECUTIVES OF ALL COMPANIES
WITHIN QHS. EXECUTIVE COMPENSATION IS REVIEWED ANNUALLY. ALL DECISIONS
REGARDING EXECUTIVE COMPENSATION ARE MADE IN CONFORMITY WITH THE
PROCEDURES REQUIRED TO ESTABLISH A REBUTTABLE PRESUMPTION OF
REASONABLENESS. ANY ADJUSTMENT TO COMPENSATION IS SUBJECT TO THE PROCESS
OF PERFORMANCE REVIEWS AND COMPARISON TO COMPARABLE COMPENSATION DATA
PREPARED BY A NATIONALLY RECOGNIZED INDEPENDENT COMPENSATION CONSULTANT.
OUTSIDE COUNSEL ASSISTS WITH THE REVIEW PROCESS AND DOCUMENTS THE

DECISIONS OF THE COMMITTEE.

FORM 990 PART VI, SECTION C, LINE 19
MGH DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK_VALUE
TEMPORARY INVESTMENTS 75,000. 75,000.
TOTALS 75,000. 75,000.
A Schedule O (Form 890) 2008

9E1228 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization
MOLOKAI GENERAL HOSPITAL

Employer identification number

99-0251372

FORM 990, PART X - DEFERRED REVENUE

ATTACHMENT 3

9E1228 2 000

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED INCOME - CURRENT 39,411. 46,694.
TOTALS 39,411. 46,694.
JeA Schedule O (Form 990) 2009
13414A 1061 vV 09-9.3 PAGE 47
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- 3308 Application for Extension of Time To File an
(Rev Apnl 2009 Exempt Organization Return OME No. 1545.1705

Department of the Treasury

» Fi lication fi .
Intenal Revenue Service File a separate application for each return

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . L. Lo T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 9390-T. Instead, you must submit the fully completed and signed page 2 (Part I!) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MOLOKAI GENERAL HOSPITAL 99-0251372
Z:.IJZ %};tt:?or Number, street, and room or suite no f a P O box, see instructions
fiing your P.0O. BOX 408
fﬁé‘:‘:ﬂc&i‘i City, town or post office, state, and ZIP code For a foreign address, see instructions
KAUNAKAKAI, MOLOKAI, HAWAII 56748

Check type of return to be filed (file a separate application for each return)-

X Form 990 J Form 990-T (corporation) O Form 4720
(J Form 990-BL [J Form 990-7 (sec 401(a) or 408(a) trust) (J Form 5227
0 Form 990-E2 (] Form 990-T (trust other than above) O Form 6069
[J Form 990-PF 3 Form 1041-A J Form 8870

Telephone No » 8Q85533165 ________________ FAX NO ™ .
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box » [ if itis for part of the group, check this box . ... .. » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt FEBRUARY 15 2011 to file the exempt organization return for the organization named above. The extension is

for the organization's return for.
» [ calendar year 20_____or

» [X] tax year beginning JULY 1 ,2009 | and ending JUNE 30 ,2010 |

2 If this tax year i1s for less than 12 months, check reason- (J irutial return  [J Final return [J Change 1n accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See Instructions 3a |$ 0.00
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b |$ 0.00

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See Instructions. 3c | $ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
1SA



Form 8868 (Rev 1-2011)

Page 2

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box . .. v

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

+ If you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the orniginal (no copies needed).

Type or Name of exempt organization Employer identification number

print MOLOKAI GENERAL HOSPITAL 99-0251372

Eﬂfe%éﬂe Number, street, and room or suite no If a P O box, see instructions

due date for P.0. BOX 408

gﬁf&e City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructons  |KAUNAKAKAI, MOLOKAI, HAWAII 96748

Enter the Return code for the return that this application is for (file a separate application for each return) . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 SRy ¥ fok
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

+ The books are in the care of » ZESSTICA APIKI
Telephone No » 808-553-3165 FAX No »

« If the organization does not have an office or place of business in the United States, check this box e » ]

+ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox . . » []. If itis for part of the group, check this box . . » [Jand attach a

Iist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time unti! MAY 16 ,2011

, or other tax year beginning JULY 1 ,2009 ,andendng JUNE 30 ,2010

§ Forcalendaryear
6 If the tax year entered in line 5 1s for less than 12 months, check reason ] Initial return {JFinal return
[J Change in accounting penod
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |$ 0

b If this application 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 I$ 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c |$ 0.00

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete, and that | am authonzed to prepare this form
Cd” A Q/\ { /( !

; [ M.ﬂ Tilew Date »

Signature »

Form 8868 (Rev 1-2011)




