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Form '99 0

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
N .

; benefit trust or private foundation)
1‘ The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public®

Intemal Revenus Service *Inspection R
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
: C Name of organization D Employer identification number
B gckewkse | MAUT MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698
g Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun 285 MAHALANI STREET (B08) 242-2632
Termnated City, town or post office, state, and ZIP code
Amended WAILUKU, HI 96793 G Gross receipts $ 1,433,654,
::::lc:;lon F Name and address of principal officer LISA VARDE H(a) Lsmtlt:;;:,qrwp retum for E Yes n'No
285 MAHALANI STREET, #25 WAILUKU, HI 96793 H(b) Are all effilates included? Yes - No

| X [s01(033) |

| Taxexempt status [501@)( )@ (nsetno) | |asar@t)or | [s27 # “No," atiach a hst. (se8 instructions)
J Website: p N/A H(c) Group exemption number P>
K Form of organization. | X | Corporation | [ Trust] [ Associaton |  Jother B [ L Year of formation: 1996] M State of legal domicie: ~ HI
Summary
1 Briefly describe the organization's mission or most significant actwties: __
THE FOUNDATION WAS ORGANZIED TO PROVDE AN ORGNAIZATION AND FUND,
2|  THROUGH WHICH THE COMMUNITY MAY DONATE MONEY AND ASSETS FOR TAE
§| SUPPORT OF MAUI MEMORIAL MEDICAL CENTER. I
g 2 Check this box b [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1) . . . . . . . . v v v v v v oo e e o 3 21.
_§ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . .. .. ... ..... 4
:g 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), , . ., . .. . . . . o oo v o v .. 5 5.
&| 6 Total number of volunteers (estimate f NBCESSANY) . . . . . o v v i e 6 37.
7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ . . . . . . . . v v v o i v i e e 7a 0
b Net unrelated business taxable income from Form 880-T, @34 . . . .« . . o v v v v v v et e e v e v e nn 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL line 1h) . . . . . . o 0 o i i, 1,271,734. 444,015.
E| © Program service revenue (Part VIl line29) . . . . . . ... ... ............. 58. 293.
(10 Investment income (Part VIll, column (A), ines 3, 4, and 7d), . . . . . . . . . ... .. .. 266,193. 93,000.
el e .
11 Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 8¢, 10c,and11e), . , . . .. ... . ] 134,834. 146,955,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 1,672,818, 684,263.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . .. .. 314,270. 67,861.
14 Benefits paid to or for members (Part IX, column (A), line 4) _ | , , 00 . .\ .. 0 0
g|15 Salaries, other compensation, employee benefits (Pa 230,338. 195,053.
g 16a Professional fundraising fees (Part IX, column (A), I _ 0 i _ 0
2| b Total fundraising expenses (Part IX, column (D), line ¥5) R A ] .
117  Other expenses (Part IX, column (A), lines 11a-11d, 143 . 151, 665. 105,872,
18 Total expenses. Add lines 13-17 (must equal Part IX, 696,273. 368,786,
. 19 Revenue less expenses. Sublract line 18 from line 12 .\. . 976,546. 315,477.
] 3 Beginning of Current Year End of Year
£5 20 4,366,731, 4,286,133,
2321 911,771. 418,242.
25|22 Net assets or fund balances Subtract line 21 from liNe 20, . . . » . v v o v v v n v s .. 3,454,960, 3,867,891.
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete. Declaration of prepgfer (other than officer) Is based on all information of which preparer has any knowledge,
Sign . ’ Sign cor Date 8-5-13
Here } o b \ +
Type or print name and tille
. Print/Type preparer's name Prgparer’s signature riPate Check | PTIN
::::'arer E“A!p \(; ggl.m‘ A Jrﬁi— 26 20'3 self-em’BI_ovled P00082045
Use Only |Fimsname B RUSSELL YAMANE & ASSOC. “CPAS,/ JNC. FrmeEIN b 94-3282687
. Fim's address 2158 MAIN ST., SUITE 202 WAILUKU, HI 96793 Phone no 808-244-5527

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

]lees I INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

H55044 7001 7/26/2013

5:41:38 PM

Form 990 (2012)
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99-0330698

LR vty [ '
' MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.
Form 980 (2012) ’
' Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any questioninthis Part Hl . . . . . . . oo v i v v it vt v v v v e m
1 Briefly describe the organization's mission:
THE FOUNDATION WAS ORGANIZED TO PROVIDE AN ORGANIZATION AND FUND,
THROUGH WHICH THE COMMUNITY MAY DONATE MONEY AND ASSETS FOR THE

SUPPORT OF MAUI MEMORIAL MEDICAL CENTER.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIIOr FOMM 890 OF 990-EZ? . . . . . . o oot e e e e e e e e e e e e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . L L i e ke e [Ives [X]no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Y (Expenses $ 91,182. including grants of $ ) (Revenue $ )
FUNDS TO MAUI MEMORIAL MEDICAL CENTER FOR QUALIFYING
EXPENSES

4b (Code: ) (Expenses $ 14,534. including grants of $ ) (Revenue $ )

WILI PA LOOP RENTAL EXPENSES

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 105,716.
2E1020 2.000 Form 890 (2012)
H58044 7001 7/26/2013 5:41:38 PM PAGE 3
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MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698"
Form 996 (2012) Page 3

Checklist of Required Schedules

K I 1

‘| Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCheUIB A .« .+ v v v v i i i e e e e e e b e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ..... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part! . . . . . . .« v - v v v i v v v v ! ....... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .« v v v v b v v v v v v 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . . .« « v v o i i e it et et 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? /f "Yes,” complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . v v v v o v v e it e vt ettt e e e I ....... 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability;|serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, PartlV . . . . . .+« ¢ v i i i i i i e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily| restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . . .. .. ,,

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . .. . .. . . ... ... .t Lot 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil , ., . ... ... PPN 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, PartVill, . . ... ... b 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? /If "Yes," complete Schedule D, Part IX , . . . . . .. . ' v v e v v | ________ 11d| X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D,Partx |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Palltx ______ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax yeér? If "Yes,"
complete Schedule D, Parts X1 and XIl . . .« v ¢ o v v v v v e v s ot s n et e L ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ['Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . « + « « + L « v v v v . 12b X
13 Is the organization a school described in section 170(b)}(1)(AXii)? if "Yes," complete Schedule E . . L. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . L .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from gr'antmaking.

fundraising, business, investment, and program service activities outside the United States, orj aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . .. . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or| assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . .. ....... 16 X
17 Did 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 I (see instructions) . . . |. . . . . . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part il + . v v v v v ¢ v v vt v e e e e e b e nen e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . v v v v v v et i e et e et e e e 19 X
20 a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H . . . . . e 20a. X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retu}n? ...... 20b
Jsa Form 990 (2012)

2E1021 1,000
H55044 7001 7/26/2013 5:41:38 PM PAGE 4
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MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.

99-0330698

Form 990 (2012) Page 4
: Checklist of Required Schedules (continued)
| Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land l. . . . . ... .... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? I "Yes,"” complete Schedule I, Partsland lll . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section 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 SChOAUIB J . . . . . . it e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b .
through 24d and complete Schedule K. If "NO," GO0 INE 25, . . . . v v v v v v e s v b s st n s e s ennns s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNAS? . . . . . v v v v vt i e e e e e e e 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
25a 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! . . . . . v v v v v v v v v v s o ns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yas,"complete Schedulo L Part . . . . . . . v v i v it it et et e st et s 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 Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . ... ........... 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 A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedule L PartIV . . . . i o i e i e e e e e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . ... .. .. 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? /f "Yes,"complete Schedule M . . . . . . . . . . i i it i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
L ki X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," :
complete Schedule N Partll, . . . v v v v v vt vt e it er e s oo nnns e it et e s 32 X
33 Did the organization 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 v v v o v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part ll, Ili,
oriV,and Part V,line 1. . . v v . o ittt e et e et et e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ........ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, Iin@ 2 . . . . . . v v v o v v e v e e e s oee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl o o e e e e e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .+ . . . vt v o v v i v v e v v e u v e a s e s 38 X
Form 990 (2012)
J5A
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Form 990 (2012)
. Statements Regarding Other IRS Filings and Tax Compliance

1 -
| ] LY ' r ! ' N

'MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698

Check if Schedule O contains a response to any questioninthisPartV. .. ....................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, , . . . . ... . ... ... ... e e e n e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a

b

3a
b
4a

5a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . ..... ..
If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , . . .. ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
2ot 10
If “Yes,"” enter the name of the foreign country: » __________ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. .....

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 . . . . . . . ot v v i o bt v e e e o ne e 5¢c

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 deductible as charitable contributions? , , . .. ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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 contribution and partly for goods
and services provided to the Payor? . . . . . . .. .. .. ittt e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . .........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . . & . i ¢ i i i i e it e it b e e et e e e s e Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ............ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . ., | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , , ., . ... ............... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . , . . . . . . . . . v v o v v v v i 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . . ... ... ....... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 , . . ... ........ 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites , , . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. ... . v v v o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . o v v v e v o e e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . _ . | |12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? , . . ., ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ ., . . . ... .. ... ... . . 13b
¢ Enterthe amountofreservesonhand ., . . . ... ... ... i, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . .......... 14a X
J_SAb If "Yes," has it filed 2 Form 720 to report these payments? /f "No," provide an explanation in Schedule © . . . . . . 14b
2E1040 1 000 Form 990 (2012)

H585044 7001 7/26/2013 5:41:38 PM PAGE 6
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Form 990 (2012) ' 'MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.  99-0330698  Ppage 6
L:£li8%N 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

) Check if Schedule O contains a response to any questioninthis Part Vi. « . . v . v v v v v v vt i v e v n e v e e [X]
Section A. Governing Body and Management
! Yes | No
1a Enter the number of voting members of the governing body attheendof thetaxyear. - « « «+ « « « « « + . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . ... ... ... .t it ittt it i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . v v v v v vt i s st e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« « v v v v o i i e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? - . . . . . . . . . . o ittt i it ittt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . - & - v o v i vttt ittt e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . ... ......... ... ... ... 8b
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 addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . o i v ittt it v v o e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . « . . v« v v v v v v v v s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
M0 CONMICS? + o . . v i it i it i et e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . v v v e i i i it e e sttt et e ettt i st s e 12¢
13  Did the organization have a written whistloblower POlICY?. . + v v v v v v b v ot e v e v e et e s n e ne e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . ... .. v oo ... 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 theorganization , . . . . . . . . . i i v it it vt vt v s v s e nenn 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | ik ;
with ataxable entity during the year? . . . . . . . . . . . .. .. i it e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be fied » 1 _____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (cX3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
OI’QLHiZEtiOﬂZ Pp-MAUI MEMORIAL MEDICAL CTR FND 285 MAHALANI STREET #25 WAILUKU, HI 96793 (808)242-9015
JSA
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Form 990 (2012) ' MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698 Page 7
NZLa%Yd Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ... .............. - |:|
" 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.

e List all of the organization'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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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 arganizations.

e 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 organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) . P
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hoursfor [T T o e | n the organizations compensation
related | o3| 2| ) 3&|g| organization {W-2/1099-MISC) from the
organzatons 3 2 | E | 8| 3|28 2 | (w-2/1088-MiSC) organization
pelow datied | S B | 8 5|8 = and related
| Sxla 2 § organizations
ine) e| =~ 3 3
% | @
0|8 E
° g
(1) BUGENE BAL II1 | _1.350
DIRECTOR X 0 0 0
(2) ROWENA DAGDAG-ANDAYA = | 1.50
"7 DIRECTOR X 0 0 0
(3)SANDRA C FLORENCE | __1:50]
VICE PRESIDENT X X 0 0 0
4)AMY HANLON | _1.350]
DIRECTOR X 0 0 0
(5)COLLEEN F INOUYE MD | 1.50] :
DIRECTOR X 0 0 0
(6)ANNE OISHI ~__ ___ - 1.50
" "SECRETARY R X 0 0 0
{7)THOMAS ROGERS MD ___ | 1.350
DIRECTOR X 0 0 0
{8) SARAJEAN TOKUNAGA | 1.350
PRESIDENT X X 0 0
(9 LYLE J MATSUNAGA __ | 1.50
DIRECTOR X 0 0
(OKEITH A REGAN | 1.50
DIRECTOR I X 0 0
(11)CATHY TAT ] _1.50
DIRECTOR 1 x 0 0
(12)CLAYTON FUCHIGAMI = | 1.50]
TREASURER i X X 0 0
(13)DAVID JORGENSEN ESQ | 1.50
VICE PRESIDENT X X 0 0
(14)JEANNIE KONG_ ______ 1.50
DIRECTOR 777 T X 0 0
JSA . Form 990 (2012)

2E1041 1000
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l MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 95-0330%98
- Form 980 (2012) Page 8
LELAYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (€ (D) (E) F)
Name and titie Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
woek {listany | Dox, unless person Is both an from related other
hoursfor | officer and a director/trustee) the organizations compensation
reiated (33125358 | orgamization | (W-2/1099-MISC) from the
organastions | 512, | = | § a 2 E % (W-2/1089-MISC) organization
belowdestted 2 € | 3 2| = and related
line) 2|3 gi|° 8 organizations
g | = 3| 3
] |2 ]
2|2 H
15) RIAN DUBACH __ | _1-50]
DIRECTOR X 0 0
16) MICK FLEETWOOD ____ ________ | _1.50
DIRECTOR X 0 0 0
17) DANIEL GARCIA MD 1 1:30]
DIRECTOR X 0 0 0
18) PATRICK ING CPA_ | _1.50]
DIRECTOR X 0 0 0
19) GALEN NAKAMURA = _______|__1.50
DIRECTOR , X 0 0 0
20) TREVOR TOKISHI CPA | _1.50]
DIRECTOR X 0 )
2l) HAL JoBE | _1.50]
DIRECTOR X 0 0 0
1b suh.tOtal -------------------------------------- ’ 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ ., ., . . . ....... » 0 0 0
dTotal (add lines Th and 1C) . . . . v v v v v v v v e it e v e te s v e s v ns > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... . ... ... .....
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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

a'—é%sssooo Form 990 (2012)
H55044 7001 7/26/2013 5:41:38 PM PAGE 9




Form 990 (2012)

Statement of Revenue

+

Check if Schedule O contains a response to any question in this Part VIII

MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698 Page 9

(A) (8 (C) (o)
Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
88| 1a Federatedcampaigns « + . « . . . . 1a
5 E b Membershipdues ......... 1b
#<| c Fundrasingevents . ........ ic
G2 d Related organizations . . + . . . . . 1d
g,,g, e Government grants (contributions) . . | 1e
B E " f Al other contnbutions, gifts, grants,
'g 6 and similar amounts not included above . L1f 444,015,
g ‘é g Noncash contnbutions included in lines 1a-1f. §
OS| h TotalAddlinesfa-1f . . . o oo oo s s oo oo ... > 444,015,
§ / Busm?ssCode
% 2a OTHER 900099 293. 293.
!l b
L2
2 c
S| d
g f All other program servicerevenue . . . . .
[ g Total. Addlines2a-2f . . . . ............... »
3  Investment income (including dividends, interest, and
other similar amounts). ,ATTACHMENT 1 > 57, 6€2. 57,662.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » 0
(i) Real (ii) Personal
6a Grossrents . . . . . . .. 146,422.
Less' rental expenses . . . 24,455,
¢ Rental income or (loss) . . 121,967,
d Netrentalincomeor{loss). « « « « « + « + o o o o s ¢ o s > 121,967.
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 742,529,
b Less: cost or other basis
and sales expenses . . . . 707,191.
¢ Ganor(loss) + « + - = « . 35,338.
d Netgainor(loss) « « « « s v v v o v s o s v o v o o s u | 35,338,
g 8a Gross income from fundraising
S events (not including $
q’, of contributions reported on line 1c).
o SeePartIV,line 18 . . .. ....... a 42,733,
2| b Less directexpenses . . .. ... ... b 17,745.
6 ¢ Net income or_(loss) from fundraising events ATCH, 2 . > 24,988,
9a Gross income from gaming activities.
SeePartIV,ine19 , ., . . ....... a
b Less: directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities . .+ . . . . . . . > 0
10a Gross sales of inventory, less
retums and allowances , , , .. .. .. a
b Less: costofgoodssold. . . ... ... b
¢ Net income or {loss) from salesof inventory, . . ... ... » 0
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . ... e e
" Total. Add lines 11a-11d + « « « . . . e e >
_ 112  Total revenue. Seeinstructions . . . . . . . . ... ... » 684,263.
JSA Form 990 (2012)
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$9-0330698

Form 990 (2012) ' MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
: Check if Schedule O contains a response to any questioninthis Part X . . . . . ... .. . v vttt v n e e e e
Do not include amounts reported on lines 6b, 7b, (A) B (C) (D) .
86, 9, and 10b of Part Vi e | | Geveowass | s
1 Grants and other assistance to govemments and . .
organizations in the Unnted States. See Part IV, line 21 ., 67 [ 861. 67 ’ 861. .
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, 0 4
3 Grants and other assistance to governments, . :
organizations, and individuals outside the 5 - S ®
United States. See Part IV, lines 15 and 16, _ _ _ 0 . -
4 Benefits paidtoorformembers, , , ... ... 0
5 Gompensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
Ofher salariesandwages . . . . . . . . . . 160,938, 16,094, 51,500, 93,344.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 19,518. 1,952. 6,246. 11,320.
10 PayrolltaXes . . « v« v v v v m v u e e 14,597. 1,460. 4,671, 8,466.
11 Fees for services (non-employees):
a Management ., ... ............. 0
b legal ...... Ch e s e e e e e e 0
c Accounting . . . .. ..l e e 21,457. 21,457.
dLobbying ,..... .0t . Y =
e Professional fundralsing services. See Part IV, line 17 I T T RS
f Investment managementfees _ , . ., . ...
g Other. (F line 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on Schedule0), . . . . . 1,172, 1,172,
12 Advertising and promotion , , ., .. ... .. 0
13 Officeexpenses . . . . .. v v v o v v s v 11,562. 3,815, 3,931, 3,816.
14 Information technology. . . .. ... ..... 0
15 ROYAMES, , . .\ .o v v ve s mnennns 0
18 OCCUPANCY . . .\ u'v o v ee e 0
17 Tavel L L e e e 0
18 pPayments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , . 4,828 4,828,
20 Interest , ., ., ....,....... ..., 13,484 13,484.
21 Paymentstoaffiliates, . . .. .........
22 Depreciation, depletion, and amortization |, , , |
23 Insurance . . ., ., . ... .0 eacen e
24 Other expenses Itemize expenses not covered

abowe (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)

____________________________ 1
¢ DQI_S_C_E_L_L_I-\_I\I_E_O_U_S ________________ 3,272 " 1,050. 2,222
S
e Allotherexpenses __ _ __ ____________
25 Total functional exp Add lines 1 through 24e 368,786. 105,716. 112,411, 150, 659.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [:l if
following SOP ©8-2 (ASC 958-720) . . . .. .. 0
251062 1000 Form 890 (2012)
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'MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.

L]

99-0330698

Form 990 (2012) Page 11
[ ZHBY  Balance Sheet
) Check if Schedule O contains a response to any question inthisPartX . .................... [ [
{(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing . . ... ... ... ... .. ...... 682,393 . 1 590, 287.
2 Savings and temporary cashinvestments, _ . . . . ... ... ... ... g2 0
3 Pledges and grants receivable, net | . . . ... ... q3 0
4 ACCOUntS receivable' net ............................ 15’ 158 hd 4 ‘ 593"
5§ Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL , ., .. .. .. ............... gs 0
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers [l ; .~ .l AL - - LI at
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |[* “ 8 eals LfITeA - T -5
@ organizations (see instructions). Complete Part Il of ScheduleL . .. .. ... ds 0
§ 7 Notes and loans receivable,net | ... ... ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse ., . ... ... ....... ... .. ... ... qs 0
9 Prepaid expenses and deferredcharges . ... ....... ATCH. 3. .. 5,368.| 9 5,399,
10a Land, buildings, and equipment: cost or o - s
other basis. Complete Part VI of Schedule D 10a 62,085,
"b Less: accumulated depreciation, ., . . ...... 10b 21,631 41,616./10¢c 40,454.
11 Investments - publicly traded securities . , ., ... ... ... ATCH 4 1,503,196.] 11 1,683,736.
12 Investments - other securities. See PartIV,line 11, , . ., ... ... ..... g 12 0
13 investments - program-related. See Part IV, line 11 _ . . . . ... ... ... 13 0
14 Intangible @ssets , . . . .. ... ... e q 14 0
15 Otherassets.See PartIV,iine 11 _ . . . . .. .. . . @ @i, 2,119,000.( 15 1,965,664.
__{16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 4,366,731. 16 4,286,133.
17  Accounts payable and accrued eXpenses ., , . . . . . .. v n e 5,597, 17 4,188,
18 Grantspayable, . . ... . ... ..... ... ... . e 96,486.| 18 5,869.
19 Deferredrevenue , . . . . ... ........ ... q 19 0
20 Tax-exempt bond liabilities , , , ., , . ... ............. ..., g 20 0
@©(21 Escrow or custodial account liability. Complete Part IV of Schedule D | | g 21m 0
g 22 loans and other payables to current and former officers, directors, ¥ . . . - 31;:.3; b ool ke fo
S trustees, key employees, highest compensated employees, and | . = oo i AN A
= -disqualified persons. Complete Part ll of ScheduleL . . . . . ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 5 800,000.[ 23 400,000,
24 Unsecured notes and loans payable to unrelated third parties, , ., .. ... g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . .. ... ......uirritii e 9,688. 25 8,185.
26 Total liabllities. Add lines 17through25. . . . . . ... .o v i v v v v u s 911,771. 418,242.
Organizations that follow SFAS 117 (ASC 958), check here » m and W&Wkgﬂﬁm ﬁmﬁ ;:’;.' u
§ complete lines 27 through 29, and lines 33 and 34, B e T BB VAR o RO TN S0 i gy ¢
§|27 Unrestricted netassets . ., .. ... ............. 2,648,144, 2,951, 459.
8|28 Temporarily restricted netassets _ _ .. ... ... ... ... . 618,640.| 28 727,531.
(29 Permanently restrictednetassets, , . .. ................... 188,176.| 29 188,901.
e Organizations that do not follow SFAS 117 (ASC 958), chack hera P D and - . -t )
° compleate lines 30 through 34,
2 30 Capital stock or trust principal, or currentfunds . . . ... 30
#2131 Paid-in or capital surplus, or land, building, or equipment fund _ = = . 31
f; 32 Retained earnings, endowment, accumulated income, or other funds | _ | 32
2|33 Totalnetassetsorfundbalances | . _ . . ... .. ... . ... . ... ... 3,454,960, 33 3,867,891,
34 Total liabilities and net assets/fund balances. . . . . ............. 4,366,731.] 34 4,286,133.

JSA
2E1053 1.000
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MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698

Form 990 (2012) Page 12
! Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . ... ............. [X]
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . o v v v v o it i n e e v e et 1 684,263.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .. ... . i 2 368,786.
3 Revenue less expenses. Subtractfine 2fromline 1. . .'v v v v v v v et it i e 3 315,477.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 3,454, 960.
5 Net unrealized gains (losses)oninvestments . . . . .« . v vt v v v bttt i e e 5 112,263.
6 Donated servicesanduseoffacilities . . « « « v v v v v v et i i h s e e e e e e e, 6 0
7 INVESIMENt BXDENSES « - « « + v v o v e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments « « « v v v v v v e v et e e e e e e e e e e 8 _ 0
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . . . .. ... ..... 9 -14,809.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) + + o & vt s e e e b e e e e e et e e et eue et te st sssssaes 10 3,867,891,
m Financial Statements and Reporting '
Check if Schedule O contains a response to any questioninthisPart XUl . ................ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:, Other '
- If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or [ *1 ;"5:' e,
reviewed on a separate basis, consolidated basis, or both: i ; oz
Separate basis D Consolidated basis D Both consolidated and separate basis - Al i"‘ '“
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis L.
¢ 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? 2 [ X u
If the organization changed either its oversight process or selection process during the tax year, explain in | ** '
Schedule O. L
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 & . & v vttt v b v e e v i v v st et s s e s s s anan 3a X
b 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 3b
Form 990 (2012)
JSA
2E1054 1.000
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O o 80-£2) 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.

Open'to Publici

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection - '
Namae of the organization Employer Identification number
MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698

[ZX]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, ciy, and state: _____
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 II.)

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 in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.) )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 | X | 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 E]Typel b EType N ¢ DType Ili-Functionally integrated d DType 1il-Non-functionally integrated
By checking this box, | certify that the organization is 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).

-3 - ~ o

(1) OO O CLLE]

-
o

-

f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type 1l supporting
organization, check this box e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iif) below, the governing body of the supported organization? . . . . . . . ............. 11g() X
(li) Afamily member of a persondescribedin()above? . ... ... ..., 11901 X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... . ............. 11g(lii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lit) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization In support
above or IRC section “o"' r(l) m,"" in col. (i) of | col (1) organized
(see Instructions)) Y aema® | your support? intheU'S ?
Yes | No Yes No Yes No
A arTACHMENT 1
(B)
(c)
(D)
(E)
. IR o e Ry’ R |
Total < B ;{gf""‘ PTG P R st ewt| gt 67,861,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.

w

99-0330698

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

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

2 Tax revenues levied for  the
organization's benefit and either paid
to orexpended on itsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total Add lines 1 through 3. . . . . . .

5 The portion of total contributions by
gach 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 line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 ..........
8 Gross income from interest, dividends,

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

SOUrCeS ., . . . . ...t st o s nns
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . .........
11 Total support. Add lines 7 through 10 . . B L
12  Gross receipts from related activities, etc. (seeinstructions) + « « = . « v« v v v 4 1 4t p e b e e e e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thiISboxand Stop here . . . . . . v v v v v v v v v et e s e s e e ke e e s e e a ks e nnh e » I_—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) ., ... ... 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 , . . . . . v v v v v v v o v e 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

b

17a

this box and stop here. The organization qualifies as a publicly supported organization
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ... .....
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a; or 16b, and line 14 is
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 qualifies as a publicly supported
oA ZalON . L L L .t i e e e e et e e e e e e e e e > D
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 qualifies as a publicly

SUPPOted OrgaNIZatioN ., . . . . . it i st e e e e e e N
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
DT UCtONS . L . . . ot it i i i e e e e e e e e e e e e e e e e » D
Schedule A (Form 890 or 990-EZ) 2012
JSA
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MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 59-0330698
Schedule A (Form 990 or 990-E2) 2012 Page 3

: Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

3 Gross receipts from activities that are not an

unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf _ _ . ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5, _, |, ., ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from

in@B) . v v v v v v o i e o s v
Section B. Total Support

Calendar year (or flscal year beginning in) »| (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6. . .........

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUNCES . . . v v ¢ o ¢ s o e s a ¢ a o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines10aand10b _, ., ., ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon + « ¢ s« s v s e 5 e oo

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

13  Total support. (Add hnes 9, 10c, 11,

and12) L s e
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here. . . . . . v v v v v v v v v e e v m s e n a st m e n e e a et e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)), . ., . ... ... ... |15 %
16  Public support percentage from 2011 Schedule A, Part lll, line15. . . . . R e e ae s e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) , . . . ... . .. 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line17 ., . .. ... .. .. e e 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
2E4 2-5‘\1 000 Schedule A (Form 980 or 990-EZ) 2012
H58044 7001 7/26/2013 5:41:38 PM PAGE 16




’
LI} ¢ ' s 0 v

' MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698
Schedule A (Form 990 or 990-EZ) 2012 Page 4
' IEIEA Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;

) Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) v) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
MAUI MEMORIAL MEDICAL CENTER 99-0263310 03 X X X 67,861.
TOTAL AMOUNT OF SUPPORT 67,861,
J
1
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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SCHEDULED
(Form 990)

I_OMB No. 1545-0047

2012

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1-1e, 11f,_12a. or 12b. Open to Publi‘c‘
Inteal Revenue Service » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer Identification number

MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . ........ _
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised :
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . ... o 00 el s e e D Yes D No
:1ddll  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements ., . . . . . . v v v i e e e
b Total acreage restricted by conservatoneasements , . . ... ................
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . ... .. ... ... .. ....... 2d _
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ __ _ _________
4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ................... D Yes [:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» i
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(ANBYIN. . . . . . ..\t r st e e e e [Ives [_Ino
9 In Part XIll, 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.
[l 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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL INe 1 . . & v v v v i v v i e e et e e e et e s e e >3
(li) Assets included iNn FOrm 990, Part X . . vt v v v i vt it e i e e e e e e » S ___

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL NG 1 . . . . v o vt v o e e et e e e e e e e e eeen s » 8 e __
b__Assets included in Form 890, Part X . . . . . . . i i it e i e e p3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule'D (Form 990) 2012

Ay \

99-0330698

MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.
_ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b 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
Xiil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . m 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAItX? | . . . . . .. ... ..t ttttite et [Jves [ INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . ... ... ... . i i i i i e e 1c
d Additionsduringtheyear .. ... .. ... .00t 1d
e Distributions duringtheyear. . . . . . . . v . i it i it i i e e 1e
f Endingbalance . . . . . v v v it i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? _ . . . .. ... ... .. ... ... I_I Yes | |{No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIll, , , , ., ... .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (®) Four years back
1a Beginning of year balance . 188,176. 175,448. 165, 448. 145, 448. 115,448.
b Contributions . . ......... 725. 12,728. 10,000. 20,000. 30,000.
¢ Net investment earnings, gains,
andlosses. . . ..........
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . . . v e o v a
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 188,901. 188,176. 175,448. 165,448. 145,448.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted end?);vr?waﬁt_;______ %
The percentages in lines 2a, 2b, and 2¢ should Eau-al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ‘|Yes | No
() unrelated organizations . . . v v v vt v vt ot e e s e e e e s e e s e e e s 3a(i)
(i) related Organizations . . . . v v v v vt i e i e e e e Ba(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . .. v v v e v v v v v 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
LEIA7] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land. . . . o - v vt e e e e e R Y
b Buildings « -« «cv v vt i 22,254, 3,997, .18,257,
¢ Leasehold improvements. . . . . .. ... 23,055, 1,267, 21,788.
d Equipment . .. ..ot 16,776, 16,367, 409,
e Other . . .. ¢t i i it it i it e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 40,454.
Schedule D (Form 990) 2012
JsA
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" MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.

99-0330698

Schedule D (Form 990) 2012 Page 3
- Investments - Other Securities. See Form 990, Part X, line 12, i
' (a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . ..............
(2) Closely-held equity interests , , , ., ........
(3) Other _______________________________
A .
e
B
B (L
e
L
e
W T
®
Total, {Column (b) must equal Form 990, Part X, col. (B) iine 12.) » P T Y s TS .
GEGBTIN Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
1
(2)
(3)
4)
(5)
(6) .
)
8
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 13.) » P ]
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)ORECK NOTE RECEIVABLE 202,088.
(2)DUE FROM MMMC (WILI PA LOOP) 33,415.
(3)CAPITAL LEASE OBLG. REC MMMC 1,730,161.

(4)

(5

(6)

)

(8)

9)

(10)

1,965,664.

[

| Part:X

Tol. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2)ACCRUED WAGES

(3)ACCRUED VACATION

(4)EXCISE TAX PAYABLE

(5

(6)

()]

8)

(C)]

(10)

(1)

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

>

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the arganization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

7,322.]
863.]

-

281270 1,000
H55044 7001 7/26/2013 5:41:38 BM
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" MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698

Scheduie D (Form 990) 2012 Page 4
- [EEIRXI_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . .. ... ... ... 1 790,118.
Amounts included on line 1 but not on Form 990, Part VI, line 12: |
a Netunrealized gains oninvestments . . . ... ... .. ... .. ... 2a 112,263.|-
b Donated services and useof facilities , . _ . . . . . .............. 2b 8,400.
c Recoveries of prioryeargrants, | . ... ................ 2¢
d Other(DescribeinPartXIIL) . . . ... ...... 0.0 ' ceureen. 2d 106,908, ..
e-Addlines 2athrough2d | | L. .. 26 227,572.
3 Subtractline2e fromline1 , . . ... ... .......c.00iern.s e e 3 562,546.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part Vill, line7b . | 4a
b Other (DescribeinPartXIIL) . . . ... . e 4b 121,717.| |
c Addlinesdaanddb L 4c 121,717,
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . ... ... ... ... 5 684,263.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) R 377,186.
2 . Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | 2a 8,400. )
b Prioryesradustments T TTTTTTiiiireoce 26 i
c Ofherlesses " CTTtTrrrrseeeeeseeenn 2 = ':
d Other (Descr'ib'e 'in'P'a r’t XIII) ........................... 2d \ g A
o Addlines2athroughad Tttt e 8, 400.
3 Subtractline2efromline™’ . . .. ... ...l Ll 3 368, 786.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Descrbein PartXxmy oo 4b
c Addlines 48 anddb Tt 4
5 368,786.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 980)2012 'MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.  99-0330698  Page5
Il Supplemental Information (continued)

[y

[y

ENDOWMENT FUNDS
PART V LINE 4
ENDOWMENT FUNDS WILL BE USED AS STIPULATED BY THE DONOR TO BENEFIT MAUI

MEMORIAL MEDICAL CENTER.

RENTAL INCOME
PART XII, LINE 4B
RENTAL INCOME LESS DEPRECIATION EXPENSE REPORTED FOR TAX PURPOSES, BUT

NOT FOR BOOK PURPOSES.

INTEREST INCOME
PART XII, LINE 2D
INTEREST INCOME FROM WILI PA LOOP INCLUDED ON BOOKS, BUT NOT ON TAX

RETURN.

Schedule D (Form 990) 2012
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| omb No. 1545-0047

SCHEDULE G Supplemental Information Regarding
‘(Form 990 or 990-EZ) Fundraising or Gaming Activities
M Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public -
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. - : i
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection
Name of the organization _ | Employer identification number
MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

" (v) Amount paid to
(Wil) Did fundraiser have (Iv) Gross receipts (or retained by) (vl) Amount paid to

(Il) Activity custody or control of from activity fundraiser isted i (or retained by)
contnbutions? col (i) organization

Yes No

{iy Name and address of individual
or entity (fundraiser)

10

Total . .. ... . . uueeeeueteeuee e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

‘ll’sa:orw.ork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 980 or 990-E2Z) 2012
2E1281 1.000
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Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. :

" MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.

99-0330698
Page 2

(Parti|

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SILENT AUCTION |SIGNATURE EVEN 2. | (add col. (a) through
(event type) (event type) (total number) col. (c))
° .
=)
§ 1 Gross receipts 10,849. 17,400. 14,484. 42,733.
gl CrOSeTeRE L , :
2 Less: Contributions |, ., , ., . ...
3 Gross income (line 1 minus
Y 10,849. 17,400. 14,484, 42,733.
4 Cashprizes, . . ...........
§ Noncashoprizes. ., . .........
743
ﬁ 6 Rent/facilitycosts . . ........
8
@ | 7 Food and beverages . . .......
B
2 .
6| 8 Entertainment , , ... .......
9 Other direct expenses , ., . . ... . 11,544 6,201 17,745.
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . ... v v v v s v ensen > |( 17,745,
11 Net income summary. Combine line 3, column (d),and line 10 + « + v v = v v vt v v v v v v v v us » 24,988.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

. Pull tabs/instant ; d) Total gaming (add
g (a) Bingo blgngpl:ogt?ess:\r:e blrr‘lgo (c) Other gaming c(ol) (a) thr%ugh gog. (c))
« 1 Grossrevenue . . . . . . o . ...
@| 2 Cashprizes, . ., ... ......
g
5 3 Noncashprizes ...........
3] -
@ | 4 Rentfacilitycosts , . ... ...
=
§ Otherdirectexpenses . . . ..... — -
' || Yes % | |Yes % Yes % [fx e O
6 Volunteerlabor . . ... ... No No No 1_@ ] Iit.i. o
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. .......... . ..... » [( )
8 Net gaming income summary. Combine line 1, columnd,andline? . . . .. ... .......... »
9 Enter the state(s) in which the organization operates gaming activites: .
a Is the organization licensed to operate gaming activities in each of these states? _ , . . . .. . ... . ... ]:]Yes D No
b If "No," e@ai: - ___
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | [ Jves[ No
b If "Yes,"explgin: __
Schedule G (Form 980 or 980-EZ) 2012
JSA
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MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698
Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. ... ... ... ... .. I__IYes |_| No
12 ' Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . , . . ... ... ... ... . e e e e DY.es |:| No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . v v v v v v it i et et et et ettt e e e, 13a %
b Anoutsidefacility . . . . ... ... it i e e e e e et e e e e e 13b i %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P _ .,
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
== 11T Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization» $___ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16 .Gaming manager information:

Description of services provided »

D Director/officer |___| Employee |:| independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCNSE?, | . . . . . . .. .. ... 'v.tt et [Ives [ _]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Infformation. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 9980 or 990-EZ) 2012

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 880 or 880-E2)

Complete to provide information for responses to specific questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public..
Internal Revenus Service > Attach to Form 990 or 990-EZ. Inspection :
Name of the organization Employer identification number
MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99~0330698

SECTION B. POLICIES

FORM 990, PART VI, LINES 15A AND 15B

15A - THE EXECUTIVE BOARD MEETS TO DISCUSS THE EXECUTIVE DIRECTOR'S
PERFORMANCE. THE RECOMMENDATION FOR ANY INCREASE AND % IS PRESENTED TO
THE FULL BOARD AT THE BOARD OF DIRECTOR'S MEETING.

15B - THE EXECUTIVE DIRECTOR CONDUCTS AN INTERNAL REVIEW OF THE EXECUTIVE
DIRECTOR'S ASSISTANT AND MAKES A RECOMMEDNATION TO THE EXECUTIVE
COMMITTEE FOR AN INCREASE. THE PERCENTAGE OF INCREASE IS DETERMINED BY
THE EXECUTIVE COMMITTEE AND PRESENTED TO THE FULL BOARD AT THE BOARD OF

DIREECTOR'S MEETING FOR A DECISION.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 9

INTEREST INCOME FROM WILI PA LOOP INCLUDED ON BOOKS,

BUT NOT ON TAX RETURN $106, 909

RENTAL INCOME LESS DEPRECIATION EXPENSE REPORTED FOR TAX

PURPOSES, BUT NOT ON BOOKS

$(121,718)
TOTAL $(14,809)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 890 or'990-EZ) (2012)

2E12%§A1.000_
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
* Name of the arganization Employer [dentification number
MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698
ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A7) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 12,445. 12,445,
DIVIDEND INCOME 45,217. 45,217.
TOTALS 57,662, 57,662,

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

, GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SILENT AUCTION 10,849, : 10, 849.
T-SHIRTS 4,095. 4,095.
CHARITY WALK TAKAMIYA 10,389, 6,201. 4,188.
SIGNATURE EVENT - SPAGO 17,400. 11,544. 5,856.
TOTALS 42,733. 17,745, 24,988,

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 5,399,
TOTALS 5,399.

ATTACHMENT 4

JSA ) Schedule O (Form 990 or 990-E2) 2012

2E1228 1.000°
H5S5044 7001 7/26/2013 5:41:38 PM PAGE 35




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698
ATTACHMENT 4 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
EQUITY SECURITIES 1,186,101.
MUTUAL FUNDS 34,737.
FIXED INCOME 462,898.
TOTALS 1,683,736.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FIRST HAWAIIAN BANK

ORIGINAL AMOUNT: 1,600,000.

INTEREST RATE: 2.350000

DATE OF NOTE: 12/23/2010

MATURITY DATE: 03/30/2011

REPAYMENT TERMS: INTERST ONLY, ENTIRE PRINCIPAL DUE AT MATURITY

BEGINNING BALANCE DUE .....c0000000 sessesseveneresens sesereseea 800,000.

ENDING BALANCE DUE ...c.ccc0e0. sesresessssesens seessessnns cer e 400, 000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 800,000.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 400,000,

Jsa Schedule O (Form 990 or 990-E2) 2012
2E1228 1 000
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‘MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330'698

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

2E1510 1.000
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" RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number

MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698

DESCRIPTION OF PROPERTY
MAUI MEMORIAL MEDICAL CENTER

I | Yes l | No i l Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME
OTHER INCOME:
SEE ATTACHMENT 146,422,

JOTALGROSSINCOME . . . . . .. o .« .o v v o v v o v oo v o v v ot v o v o v v o v oot oot o v oot oo s oo

146,422.

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) ., . . . . v v v v v v v v o v n s mesans s 24,455, . s o
LESS: Boneflclary’s Portion , . . . ... ... .00t e et annae . . _ _
AMORTIZATION I
LESS: Beneficiary'sPortion . . . . . . .. ... i et ot enorae
DEPLETION
LESS: Beneficlary’'sPortion , . . . . ... ... ¢ttt i v e tveanonns
TOTAL EXPENSES . . ot v i it v vttt e v tem s e se s tae s o s esaesenees e ansetenneeeenans

24,455.

TOTALRENTORROYALTYINCOME (LOSS) . . . . « « ¢ v o ¢ o ¢ o s ¢ o v o v o o o s s = s 8 o o ¢ s o v 8 o s o o s s o+ oo

121,967.

Less Amount to
Rent or Royalty
Depreciation
Deplatlon , . . . . . ... it it i e s e s e s e e s e a e e e
Investment Interest Expense
Other EXpenses . . . . . . . .. s vt oo o vt s ot st oo s o osononsossossans
Net Income (Loss) to Others

Net Rentor RoyaltyIncome (LOS8) . , . . . . . . v v i v v v vt v o v s v 0 s n s o s o s s o s v s s o s o s o s e nan oo

121,967.

Deductible Rental Loss (f ADPHCADI) . . o o o o o o 4 o 4 o o s o s s s b s s s u s e e s s e a s s s s e sse s e s s

SCHEDULE FOR DEPRECIATION CLAIMED

iatl i) Life
(d) (e) (f) Basis for (g) De;?rr‘oclat lon ) (i)

% depreciation prior years Method rate

{b) Cost or (c) Date

(a) Dascription of prope
Property unadjusted basis acquired

SEE ATTACHMENT

(1) Depreciation
for this year

JSA
2E7000 1 000

H55044 7001 7/26/2013 5:41:38 PM
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MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 140, 316.
GET 5,856.

OTHER 250.

146,422.

H55044 7001 7/26/2013 5:41:38 PM PAGE 43




MAUI MEMORIAL.MEDIéAL CENTER FOUNDATION, INC.

RENT AND ROYALTY SUMMARY

OTHER
EXPENSES

TOTAL DEPLETION/

PROPERTY , INCOME DEPRECIATION
MAUI MEMORIAL MEDICA 146,422. 24,455.
TOTALS 146,422, 24,455.

H58044 7001 7/26/2013 5:41:38 PM

' 99-0330698

ALLOWABLE
NET
INCOME

121,967.

121,967,

PAGE 44




SCHEDULED
(Form 1041)

Department of the Treasury

* Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form1041.

OMB No. 1545-0092

2012

Name of estate or trust

MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.

Employer Identification number

99-0330698

Note: Form 5227 filers need to complete only Parts | and |l.
[l Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example. 100 shares 7% prefetrved of "Z" Co.)

(b) Date acquired
(mo, day, yr)

(c) Date sold

(ma., day, yr) (d) Sales prce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b .~ . ... .......... 1b 5,983.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . ... ....... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts =~~~ . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | | . . . . .. 4 | )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback. . . .. .. ... ... e e e s > 5 5,983.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
' L . (f) Gain or (loss) for
D tion of b) Dat d Dats sold . Cost or other basl
(Example(ﬂ)ooeﬁg:gslgaoprgrf:‘r’r:%yof "2" Co) ( ()mt:,%::‘;:.r)e ((r%)o .%aey.s‘;r.) (d) Sales price (e)(see i:;tmct?;n:)ss Sutgt.raz't“(l;;f!:;;r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b . .. . . ... ... . ...... &b 29,355,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . .. . ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ | 8
9 Capitalgaindistributions | | L 9
10 Gainfrom Form 4797, Partl L 10
1 Long-.term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | | . . e 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe bacKk. . . . . . v v o v u etk e > [12 29,355,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

2F1210 2.000

H58044 7001 7/26/2013 5:41:38 PM

Schedule D (Form 1041) 2012
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Schedule.D (Form 1041) 2012 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate's
Caution; Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Net short-term gainor(loss) , , ., ... .............. 13 : 5,983.
14  Net long-term gain or (loss):
a Totalforyear | ., . ... . ........ ... 14a 29,355.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , . . . 14b
C 28%rategain , . . . ... ..... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , . . . . . > |15 35,338.
Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 980-T, Part | line 4a) If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capltal Canyover 'orksheet, as

necessary.

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, f a trust), the smaller of:
a The loss on line 15, column(3)or b $3,000 16 |[(

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Caryovar Worksheet in the instructions to fi igure your capltal loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c¢, col. (2) is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ | ., }L’ ﬁ
18 Enter the smaller of line 14a or 15 in column (2) } Qﬁ f*
butnotlessthanzero, . . . .. ... ....... 18 ! i
19 Enter the estate's or trust's qualified dividends b 014 .-
from Form 1041, line 2b(2) (or enter the qualified PARRS v
dividends included in income in Part | of Form 990-T), . | 19
20 Addlnes18and19 _ _ . . . ........... 20
21 If the estate or trust Is filing Form 4952, enter the T . e
anmount from line 4g; otherwise, enter -0-, , . » | 21 A .
22 Subtract line 21 from line 20. If zero or less, enter-0- . . .. ......... 22 5
23 Subtract line 22 from line 17. If zero orless, enter-0- _ _ . . ... ...... 23 o offk
24 Enter the smaller of the amounton fine 17 0r$2,400 _ . ... ....... 24 ‘"_?5;
25 |s the amount on line 23 equal to or more than the amount on line 247 v
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box. ar.
No. Enter the amount from line 23, , , . . ... ... ... uu.. 25 .
26 Subtractline 25fromIine 24, | ., . . . .. i ... .|26 Rt
27  Are the amounts on lines 22 and 26 the same? e
Yes. Skip lines 27 thru 30; go to line 31, |:| NO. Enterthe smalier of line 17 or line 22 27 rht
[ 45
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ == . 28 "’:
29 Subtractline 28 fromline27 . . 29
30 Multiply line 20 by 16% (15) | | . e 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form10441) = . . . ... . .. ... .. 31
32 Addlines 30 and 31 L 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. ... . .. ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a(orFOrm990-T, line@36) . . . . . . . .\ ot ot ot ittt it i et et 34

Schedule D (Form 1041) 2012

JSA
2F1220 2 000
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SCHEDULE D-1
{(Form 1041)

Department of the Treasury
Intemal Revenue Service

(Form 1041)

Continuation Sheet for Schedule D

P> Attach to Schedule D to list additional transactions for lines 1a and 6a.
» Information about Schedule D (Form 1041) and Its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or frust

MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.

Employer Identification number

99-0330698

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date Cost or other basi Gain or (I
s | B [ gomm [ eserw [ogmzm | agin,
1a BANK OF HAWAII -
SHORT-TERM 319,831. 314,941. 4,890.
FIRST HAWAIIAN BANK -
SHORT-TERM 4,124, 3,031.| 1,083.
1b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line 16 . . . . v v v v v v v v e wu v .. 5,983.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA '
2F1221 2 000

H55044 7001 7/26/2013 5:41:38 PM

Schedule D-1 (Form 1041) 2012
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Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identfication number if shown on the other side

Employer Identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

ipti . (b) Date Date sold . Cost or ather basi Gainor (I
i il i oo | QPGS | @smeseiee | O e | sbbirat o) fom
6a
BANK OF HAWAII - LONG-TE 243,371. 215,080. 28,291.
FIRST HAWAIIAN BANK -
LONG-TERM 175,203. 174,139. 1,064.
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, neBb . . . . . . v v v v v v v v v v 29,355,

JSA

2F1222 2,000
H5S044 7001 7/26/2013

5:41:38 PM

Schedule D-1 (Form 1041) 2012

PAGE 48




om 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemat Revenue Service  (99) ) See separate instructions.

P> Attach to your tax return.

OMB No_1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on retum

Identifylng nUmber

MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC. 99-0330698
Business or activity to which this form relates
GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount (seeinstructions), | . ... ... ... .. 1
2 Total cost of section 179 property placed in service (see instructions) = ., . . . .. ... . .. s e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) _ . . . . . ... .... 3
4 Reduction in limitation Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . . . . . 0 v v v s o v 4
5 Sebiratly, soe meRuheR - o n e e e e Y e 5
8 (a) Descnption of property (b) Cost (business use only) (c) Elected cost o - 4
7 Listed property. Enter the amount fromline29 = . . . ... e e e e l 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 . . . . . .. ..... 8
9 Tentative deduction. Enter the smallerof line 5ortine8 . . . . .. ... ........ e e e e e . )
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 = . . . .. ... . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 , , , . .. ........ 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline12 . . .. » |13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other l')epreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear (see Instructions) . , . . . . . . . . . .. . ittt it e 14
15 Property subject to section 168(f)(1)election , , , , ., ., . .. ... ...ttt it et e 15
16 Other depreciation (includingACRS) . . . . ................c00uoeereeeueaur... 18
PYs81li MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In taxyears beginningbefore 2012 , , _ . . . . .. . . v v v v v 17 l _ - 1,162.
18 If you are electing to group any assets placed in service during the tax year into one or more general A A
assetaccounts,checkhere . . . . . & i v i i i i it i e e i e e s e e e n e aesas > e
Section B - Assets Placed In Service During 2012 Tax Year Using the General Depreclatlon System
{b) Month and year | (c) Basis for depreciation {d) Recovery ]
(a) Classification of property placed in (business/investment use . (e) Convention | (f) Method | (g) Depreciation deduction
servuoe only - see instructions) period ,
19a 3-year property e 4
b S5-year property g, M%
¢ 7-year property v
d 10-year property
o 15-year property . . :‘_«: ‘
f 20-year property A ﬁ
g 25-year property e o 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life FO T o S/L
b 12-year ]m.«- el sy 12 yrs. siL
_c 40-year 40 yrs. MM S/L
BT Summary (See mstructlons )
21 Listed property. Enter amountfromiine28 _ . . . . .. ... . .. ... e e e e . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions , . . . . . ... ... 22 1,162.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs , . , . . . e e e 23 [

-_‘I,igsggr Paperwork Reduction Act Notice, see separate instructions.
H5SO44 7001 7/26/2013 5:41:38 PM

Form ‘4562 (2012)
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Form 4562 (2012)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

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

99-0330698

Page 2

Section A - Deprecilation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed’?l ] Yes | X| No I 24b If "Yes," is the evndence written? I | YesJ XI No
(@) (®) e @ ; h?)dﬂ ) (@ (h) M
Type of property (list Date placed usine i | 25is for depreciation | pacovery Method/ Depreciation | Elected section
vehicles first) in service m::zr:r::; :59 Cost or other basis (busln:::ll;‘\:;)slment period Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see Instructions) . . . + « + « v v v v o v 0 00 e e 25
26 Property used more than 50% in a qualified business use:
) %
%
%
27 Property used 50% or less in a qualified business use:
% SiL - - ‘ i
% S/L - "
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enterhereandon line21,page1, . . ., ... ... ... .. 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

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

30

31
32

33

34

35

36

(a) (b) (c) (d) (o) 4]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

Total business/investment miles driven during

the year (do not include commuting miles) . - . .

Total commuting miles driven during the year | |

Total other personal (noncommuting) miles

driven . . . ... .. e e

Total miles driven during the year. Add lines

30through 32, . ., ... vl ,
Was the vehicle available for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during off-dutyhours? , , . . ... ........

Was the vehicle used primarily by a more

than 5% owner or related person? , . . . ...

Is another vehicle available personal

[ I I I

Sectlon C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do .you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MPIOYEES? | L L L L L. e e e et e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . ... ... ... ..
39 Do you treat all use of vehicles by employees as personal use? L L
40 Do you provide more than five wvehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . e
41 Do you meet the requirements concerning qualified automobile demonstration use7 (See instructions.) _ ., . . ... ......
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies i,
Amortization
(b) (o) !
Descnpt(lz?\ of costs Date ;:‘g‘::;zaﬁo" Amortizable amount Codéds)ectlon Ar:::;zag: " Amortizatio(r? for this year
percentage
42  Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to'répc-m' B 44

JSA
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

Internal Revenue Service  (39) P> See separate instructions. " > Attach to your tax return.

OMB No 1545-0172

2012

Attachment
SequenceNo 179

Name(s) shown on retum

MAUI MEMORIAL MEDICAL CENTER FOUNDATION, INC.

Identifying number

99-0330698

Business or activity to which this form relates

MAUI MEMORIAL MEDICAL CENTER

E:5ls8] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see INSruCtions), |, . ., . . . .. . . ..o .ewr e 1
2 Total cost of section 179 property placed in service (seeinstructions), . . . . . . . . .. .. ... . 0t 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) _ _ . . . . . ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ..., ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing
50paratoly, 500 INSHUCHIONS « « + = « = = & + = & = s « & 4 o 4 & s+ s 4 s 8 e s e e o o s e o v s w e s s e s e e s v e s 5
(] (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline28 = = .. . ......... . | 7
8 Total elected cost of section 178 property. Add amounts in column (c), ines6and?7 . . . ... ...... 8
9 Tentative deduction. Enterthe smaller of ine S orliNe 8 | | | . . . . . . v i v i i vt it e o v o e s e )
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 _ | . . . . . . . . . . @ v v v v v v v v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 , , , , . ... ... ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline12 . . . . b | 13 l .
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthe taxyear (seeinstructions) . , . . . . . . .. . . ittt it e e e 14
15 Property subject to section 168(f)(1)election , , . . ., . ... ... ... .. .. . i i e 15
18 Other depreciation (including ACRS) . . . . . . . . . . . .\ i o i iu s et e e e e asse s 16
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 Mf\CRS deductions for assets placed in service in tax years beginningbefore2012 , , . . . . ... ........ 17 I 24,455.
18 If you are electing to group any assets placed in service during the tax year into one or more general S e
assetaccounts,check here . . . . . i v v v o v i v v o o 4 o 4 v v u e a s s s e s s e s e > s S . Taw

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

. . (b) Month and year | (c) Basis for depreciation {d) Recovery .
(a) Classification of property placed in {business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/IL
h Residential rental 275 yrs. MM SiL
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life - S/L
b 12-year RIS 12 yrs. SIL
c 40-year 40 yrs. MM S/L
E:EA Summary (See instructions.)
21 Listed property. Enter amountfrom ine 28 | . L L L e e e e e i
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . e aens 22 24,455,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts, . . . . ... ....... ... ]| 23

JSA For Paperwork Reduction A i
4sA For ooop ion Act Notice, see separate instructions.
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Farm 4562 (2012)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement)

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

' 99-0330698

Page 2

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

24a Do you have evidence to support the business/invesiment use cIaimed?I [Yes L X[No |24b If "Yes," is the evidence written? | lYes I X[ No
(@ (b) ; @)y (@ . IM?) . ] (@ (h) 0}
Type of property (Iist Date placed , pusines . | oas's for deprecialion | oo vary Method/ Depreciaton | Elected section
vehicles first) In service '",;':fg:,ﬁ:‘g :se Cost or other basis (busm:::ll;\rya)stment penod Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . v ¢ v v s v v 0o 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use.
% SIL - AT
% S/L -
%, S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline21,page1_ , . . ... .. .... .. I 28
29 Add amounts in column (i), line 26. Enterhereand onliNe 7, Page 1 . . . & v v & v « o * o v « o « o » o s 2 ¢ ¢ 8 e s v o « o 29

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

30

Kh
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) . - . .

Total commuting miles driven during the year | _ |

Total other personal (noncommuting) miles
driven , . .. ... s s e e
Total miles driven during the year. Add lines
30through32, . . ................
Was the vehicle available for personal use

during off-duty hours? _ | , ,
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another wvehicle

available for personal

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(d)
Vehicle 4

(c)

(o)
Vehicle §

]
Vehicle 6

Yes No

Yes

No Yos

No Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by * Yes No
YOUr emplOYBES? | | | L L it e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . _ . . . . . .. .. .. ...
39 Do you treat all use of vehicles by employees as personal use? |
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See |nstruct|ons) e e e e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the coverad vehicles. " __* ;-_W .
2%l Amortization
(®) ()
Descnpt(i:r)\ of costs Date ;:g?:;zauon Amortiza(:l)e amount Code(:)ection Ar:eo:;ag: " Amortlzatlo(r? for this year
percentags
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the instructions forwr'le;e.to'rép;m' ) o 44

JSA

2X2310 2 000

\H58044 7001 7/26/2013

5:41:38 PM
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