U4252614535SEP 59 202

599016

o !/

2949327704715 0

OMB No 1545-0047

/
* <,
s S
L{/ V2
e 9 9 0 Return of Organization Exempt From Income Tax
orm
e Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 8
» Do not enter social security numbers on this form as it may be made pubhc uo

P Go to www.irs gov/Form990 for instructions and the latest information

07/01, 2018, and ending 06/30,20 19
D Employer identification number

Open to Public

Department of the Treasury .
Inspection

Intemal Revenue Service

A For the 2018 calendar year, or tax year beginning

C Name of organization
B cmcrimpeate | OUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Enass 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 return 67-1125 MAMALAHOA HIGHWAY (808) 881-4400
(Fa"";'"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended KAMUELA, HI 96743-8496 G Gross receipts $ 78,047,155.
Appiication | F Name and address of pnncipal officer CYNTHIA KAMIKAWA H(a) Is this a group return for Yes | X [ No
pending 7 subordinates?

SAME AS C ABOVE )-I(b) Are all subordinates nchided? E Yes No

If "No," attach a list (see instructions)

| Taxexemptstatus | X [s01(cy3) | [501(c)( ) 4 wnsenno) | [4947@ynor | |sdr) A
J  Website p WWW.NHCH.COM

K Farm of organization l X I Corporation l 4, Trustl
Summary

H{c) Group exemption number P &

| Association | | otner B> | L vearof rormation 198 9] M state of legal domicile HI

1 Briefly describe the orgamization's missian or most significant activities ACUTE ¢ARE HOSPITAL WITH THE MISSION TO
8 IMPROVE THE HEALTH AND WELLNESS OF THE PEOPLE OF ﬁ\]ORTH HAWAII.
< T
g
§ 2 Check thisbox P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . . . . . . v v v v v i i i e u .. 3 11.
ﬁ 4 Number of iIndependent voting members of the governingbody (Part VI, inetb) . . . . . .. ... ... .... 4 9.
3 5§ Total number of individuals employed in calendar year 2018 (PartV,line2a). . . . . ... . .. . .. .. ... 5 425.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v v v v e e e e e e e e e 6 56.
<| 7a Total unrelated business revenue from Part VI, column (C), 1N 12 . © v v v v v v v v e e et e e e e 7a 58,157.
b Net unrelated business taxable income from Form 990-T, INE 38 . & v v v @ v v v v v o ot e e s e e o u e e 7b 52,000.
Prior Year Current Year
o| 8 Contributions andgrants (PartVIIL N Th) , . . . . 0 0 v v i e e e e e e e e e e e 2,193,317. 7,477,845.
E 9 Program servicerevenue (Part VIIL INE2Q) . . . . o v v v v e e e e e e e e 62,796,478. 69,578,309.
3|10 Investment income (Part VI, column (A), nes 3, 4, and 7d). . . o v o v o v o v e e e 43,945. 181,066.
[
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . .. ... 865,473. 809,935.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 65,899,213. 78,047,155.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) ., . . . . . . . . . . . .. ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). . . . . . . 32,284,797. 32,713,660.
g 16 a Professional fundraising fees (Part IX, column (A), Ine 11€) . . . . . . . v v v v v v v v u . 6,980. 4,595.
2 b Total fundraising expenses (Part IX, column (D), ine 25) p 96,452
Y147 Other expenses (Part IX, column (A), ines 11a-11d €24} ... 39,564,561. 39,512,308.
18 Total expenses Add lines 13-17 (must equal Part IX, lumR&@@ﬁVED R 71,856, 338. 72,230,563.
19 Revenue less expenses Subtractine 18 fromline {2 . [~ T+ v gry4 - -« . -5,957,125. 5,816,592.
5 g w0 Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ne16) . . . . .. .. ... al. _M_AY_2_O_2_U_2[J . 8 189,484,716.| 213,183,241.
<8121 Total liabilties (Part X, ne 26). . . . . . . . . . . MU (o< I 64,391,039. 79,000,293.
%E 22 Net assets or fund balances Subtract line 21 fromfine 200 RDERL JdT. . . b . .. 125,093, 677. 134,182,948.
e

m Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

L)’;;/b/zozo

Sign } Signature of officer
Here MONEY ATWAL TREASURER
Type or print name and title

Print/Type preparers name Preparer's signature Date Check |_] ¢ | PTIN
:a'd JOCELYNE MILLER Lf 0606{)\4 C. /h, 4/28/2020 |seirempioyed |  P00634378
U:";':I; Frmsname WERNST & YOUNG U.S. LLP Frms EIN B> 34-6565596

Firm's address P>4365 EXECUTIVE DRIVE, #1600 SAN DIEGO, CA 92121 Phone no 858-535-7200
May the IRS discuss this return with the preparer shown above? (see instructions) _ , . ., .. .. ... ......... m Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions. 0,\ Form 990 (2018)
JSA
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Form 990 (2018)

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany ine nthis Part I . . . . . . ... ... . ... ........

Briefly describe the organization's mission
ACUTE CARE HOSPITAL WITH THE MISSION TO IMPROVE THE HEALTH AND

WELLNESS OF THE PEOPLE OF NORTH HAWAII.

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

prior Form 990 0r 990-EZ7 . Yes No
If "Yes," describe these new services on Schedule O

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

SBIVICES 2, L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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 ) (Expenses $ 49,406,204 Including grants of $ 0 ) (Revenue $ 69,791,269 )
QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL (THE HOSPITAL), LOCATED IN

KAMUELA, HAWAII ON THE ISLAND OF HAWAII, IS A NOT-FOR-PROFIT,

ACUTE CARE HOSPITAL THAT PROVIDES INPATIENT, OUTPATIENT AND

EMERGENCY CARE SERVICES FOR THE RESIDENTS AND VISITORS OF NORTH

HAWAII. THE HOSPITAL WAS CHARTERED IN NOVEMBER 1987 AND COMMENCED

OPERATIONS IN MAY 1996. THE HOSPITAL IS CURRENTLY LICENSED FOR 35

BEDS. ADMITTING PHYSICIANS ARE PRACTITIONERS IN THE LOCAL AREA.

THE NUMBER OF PATIENTS SERVED FROM 7/1/2018 - 6/30/2019 THROUGH

OUTPATIENT VISITS WAS 87,209 AND THE NUMBER OF ADMISSIONS WAS

1,697.

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

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 » 49,406,204.

JSA
8E1020 1 000
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Checklist of Required Schedules

QUEEN'S NORTH HAWAII COMMUNITY HOSRI C\/ 9-026042:
Form 990 (2018) . ‘]rﬂ/ \

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ., . ... ..
Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . @ . i v it i
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,Partil. . . . . . ... ... ... .. .....

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, Part Ill .

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? /f

"Yes,"complete Schedule D, Part 1. . . . . . . . . @ i i i it e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Part!l. . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e
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 reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . i i i i i it it e

Did the organization, directly or through a related organization, hold assets in temporarly restricted

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VII, VIIi, IX, or X as applicable
Did the organization report an amount for land, buldings, and equipment 1n Part X, ne 10? If “Yes”

complete Schedule D, Part VI . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,”" complete Schedule D, Part VIl . . . . . . .. ... ......
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill . . . . . . ... ........

D the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . . @ . . i i,

Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, PartX ., . . . . ..

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIll. . . . . @ . i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 Xl and Xll is optional .
Is the organization a school described In section 170(b)(1)(A)(n)? If “Yes,"” complete Schedule E. . . . ... .. ..

Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV, . . . .. ... ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsiland IV . . . . .. ... ... . ... .....

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslifand IV , . . .. . .. ... .. ...
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 | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . .. . .. . ... iiuinenene..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . . . . i e e e e

Did the organization operate one or more hospital faclities? If "Yes,” complete Schedule H . . . . ... ... ...

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule | Partsland !l . . . . .. . ...

\ Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
i
11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a| X
20bj X
21 X

JSA
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Form 990 (2018)

PAGE 3



Iy

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Form 990 (2018) Page 4
Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, 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 Schedule J . . . . . . . . . e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . . . . i i i i i i it i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . . . . . . ... L L L e e e e e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . ., .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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 "Yes," complete Schedule L, Part 1, . . . . . . . . i i i i i it i e i e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl. . . . . . . . . . @ @ i i i i i i i it e et 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, Partlll . . . . . .. ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e 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, Part IV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . .. i e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . 0 i i i i i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i,
oriV,and Part V, line 1. . . . . o i e e e e e e e e e e e e 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 orgamization 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 X
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,line 2 . . . . . . . .. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . . . ... .. .. ... e es |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in hne 1a Enter -0- f notapplicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to Prize WINNErs? . . . . . . v @ v\ v i et o i a a4 e ae e s e .. 1c

JSA

8E1030 1 000
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Form 990 (2018)
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. QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 425
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . .. .. . '
3a X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . . . ... ..
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,

a financral account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » ‘
See instructions for filing requirements for FRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ . vt i it it e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L. e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods .
7a X

and services provided to the payor? | . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . .. ... .. 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred o file FOMM B2827 . o v v i v i e i e e e e e e e e e e e e e e e 7c X
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? | 7¢ X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g 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, arrplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings atany tme duringtheyear?. . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club faciites . . . . [10b
11  Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . . . . . . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . . o L i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 1041? 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 health insurance issuers.
a [s the organization iicensed to i1ssue qualified health plans in more thanonestate?. . . . ... ... ... ..... 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 i1s licensed to 1ssue qualified healthplans . . . . . .. ... ... . ... ... 13b :
¢ Enterthe amountofreservesonhand. . . . . . . .. it ittt it 13c
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during theyear? . . . . . . .. . .. ... ... . e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N )
X

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If "Yes." complete Form 4720, Schedule O '

Form 990 (2018)

JSA
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Form 990 (2018) QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lne mnthis Part VI, . . . . . . ... . .. ... .......
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are materal differences In voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b E
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. . L L L e e 2 X
3 D 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 members orstockholders? . . . . . . . . ... ... ... o ool 6 | X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o ittt e e 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . . i i i ittt e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... v i v v .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f "Yes," provide the names and addresses in Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiiates, 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 990 to all members of its governing body before filing the form? . 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,"gotolne 13 . . . . . . .. ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONFICES? & o v & v i v e i e e e et e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O how thISWAS TONE « « « v v v v v i e e e e e e e e e e e et e e et et e e e 12¢
13 Did the organization have a written whistleblower policy?. . . .« « « ¢« ot it e e e e e e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 X
15 Did the process for determmning 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 CEQ, Executive Director, or top managementofficial . . . . ... ... ... ... ...... 15a X
b Other officers or key employees of the orgamization . . . . » « « o v o v v i i i i e e e e e 15b X
If "Yes" to ine 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
with ataxable entity during the year? . . . . . . o . v it i it e e e 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? . . . . . . . ... ... oo e o ... 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) avatlable for public inspection Indicate how you made these available Check all that apply
Own website Another's website 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 S}{tpeb}ieohh&ggqun% address and telegp&r}emt&e’r 211‘ the Eerson who possesses the or%a6r71|szatlon s books and records »
Form 990 (2018)
JSA
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.

Form 990 (2018) QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423 Page 7
CIiQ'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanyineinthisPartVIl. . . ... ... ... ... ..., ... .... D
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

o 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 organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former dwector 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 ndwvidual trustees or directors, inshtutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A} (8) Pasttion (D) (€} {F)
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 (list any| officer and a director/trustee) from related other
hours for os{s|lol x]lex|m the organtzations compensation
elted (a2 2/ S/2/38) 8 organzation (W-2/1099-MISC) fram the
organizations g =3 % K 3 % &l 2| (w-2/1099-M1SC) organization
below dotted| 8 2 | 3 a|®8 and related
line) E: g 4 g organizations
°ls 8
2
__(1)MAENETTE BENHAM, EDD 1.00
TRUSTEE 3.00] X 0. 0. 0.
_(2)KYLE CHOCK 1.00
TRUSTEE 2.00| X 0. 0. 0.
_ (3)ROBERT HASTINGS, II 1.00
TRUSTEE 0. X 0. 0. 0.
(4)NEIL KUYPER 1.00
TRUSTEE 0. X 0. 0. 0.
_(5)RICHARD LEVY, PHD 1.00
TRUSTEE 0. X 0. 0. 0.
_ (6)ROBERT LINDSEY 1.00
TRUSTEE 0. X 0. 0. 0.
_(7)KAHU BILLY MITCHELL 1.00
TRUSTEE 0. X 0. 0. 0.
__(8)ROBERT MOMSEN 1.00
TRUSTEE 3.00] X 0. 0. 0.
_(9)JENAI WALL 1.00
TRUSTEE 3.00|] X 0. 0. 0.
(10)CYNTHIA KAMIKAWA 54.00
PRESIDENT/TRUSTEE 1.00] X X 0. 501, 081. 104,349.
{11)ARTHUR USHIJIMA 3.00
CHAIR/TRUSTEE 62.00( X X 0.] 1,602,592. 91,312.
{12)MONEY ATWAL 45.00
TREASURER 10.00 X 0. 206,119. 31,030.
(13)SHARIANN GONSALVES 40.00
ASSISTANT SECRETARY 0. X 62,078. 0. 14,891.
{14)SHARLENE TSUDA 1.00
SECRETARY 54.00 X 0. 354,997. 61,435.

JSA Form 990 (2018)
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

99-0260423

Form 990 (2018) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) © (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | {(do not check more than one compensation |compensation from amount of
week (st any [ bOx, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
i P HEIEIEE g orgamization | (W-2/1099-MISC) from the
organizations H 3 E 8; S ~<3 A (W-2/1099-MISC) organization
belowdotted | Q & | 3 s {ag - and related
tine) Sz 2 a|®8 organizations
c | = @ 3
a g L
3|2 2
3 @
3
15) TY CHUN, MD ] - 5000
PHYSICIAN 0. X 401,779. 0. 30,608.
J;g)__le_l'\lfiI_I\l__KUCZYNSKI, M_D ________ 5 _O .00
PHYSICIAN 0. X 545,800. 0. 24,595.
17) KARL MOON, MD | =< 50.00
PHYSICIAN 0. X 408,856. 0. 29,910.
18) JASON TANI, MD | 50.00
PHYSICIAN 0. X 444,316. 0. 27,534.
]_._g)__IiOWARD _W_O_N_G_ r _M_D _______ 50_._0_0_
PHYSICIAN 0. X 411,409. 0. 16,275.
20) LILINOE WATANABE | ¢ 0.
FORMER OFFICER 55.00 X 0. 195,965. 33,477.
1b Sub-total > 62,078.[ 2,664,789. 303,017.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... .... »| 2,212,160. 195,965. 162,399.
d Total (add lines1band1c) . . . . . . . . o v i v v vttt v e »| 2,274,238.| 2,860,754. 465,416.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 58
Yes| No
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 forsuchindividual . . . . . . ... ... ... . . oo, 3 X
4 For any individual hsted on line 1a, i1s 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
INAIVITUEL . . . o e o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 J for suchperson . . . . . . . .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who receiwved

more than $100,000 in compensation from the organization » 0.

JSA
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Form 990 (2018) QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

Wtatement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . ..

(A) (B) 9] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

{?%’ 1a Federated campagns . . . . . . . .| 1a
gé b Membershipdues. . . . .. .... [ 1b
g<| c Fundraisngevents . ........L1¢c
O©2| d Related organizatons . . . . . . . .| 1d
g(% e Government grants (contributions) . . | _1e 380,000
EE f Al other contributions, gifts, grants,
50 and similar amounts not included above . | 1f 7,097,845
ég g Noncash contributions included in lines 1a-1f $ 1,096,774
h_ Total. Addlnes1a-1f . . . . . . . .. .. e e > 7,477,845
§ Business Code
% 2a NET PATIENT SERVICE REVENUE 900099 64,183,670 64,183,670
% b STATE OF HAWAIT SUSTAINABILITY 900099 5,261,188 5,261,188
-g ¢ INTERCOMPANY INCOME 900099 133,451 133,451
&1 d
2 f All other program service revenue . . . . .
@ | g Total Addlnes2a2f . . . .. e e .. A 69,578,309
3 Investment income  (including  dividends, Interest,
and other similar amounts). . - . . . . . . A 171,474 38,157 113,317
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . . ...... e e e I 0
(1) Real (n) Personal
6a Grossrents . . . . . . . . 276,462
b Less rental expenses . . .
¢ Rental ncome or (loss) . . 216,462
d Netrentalincomeor(loss). . « . . ¢ v ¢ o v o0 .. . > 276,462 276,462
7a  Gross amount from sales of | () Securties (n) Othe
assets other than inventory 9,592
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) « « .« . . . . 9,592
d Netganor(loss) . ....... P 9,592 9,592
] 8a Gross Income from fundraising
S events (not including $
é’ of contributions reported on line 1¢) .
by See PartiV,ne18 . . . . . - . .. .. a 0 .
g b Less drectexpenses . . . . . . . ... b 0
¢ Net income or (loss) from fundraisingevents . . . . . . P 0
9a Gross income from gaming activities
SeePartlV,lne19 , ., .. ... .. .. a 0
b Less drectexpenses . . . . . . . ... b 0
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 0 .
b Less costofgoodssold . . . . . .... b 0
¢ Netincome or (loss) from sales of inventory, . . ... .. P 0
Miscellaneous Revenue Business Code
11a VENDING MACHINE/CAFETERIA 900099 277,105 277,705
p ENDOWMENT DIST ADJ 900099 42,808 42,808
¢ COMMON AREA MAINT REIMBURSEMENTS 900099 43,685 43,685
d All otherrevenue . . . . . . . e 169,275 169,275
e Total Addlnes 11a-11d . - « « v v v v v o s . > 533,473
12  Total revenue. See instructions . . . . . . N 78,047,155 69,791,269 58,157 719,884
JSA Form 990 (2018)
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Form 990 (2018)

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

99-0260423 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any Iine in this Part IX

Do not include amounts reported on lines b, 7b, Total é?genses Prog ra(ra)serwce Manag éﬁn’ent and Fund(rgzsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations :

and domestic govemments See Part IV, ine 21 , , . . 0. :

2 Grants and other assistance to domestic

individuals See PartIV,lne22 ., ... ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals See Part iV, ines 15 and 16 , | |, . 0.
4 Benefits padtoorformembers, ., . ., .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 74,939. 74,939.
6 Compensation not ncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3}B) _ , ., . . . 0.
7 Other salanies andwages . . _ . . . . .. ... 27,034,213. 21,444,016. 5,522,745. 67,452.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 550,022. 464,639. 84,013. 1,370.

9 Other employeebenefits . . . . . .. .. ... 3,325,223. 2,285,426. 1,027,987. 11,810.
10 Payrolltaxes . « .« « « v ¢ v v e o e e e e e .. 1,729,263. 1,331,726. 392,798. 4,739.
11 Fees for services (non-employees)

a Management | . .. .. ... ..., 62,233. 62,233.

blegal . ... ......... ... ..., 53,572. 53,572

CAccounting . . . ... ... ... 43,986. 43,986.

R 0.

e Professional fundraising services See Part IV, line 17, 4, 595. 4,5 95.

f Investment managementfees , . ., ... .. 9,139. 9,139.

g Other {If ne 11g amount exceeds 10% of line 25, column

(A)amounl,llstlnneﬁge)qaensescmScheduleO).A:I‘(.:I-.l .1. 9,992,611. 8,061,252. 1,931,359.
12 Advertising and promotion |, , . . . . ... .. 100,044. 1,850. 98,194.
13 Officeexpenses . . . . . . v v v v v v« v o 71,724. 66,730. 4,994.
14 Information technology. . . . . . . .. .. .. 387,082. 52,797. 334,285.
15 Royaltes. . . . ... ............. 0.
16 OCCUPANCY . . o o o e e oo, 2,555,041. 355,877. 2,199,164.
17 Travel |, . o . o e 239,070. 151,105S. 87,965.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | | | . 81,226. 54,040. 27,186,
20 Interest . . ... ... 205,875. 205,875.
21 Paymentstoaffiiates, . . . ... ... .... 0.
22 Depreciation, depletion, and amortization | | |, |, 3,725,829. 2,414,745, 1,310,823. 261.
23 INSUMBNCE . . . . . .. 545,195. 545,195.
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, st ine 24e expenses on Schedule O) ,

aSUPPLIES 12,208,621. 11,890,900. 317,721.

p INTERCOMPANY PAYMENTS 7,939,988. 7,939,988.

¢PROVIDER TAX 766,477. 766,477.

4qDUES AND SUBSCRIPTIONS 59,468. 59,468.

e All other expenses 465,127 . 71,886. 392,010. 1,231.
25 Total functional expenses Add lines 1 through 24e 72,230,563. 49,406,204. 22,727,907. 96,452.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here p if
following SOP 98-2 (ASC 958-720) , . . . ... 0.

JSA
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

Form 990 (2018)

99-0260423

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . .. .. ................0.0... 466,775.) 1 13,301,367.
2 Savings and temporary cashinvestments . . . . . . ... ... ... ... 1,113,616.| 2 7,649,570.
3 Pledges and grantsrecewvable, net _ . . .. ... 2,169,687.] 3 3,590,582.
4 Accountsrecevable,net . ... ... ... 11,339,727.| 4 8,207,651.
5 Loans and other recewvables from current and former officers, directors, '
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . | . . . ... ... ... ........... 0|5 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
and sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary
» organizations (see instructions) Complete Part Il of SchedulelL = . . . . ... C.l s 0.
| 7 Notesandloans recevable,net. . . . ... .................. 0. 7 0.
21 8 Inventoriesforsaleoruse. . . ... ... .. ... ... 1,476,356.| 8 1,703,971.
9 Prepaid expenses and deferredcharges . . . . . . . ... . i it ..., 533,582.] 9 478,702.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 97,774,386.
b Less accumulated depreciation. . . . . .. . .. 10b 36,513, 308. 52,895,112.|10¢ 61,261,078.
11 Investments - publicly traded securities . . . . . .. . .. .. .. ... ... 2,886,598.] 11 1,351,006.
12 Investments - other secunities See Part IV, lne 11 _ . . . . . .. ... ... 0. 12 0.
13 Investments - program-related See Part IV, lne 11 . . . . . .. ... .. 0.[13 0.
14 Intangible @SSetS . . . . . . ... 0.[ 14 0.
15 Otherassets See PartIV,line 11 _ . _ . . . . . . . . ... .. ... 116,503,263.] 15 115,639, 314.
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 189,484,716.| 1s 213,183,241.
17  Accounts payable and accrued expenses., . . . . . . .. i uu ... 5,405,896.[17 7,822,816.
18 Grantspayable. . . . ... ... ... ... ... 0.1 18 0.
19 Deferred revenue . . . . . . ... ... ...t 0.l 19 0.
20 Tax-exemptbond liabilties . . . . . . . . . . .t 5,418,002.] 20 5,165,309.
21 Escrow or custodial account iabiity Complete Part |V of Schedule D |, | | . 0. 21 0.
9122 Loans and other payables to current and former officers, directors,
::g trustees, key employees, highest compensated employees, and i
g disqualified persons Complete Part Il of Schedule L, , , . . ... ...... 0.l 22 0.
~[23 Secured mortgages and notes payable to unrelated third partles | . . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties . | . |, . . . . 0.l 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... 53,567,141.| 25 66,012,168.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . ..o oo oo 64,391,039.| 26 79,000,293.
Organizations that follow SFAS 117 (ASC 958), check here P m and
3 complete lines 27 through 29, and lines 33 and 34. .
§|27 Unrestncted netassets L 4,206,093.| 27 | 15,309,915.
g’ 28 Temporarily restricted netassets L. 11,712,549.| 28 10,923,847.
el2e Permanently restricted netassets, . . . .. ... .. .. .. ...t 109,175,035.( 29 107,949,186.
LE Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
12 30 Captal stock or trust principal, or currentfunds ... 30
131 Paid-in or capital surplus, or land, bullding, or equipmentfund = . . 31
I132 Retaned earnings, endowment, accumulated income, or other funds | 32
2[33 Totalnetassetsorfundbalances . . . . . .. ... ... ... .. .. 125,093,677.] 33 134,182,948.
34 Total habilities and net assets/fund balances. . . . . . . ... ... ..... 189,484,716.| 34 213,183,241.
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Form 990 (2018)

Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanyhneinthisPart XI. . . .. . ... ... ... .....

78,047,155.

1 Total revenue (must equal Part Vill, column(A), ine 12) . . . . .. . .. .. oot 1
2 Total expenses (must equal Part IX, column (A),Ine25) . . . ... ... .. ... . ... 2 72,230,563.
3 Revenue less expenses Subtractline2frombne 1. . . . . .. .. ... o oo, 3 5,816,592.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 125,093,677.
5 Net unrealized gains (losses)oninvestments . . . . .. ... ... ... a0 5 1,594.
6 Donatedservicesanduseoffacilites . . . . .. ... ... . .. e 6 0.
7 INVESIMENt BXPENSES & . & v v v v e e et e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperod adjustments . . . . . ... L L e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain in ScheduleO). . . ... ... ....... 9 3,271,085.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) o & v vt v et e e e e e e e e e e e e 10 134,182,948.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart XIl . . . . ... ... ... .. ..... EL
Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash Accrual D 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
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
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 basss, or both
Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 . . . . o ottt e e e e e i e 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 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No_1548-0047

(Form 990 or 99°'EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ' P Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

MReason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For Iines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). b 3
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part !l )
E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

An organization that normally recewves 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 )

HowN
>

~N »

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

9 An agricultural research organization described in section 170({b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 l:] An organization that normally receives (1) more than 33173 % 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 Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

(2]

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . L Lt e e e e e e e e e e e [:’
g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (ni) Type of organization | (Iv) Is the organization| (v) Amount of monetary {v1) Amount of
(described on lines 1-10  [usted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

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 boxon fine 5, 7, or 8 of Part | or If the organization falled to qualify unde

Section A. Public Support

Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )
/

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 Af) Total
1  Gifts, grants, contributions, and /
membership fees receved (Do not /
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addlines 1 through3. . . . . . . /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownonline 11, column(f. . . . . ..
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016/ (d) 2017 (e) 2018 (f) Total
7 Amounts fromimed. . . . .. .. ... /
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
SIMIArsowrees « « v v v v v o 0w e
/
9 Net income from unrelated business
activittes, whether or not the business
isregularlycarriedon . . . . .. . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . ... .. .. ...
11  Total support Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (see mstrucﬂons)/ ......................... 12
13 First five years. If the Form 990 1s for the organ{zatuon‘s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here. . . . . / ........................................ » l____‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line /6,/column (f) divided by line 11, column (f)). . . . ... .. 14 %
15 Public support percentage from 2017 Schedule A, Partll,fine14 . . . . . . ... .. ... ... .. 15 %
16a 331/3% support test - 2018. If the ordanization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization. . . . . .. ... .. ... ... ..., > ‘:]
b 331/3% support test - 2017. If thie organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The ordanization qualifies as a publicly supported orgamization . . . . . .. ... .. ... ..., | D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFGaNIZAtION. & v o/ o v e i e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-cifcumstances test - 2017. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 1s 10% or/more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain |n/Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMEA/OrGaNIZALION . & & v v v v v i e e e e e e e e e e e e e e e e e e e > D
18 Private‘foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instrdctions

> [ ]

JSA
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

Schedule A (Form 990 or 990-EZ) 2018

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part |

99-0260423

Page 3

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) P>

1

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

Gross receipts from admissions, merchandise

sold or services performed, or faciities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513 .
Tax levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
The value of facilites
furnished by a governmental unit to the
organmization without charge . . . . . . .

Total. Add lines 1 through 5. . . . . ..

revenues

services or

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

received from disqualified persons , , . .
b Amounts included on Ilines 2 and 3

received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..

Public support. (Subtract hne 7¢ from
line 6)

(a)2014

(b) 2015

(c) 2016

(d) 2017

(e)2018

/(f) Total

/|

/

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9

10a

11

12

13

14

¢ Add lines 10a and 10b

Amounts fromlne6. . . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUMCES + + = o « = « ¢ o o o o v o o = s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Net tncome from unrelated business
activities not included in line 10b
whether or not the business 1s regul rfy
carredon. « « « v« v v e .. s / ..

Other income Do not include
loss from the sale of capit
(ExplaninPartVl) ., .. /. .....
Total support. (Add lineg 9, 10c, 11,
and12) v v v o o Lo h e s e

assets

(a) 2014

/
(b1 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

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

organization, check’/this box and stop here

Section C. Compttation of Public Support Percentage

15 Public suppoyf percentage for 2018 (line 8, column (f), dvided by ine 13, column (f)) . . . . . .. ... ... 15 %
16 Public supgort percentage from 2017 Schedule A, Partlll, ine15. . . . . . . . . o o o v 0 4 a oo 16 %
Section D.,Computation of Investment Income Percentage

17 Investéent income percentage for 2018 (line 10c, column (f), dvided by ine 13, column (f)), . . . . . . . .. 17 %
18 In étment income percentage from 2017 Schedule A, Partlil, ine 17 , . . . . . . . . .. ' e 18 %

19a

20

31/3% support tests - 2018

If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . |

b 331/3% support tests - 2017

If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and

line 18 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
8E1221 1 000
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423
SCh:EduIe A (Form 990 or 930-EZ) 2018 Page 4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relattonship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If )
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authority under the orgamization's orgamzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 D the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated -
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, fo
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-E2) 2018
8E1229 1 000

4159HD 2020 PAGE 16



QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule A (Form 990 or 990-EZ) 2018 page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government enltity (see instructions)

2  Activities Test Answer(a) and (b) below. Yes| No ;
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities 2a

b Did the activiies described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes,” explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged i these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b} below. .
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or -

trustees of each of the supported organizations? Provide detatls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A {(Form 990 or 990-EZ) 2018
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. QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423
Schedule A (Form 990 or 990-E2) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G|h(w|N=

=]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

X (N|® (|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or Iine 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_J Check here If the current year i1s the organization's first as a non-functionally integrated Type Iil supporting organization (see
instructions)

|d (W (N =

Schedule A (Form 990 or 990-EZ) 2018
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule A (Form 990 or 990-EZ) 2018
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, Iine 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) I Underdig;)ributions Distrsglt)ltable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2018
a From2013 ... ....
b From2014 ... . ...
¢ From2015 ... . ...
d From2016 .. .....
e From2017 ... ....
f  Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from
Section D, ine 7 $
a  Appled to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4¢
8 Breakdown of line 7
a Excess from 2014, , . .
b Excess from 2015, | . .
¢ Excess from 2016, . . .
d Excess from 2017, ., . .
e Excess from 2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule A (Form 990 or $90-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, line 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, Iine 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any addittonal information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

(Form 990 or 990-EZ) 2@1 8

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below P Attach to Form 990 or Form 990-EZ.
» Go to www irs.gov/Form990 for instructions and the latest information

Department of the Treasury
Intemal Revenue Service

If the orgamization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il-A

If the organization answered "Yes,” on Form 990, Part IV, ine 5 (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c}(4), (5), or (6) orgamizations Complete Part lll
Name of organization Employer identification number
QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

definition of "political campaign activities”)

2 Political campaign activity expenditures (seenstructions) , . . . .. ... ... ... ... ... >3

3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . .. .. ...
Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955, . , | . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, | . . .. .. ... ..... Yes No
4a Was acormechon made? | | | . . . . .. ... e e e e e e e e Yes No
b If "Yes," describe in Part IV
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
aCtVIIES . . . . L L L e e e e e e >S$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction @activities . . . . . . . . . L. L e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D e e e e e e e e >S5
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i i i it ittt innn I_] Yes I_I No
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polhtical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgarnization [f
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2018
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

99-0260423 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|_] if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check >D if the filing organization checked box A and "mited control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines ta and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

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

columns

If the amount on line 1e, column (a) or (b) I1s:

The lobbying nontaxable amount is*

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720

9
h Subtract ine 1g from line 1a If zero or less, enter -0-
i
J

reporting section 4911 tax for this year?

[:l Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning 1n)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of Iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2018 Page 3

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

For each "Yes,” response on lnes 1a through 11 below, provide in Part IV a detaled @) L
description of the lobbying acfivity Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

8 VOIUNEEIS? | . . . . e X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?. X

¢ Mediaadvertisements? . . . . . . . L L e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?, . . . . ... ... ... ... ... ... ..., X

e Publications, or published or broadcast statements? , . . . ... ... .............. X

f Grants to other organizations for lobbying purposes? . . . . . . . .. ..o oo o L X

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

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

i Otherachivities? . . . . . . . . i e e e e e e e e e X 3,013.

j Total Addlines1cthrough 11 . . . o & L L L i i i e e e e e e e e e e e e 3,013.
2a Dd the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... ... ... ...

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? , . . . . ... ... ...... 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?. . . _ . . . ... ... ... .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

1 Dues, assessments and similar amounts frommembers . . . . . . . ... . L L L o oo oo 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

N o1 =Y 1 =T 2a

Carryover from last Year. . . . . . o i i i e e e e e e e e e e e e e e 2b

L -] 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 4

and political expenditure next year? . . . . . . . . i . i i e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . o v v v v e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group lst), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1I

LOBBYING EXPENSES ARE THE PORTION OF DUES PAID TO HEALTHCARE ASSOCIATIONS

ALLOCATED TO LOBBYING ACTIVITIES.

JSA Schedule C (Form 990 or 990-EZ) 2018

8E1266 1 000
4159HD 2020 PAGE 37




QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

Schedule C (Form 990 or 990-EZ) 2018

99-0260423

Page 4

Supplemental Information (continued)
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2018

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, hine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . . . . ...
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? . . . .. ... ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . L L L e e e e e e e [:] Yes ‘:] No

Partll Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a 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

N HWN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . . . . ... .. ... .. ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? ., . . . .. ... ... .. ........ [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . . . . . . . .. e e e [ ves O No

9 In Part XIIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other smilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these tems

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) Revenue included on Form 990, PartVIll, lme 1. . . . . .« v v o i v v i v i i vttt e >3
(i) Assets Included In Form 990, Part X. . . . . o . o o i it e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, PartVIllLine 1. . . . . . . . . . . ¢ i i i i ittt e >3
b Assets included in Form 990, Part X. . . . v v o v v v vt e i e e e e e e e e e e e e s e e e e e s | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
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 H Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5§ 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? . . . . . . D Yes [:I No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on 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 990, Part X? | | | . L . . . ... e e [ ves 1 No
b If "Yes," explain the arrangement in Part XIil and complete the following table

Amount
c Beginningbalance . . ... ... ... ... ... e 1c
d Additionsduningtheyear, . . . .. ... .. .. ... ... 1d
e Distributions duringtheyear . ., . ... ...................... 1e
f Endingbalance . . . . .. .. ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provdedonPart XIli . . . .. ... ..
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 4,533,839. 4,661,526. 4,715,923. 4,930,827. 5,093, 346.
b Contrbutions . . . ... ... .. 1,217. 440,000. 12,488.
¢ Net investment earnings, gains,
and I0SSES . « « « v e e e 140,572. 314,819. 385,499. -195,847. 170,059.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . . ... .. 272,942. 409,523. 414,534. 423,897. 296,875.
f Administrative expenses . . . . . 9,577. 32,983. 26,579. 35,160. 48,191.
g Endof yearbalance. . . . . . .. 4,391,892. 4,533,839. 4,661,526. 4,715,923. 4,930,827.
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quasi-endowment b %
Permanent endowment p 100.0000 9
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated OrganIZAtONS . . . . . . v v v ettt e e e e e e e e e e e e e e e e e e 3a()| X
(i) related OFganIZAtioNS . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 3a(ii)) X

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . ... ... .. .. 3b | X

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a _See Form 990, Part X, Iine 10

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprectation
1a Land. . ... ... 12,210,000. 12,210,000.
b Buldings . ... ......uuuuvunn 43,283,122.1 13,380,751. 29,902,371.
¢ Leasehold mprovements. . . .. ... .. 516,590. 380,802, 135,788.
d Equpment. . . . . ..ot e 31,457,249.] 22,751,755. 8,705,494.
e Other . .. .. .. . . . . ... . . . ... 10,307,425. 10,307,425.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 61,261,078.

Schedule D (Form 990) 2018
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423
Schedule D (Form 990) 2018 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(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 denvatives . . . . .. .. .........

(2) Closely-held equity interests . . . . ... ......

(3) Other
(A
(B8
©)
(D)
E)
(F
©)
(H)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P
Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

_{1)
(2
_{3)
_{4)
_(5)
_(8) _
A7)
_(8)
{9
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P A I
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value
JJ)E.QUITY IN PARKER RANCH FDN TRU 103,547,295.
(2) INVESTMENT IN LIBERTY DIALYSIS 42,106.
(3) BENEFICIAL INTERESTS 4,391,891.
(4) CONTRIBUTED USE OF LAND 6,810,736.
(5) DUE FROM AFFILIATES 847,286.
_\{6)
(7)
_(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . iv v v i i e e i e i > 115,639,314.

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of liability (b) Book value .
(1) Federal income taxes |
(2)DUE TO AFFILIATES 65,828,576. !
(3) DUE TO GOVT PROGRAMS 105,706. {
(4) GENERAL AND PROF TAIL LIABILITY 77,886. '
(5) |
(6) |
(7) 5
(@8)
(9) .
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W 66,012,168. .

2 Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organmization's financial statements that reports the
organtzation's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII!

Schedule D (Form 990) 2018
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule D (Form 990) 2018

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. ..., 2a
b Donated services and use offacilities . . . . . . ... ... .. ... 2b
¢ RecoveriesofprioryeargrantS. . . . .« v v v v e e e e e e 2¢
d Other (Describe MPartXIl) « o v v v v v i et e e e e e e e e e 2d
e ADdINes 2athrough 2d . . . v v v v i i e e e e e e e 2e
3 Subtractline 2e fromM INE 1. « v v v v v v e e e e e e e e e e e e e e e e e e 3
4  Amounts Included on Form 990, Part VIII, line 12, but not on Iine 1
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . 4a
b Other(Describe MPart Xlll) « v v v v v v v e e e e e e e e e e 4b
C AdDINES4a and db . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . .. . .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . .. ... .. ... ... ... ... 1
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilites . . . . . ... ..o oo 2a
b Prioryearadjustments . . . . v o v o v i et e e e 2b
C OMhErIOSSES. « v v o v v it et e b e e e e e e e e e e 2c
d Other(Descrbe mPart XU} . . o v ot et e e e e e e e 2d
e Addlines2athrough 2d . . . . . o v v i it v et e e e e e e 2e
3 Subtractline 2e fromiiNE 1 .« v v v v v i e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a
b Other (Descrbe mPartXlll) . . v v v v v vttt et et e 4b
A INES 42 aNA 4D . . . o o o i it e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part| lne 18). . . . . . . . . .. ... 5

CELP AR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b, PartV, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2018 QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423 Page 5
EL®L] Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USE OF ENDOWMENT FUNDS

THE ORGANIZATION HAS BENEFICIAL INTERESTS IN SEVERAL ENDOWMENTS, ALL WITH
THE PURPOSE OF PROVIDING RESOURCES TO BE USED TO ENHANCE HEALTH CARE

SERVICES IN NORTH HAWAII.

SCHEDULE D, PART X, LINE 2
FIN 48 (ASC 740) FOOTNOTE
QHS EVALUATES ITS UNCERTAIN TAX POSITIONS AND HAS NO MATERIAL

UNRECOGNIZED TAX POSITIONS AS OF JUNE 30, 2019.

Schedule D {Form 990) 2018
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SCHEDULE H Hospitals | omB No 1545-0047

(Form 990)

Department of the Treasury
Intematl Revenue Service

» Complete if the organization answered “Yes" on Form 990, Part IV, question 20.
> Attach to Form 990.
P Go to www.irs gov/Form990 for instructions and the latest information

Name of the organization

2018

Open to Public
Inspection
Employer identification number

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423
MFinancial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to queston6a . . . . . . .. 1a [ X
b If"Yes,"was it a Witen POICY?. « - « « o« v v it e e e e e e e e e e e e e e e 1b | X
2 If the organization had multiple hospital facilties, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
- Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance ehgibility cnteria that applied to the largest number of
the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determiming eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a X
100% 150% ] 200% Other % )
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income Iimit for eligibility for discounted care . , . . ... ... ... ap [ X
200% 250% tl 300% tl 350% 400% Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the crnitena used
for determining eligibility for free or discounted care Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining ehgibiity for free or
discounted care
4 D the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically ndigent™?, . . . . . .. ... ... ... . ... 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . .. .. ... ... 5b| X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . . . ... .o o oo 5¢ X
6a Did the organization prepare a community benefit report during the taxyear? . . . . .. ... ... ... .. ..., 6a | X
b If"Yes," did the organization make itavalabletothepublic? . . . . . . . .. . L Lo Lo o e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting {e) Net community (f) Percent
Means-Tested Government ag:g’é‘r':fng’ served benefit expense revenue benefit expense of total
Programs {optional) (optional) expense
a Financial Assistance at cost
(from Worksheet1) . . . . 44,352. 44,352. -06
b Medicaid (from Worksheet 3,
COmNaE) « v o v e e 12,986,585. 10,750,757. 2,235,828. 3.10
C Costs of other means-tested
government programs (from
Worksheet 3, coumn b) . .
d Total Financial Assistance
?;"odvr;i?:ﬁriie;mms. .. 13,030,937. 10,750,757. 2,280,180. 3.16
Other Benefits
€ Community health improvement
e e 380,000. 380, 000. .53
f Health professions education
(from Worksheet5) . . . .
g Subsidized health services (from
Worksheet6) .« . . . . . .
h Research (from Worksheet 7)
I Cash and in-kind contnbutions
for community benefit (from
Worksheet8) ., . . . . .« «
| Total Other Benefis . . . . 380,000. 380,000. -93
k Total Add lines 7d and 7} . 13,410,937. 10,750,757. 2,660,180. 3.68

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

Schedule H (Form 990) 2018

99-0260423

Page 2

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

activities during the tax year, and describe in Part VI how its community building activiies promoted the

health of the communities it serves

(a) Number of | (b) Persons (c) Total communtty (d) Direct offsetting {e) Net commundy (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)

Physical improvements and housing

Economic development

Communty support

Environmental improvements

L 0 P (70 |

Leadership development and

training for community members

Coalition building

~N |

Community health mprovement

advocacy

Workforce development

9

Other

10

Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

1

Statement No 15?
Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount_ |, . . . .. ... ...

Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale,

if any, for including this portion of bad debt as community benefit . . . . .. ...
Provide In Part VI the text of the footnote to the organization's financial statements
expense or the page number on which this footnote 1s contained in the attached financia

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5

Subtract line 6 from line 5 This 1s the surplus (or shortfall)

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as communty
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6 Check the box that describes the method used
Cost accounting system Cost to charge ratio

D Other

Section C. Collection Practices

9a

Did the organization have a written debt collection policy during the taxyear?. . . . . . .

b if "ves," did the organization’s collection policy that applied to the largest number of its patients dunng the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI

Yes | No
.............. 1 | X
2 6,956,427.
3 124,032. '
that describes bad debt
| statements
5 12,280,895.
6 13,433,566.
7 -1,152,671.
.............. g9a | X
.............. gb | X

Management Com

panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(b) Descniption of primary
activity of entity

(a) Name of entity

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

trustees, or key
employees' profit %

(d) Officers, directors,

or stock ownership %

({e) Physicians'
profit % or stock
ownership %

D[N [|E|W[IN =

©

10

11

12

13
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. QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 3
Facility Information
Section A. Hospital Facilities S19219|a 2 21313
(st in order of size, from largest to smallest - see instructions) % g g § g § N %
How many hospital facilities did the organization operateduring [ 2 | 5 | & “E g % § -
the tax year? 1 8 % g gig|&l”
= © = =

Name, address, pnimary website address, and state license | & =82 § <
number (and if a group return, the name and EIN of the E E’»_, Facility
subordinate hospital organization that operates the hospital 3 reporting
facility) - Other (describe) group

1 QUEEN'S NORTH HAWAII COMM. HOSPITAL
67-1125 MAMALAHOA HIGHWAY
KAMUELA HI 96743-8496 NORTH HAWAII MEDICAL
WWWW.NHCH.COM GROUP AND KOHALA
39-H X [X X HOME HEALTH AGENCY

2

3

4

5

6

7

8

9

10
51286 1 000 Schedule H (Form 990) 2018
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423
Schedule H (Form 990) 2018 Page 8
PartVv Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 [f applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1,""A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

SCHEDULE H, PART V, SECTION B, LINE 3E
THE SIGNIFICANT HEALTH NEEDS ARE A PRIORITIZED DESCRIPTION OF THE
SIGNIFICANT HEALTH NEEDS OF THE COMMUNITY AND IDENTIFIED THROUGH THE

CHNA.

SCHEDULE H, PART V, SECTION B, LINE 5

INPUT FROM COMMUNITY REPRESENTATIVES

OUR CONSULTANT, ISLANDER INSTITUTE CREATED AN INITIAL LIST OF PEOPLE WHO
COULD SHED LIGHT ON QUESTIONS OF HEALTH, SOCIAL DETERMINANTS, AND THE
CIRCUMSTANCES IN VARIOUS COMMUNITIES. THE INITIAL LIST INCLUDED EXPERTS
AND AUTHORITIES WITH WHOM ISLANDER INSTITUTE HAD EXISTING RELATIONSHIPS
BASED ON ITS MANY YEARS OF WORKING IN HAWAII. THROUGHOUT THE MONTHS OF
CONVERSATIONS, PEOPLE SUGGESTED OTHERS TO TALK TO AND HELPED MAKE
CONNECTIONS. IN TOTAL, ISLANDER INSTITUTE SPOKE WITH ROUGHLY 200 PECPLE
FROM SIX ISLANDS IN PERSON OR OVER THE PHONE, IN A ONE-ON-ONE FORMAT OR
IN SMALL GROUPS, AND IN FORMAL OR INFORMAL SETTINGS. A FULL LIST OF KEY
INFORMANTS WHOSE VIEWS INFLUENCED THIS REPORT CAN BE FOUND IN APPENDIX E

OF THE CHNA.

THE CONVERSATIONS BEGAN WITH A FEW GENERAL QUESTIONS, AND KEY INFORMANTS
WERE ENCOURAGED TO DELVE INTO WHATEVER THEY FELT WAS MOST IMPORTANT TO
SHARE. WHEN APPROPRIATE, THEY SHARED ABOUT THEIR OWN PERSONAL EXPERIENCES

AND/OR PROFESSIONAL CONNECTION TO HEALTH.

BMONG THE KEY INFORMANTS, ISLANDER INSTITUTE ALSO MET WITH

JSA Schedule H (Form 990) 2018
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 8
CEGAA  Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable,

provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group

letter and hospital facility line number from Part V, Section A ("A, 1,""A, 4" "B, 2," "B, 3," etc ) and name of hospital facility

REPRESENTATIVES OF EACH OF THE 19 PARTICIPATING HOSPITAL FACILITIES TO
BEST UNDERSTAND THEIR ENGAGEMENT WITH THE CHNA AND THE COMMUNITIES THEY
SERVE. THESE CONVERSATIONS HELPED ILLUMINATE INTERESTS, CAPACITIES, AND
MISSIONS OF EACH FACILITY AND SHED LIGHT ON LIMITATIONS AND USES OF

PREVIOUS CHNAS AND THE POTENTIAL FOR THIS CHNA.

AS PART OF THE 2013 AND 2015 CHNAS, KEY INFORMANTS WERE ALSCO INTERVIEWED.
A FEW OF THE SAME PERSONS PARTICIPATED IN THIS YEAR'S PROCESS, WHILE
OTHERS FELT THEY HAD ALREADY SHARED WHAT THEY HAD TO SAY IN THE PREVIOUS
PROCESS(ES). RATHER THAN RE-INTERVIEW MANY OF THE SAME PEOPLE IN THE SAME
POSITIONS, ISLANDER INSTITUTE OBTAINED THE INFORMANT INTERVIEW NOTES FROM
THE PAST TWO CHNAS, REVIEWED THEM, AND INCORPORATED THOSE VIEWS THAT WERE
STILL TIMELY INTO THIS PROCESS. A FULL LIST OF THE REVIEWED PAST

INTERVIEWS CAN BE FOUND IN APPENDIX F OF THE CHNA.

SCHEDULE H, PART V, SECTION B, LINE 6A

CHNA HOSPITAL FACILITIES

NINETEEN HEALTHCARE ASSOCIATION OF HAWAII (HAH) MEMBER HOSPITALS
CONTRIBUTED TO THE PRODUCTION OF THIS CHNA:

ADVENTIST HEALTH CASTLE

KAHI MOHALA

KAHUKU MEDICAL CENTER

KAISER FOUNDATION HOSPITAL - HONOLULU

KAPI'OLANI MEDICAL CENTER FOR WOMEN & CHILDREN

KUAKINI MEDICAL CENTER

JSA Schedule H (Form 990) 2018
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24 If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility ine number from Part V, Section A ("A, 1" "A, 4" "B, 2," "B, 3," etc ) and name of hospital facility

KULA HOSPITAL

LANA'I COMMUNITY HOSPITAL

MAUI MEMORIAL MEDICAL CENTER

MOLOKAI GENERAL HOSPITAL

NORTH HAWAI'I COMMUNITY HOSPITAL

PALI MOMI MEDICAL CENTER

THE QUEEN'S MEDICAL CENTER

THE QUEEN'S MEDICAL CENTER - WEST O'AHU
REHABILITATION HOSPITAL OF THE PACIFIC
SHRINERS HOSPITALS FOR CHILDREN - HONOLULU
STRAUB MEDICAL CENTER

WAHIAWA GENERAL HOSPITAL

WILCOX MEDICAL CENTER

SCHEDULE H, PART V, SECTION B, LINE 6B
CHNA OTHER THAN HOSPITAL FACILITIES
THE HEALTHCARE ASSOCIATION OF HAWAII PARTNERED WITH ISLANDER INSTITUTE TO

CONDUCT A CHNA FOR HAWAII COUNTY.

SCHEDULE H, PART V, SECTION B, LINE 7A
THE CHNA CAN BE FOUND AT:

HTTPS://WWW.QUEENS.ORG/NORTH-HAWAII/ABOUT-US/COMMUNITY-BENEFIT-NHCH

Jsa Schedule H (Form 990) 2018
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. QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, Iines
2, 3), 5,6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

SCHEDULE H, PART V, SECTION B, LINE 11

NEEDS ASSESSED

TOGETHER, THE HEALTHCARE ASSOCIATION OF HAWAII (HAH) MEMBER HOSPITALS

PRIORITIZED THE AREAS OF NEED FOR THE STATE. THE TOP RANKED GOALS WERE:

1. SECURE THE BASIC FOUNDATIONS SO THAT PEOPLE CAN HAVE MORE CONTROL OVER

THEIR OWN HEALTH;

1.1 ADDRESS FINANCIAL INSECURITY

1.2 WORK TOGETHER FOR EQUALITY AND JUSTICE

1.3 STRENGTHEN FAMILIES

1.4 PREPARE FOR EMERGENCIES

1.5 BUILD GOOD FOOD SYSTEMS

2. PRESERVE, NURTURE, EXPAND, AND EMPLOY THE HEALING PROPERTIES OF

COMMUNITY;

2.1 RESTORE ENVIRONMENT AND SENSE OF PLACE

2.2 NURTURE COMMUNITY IDENTITY AND COHESIVENESS

2.3 INVEST IN TEENAGERS AND HEALTHY STARTS

2.4 SHIFT KUPUNA AWAY FROM "SICK CARE"

3. IMPROVE THE RELATIONSHIP BETWEEN PEOPLE AND THE HEALTHCARE SYSTEM

3.1 STRENGTHEN TRUST IN HEALTHCARE

3.2 PROVIDE ACCESSIBLE, PROACTIVE SUPPORT FOR THOSE WITH HIGH NEEDS

SENIOR MANAGEMENT OF THE QUEEN'S HEALTH SYSTEMS (QUEEN'S), THE NONPROFIT
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. QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, iines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by faclility reporting group
letter and hospital facility ine number from Part V, Section A ("A, 1,""A, 4, "B, 2," "B, 3," etc ) and name of hospital facility

PARENT COMPANY OF A FAMILY OF HEALTH CARE-RELATED COMPANIES THAT INCLUDES
THE QUEEN'S MEDICAL CENTER (QMC), QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL
(NHCH) AND MOLOKAI GENERAL HOSPITAL (MGH), DISCUSSED THE COMMUNITY HEALTH
NEEDS IDENTIFIED IN THIS ASSESSMENT AND SELECTED GOAL 3.2 AS THE GOAL FOR
THE SYSTEM. (QUEEN'S SENIOR MANAGEMENT TEAM INCLUDES THE PRESIDENT AND
CHIEF EXECUTIVE OFFICER, CHIEF OPERATING OFFICER, OPERATING ENTITY HEADS,
CLINICAL LEADERS [PHYSICIANS AND SERVICE LINES], AND THOSE RESPONSIBLE
FOR SYSTEM-WIDE FUNCTIONS SUCH AS HUMAN RESOURCES, FINANCE, ENDOWMENT,
LEGAL, CORPORATE DEVELOPMENT, INFORMATION TECHNOLOGY, AND COMMUNITY

DEVELOPMENT.)

WITH THE VASTNESS OF HAWAII ISLAND, IT IS EASY FOR PEOPLE AND PROBLEMS,
LIKE HOUSELESSNESS, SEVERE MENTAL ILLNESS, AND SUBSTANCE ABUSE, TO REMAIN
HIDDEN AND FORGOTTEN. SOME PREFER NOT TO GO TO THE DOCTOR BECAUSE THEY DO
NOT TRUST THEM, THEY FEEL DISRESPECTED AND DISCRIMINATED AGAINST, AND
THEY LACK THE MONEY NEEDED FOR PRESCRIPTIONS. MANY JUST WAIT UNTIL THE
POINT WHERE THEY ARE SENT TO URGENT CARE OR THE EMERGENCY ROOM. A
DIFFICULT AND COMMON BARRIER IS RETURNING TO THE DOCTOR FOR FOLLOW-UPS,
WHICH OFTEN DOES NOT HAPPEN BECAUSE OF THE INCONVENIENCE AND LACK OF

TRANSPORTATION.

THERE ARE DISPARITIES WITHIN THE WAIMEA COMMUNITY, SUCH AS HIDDEN POVERTY

THAT REVEALS ITSELF IN THE SCHOOLS.

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL DEVELOPED THE FOLLOWING
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. QUEEN'S NORTH HAWAITI COMMUNITY HOSPITAL 99-0260423
Schedule H (Form 990) 2018 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

STRATEGIES TO IMPROVE ACCESS TO CARE AND PROVIDE HIGH QUALITY SERVICES AT

A REASONABLE COST:

PRIORITIES:

1. IMPROVE HEALTH CARE BY FOCUSING ON AVAILABILITY OF CARE.

2019 - 2020: RECRUIT AND HIRE SPECIALTY PHYSICIANS AND STAFF.

2019 - 2020: DEVELOP WOUND CARE SERVICES.

2019 - 2020: EXPAND PULMONARY SERVICES.

2. SUPPORT NAVIGATION OF ALL PATIENTS AS A WAY TO PROACTIVELY ENSURE

ACCESS TO CLINICAL CARE, TRAVEL SUPPORT, FINANCIAL INFORMATION.

2019 - 2020: EXPAND CHILD/ADOLESCENT PSYCHIATRIC SERVICES TO CARE FOR

THIS POPULATION'S MENTAL HEALTH NEEDS.

ALTHOUGH NHCH WILL NOT DIRECTLY BE ADDRESSING ALL OF THE AREAS OF NEED

LISTED ON THE CHNA REPORT, WE HAVE SUPPORTED AND PARTNERED WITH OTHERS TO

ADDRESS SEVERAL OF THEM AND WILL CONTINUE TO SUPPORT OPPORTUNITIES TO

ADDRESS COMMUNITY HEALTH NEEDS IN COLLABORATION WITH OTHERS.

SCHEDULE H, PART V, SECTION B, LINE 13B

INCOME LEVEL OTHER THAN FPG

FOR CITIZENS OF FOREIGN COUNTRIES, THE INCOME QUALIFYING LEVEL IS BASED

ON THE RESIDENT'S COUNTRY'S MINIMUM WAGE.
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. QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5,6a, 6b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable,
provide separate descriptions for each hospital facilty in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

SCHEDULE H, PART V, SECTION B, LINES 16A, 16B & 16C

THE FINANCIAL ASSISTANCE POLICY, APPLICATION AND PLAIN LANGUAGE SUMMARY

ARE WIDELY AVAILABLE ON THE QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

WEBSITE AT:

HTTPS://WWW.QUEENS.ORG/NORTH-HAWAII/PATIENTS-AND-VISITORS/PAY-YOUR-BILL-NH

CH

SCHEDULE H, PART V, SECTION B, LINE 16J

OTHER METHOD FOR PUBLICIZING POLICIES

NOTICES THAT FINANCIAL ASSISTANCE IS AVAILABLE IS POSTED IN ALL PATIENT

REGISTRATION, BILLING OFFICE AND EMERGENCY DEPARTMENT AREAS. THESE

NOTICES DO NOT CONTAIN THE FULL DETAILED TEXT OF THE POLICY. REGISTRATION

PERSONNEL ARE KNOWLEDGEABLE TO ASSIST PATIENTS WITH QUESTIONS AND ARE

ABLE TO GIVE THEM THE FINANCIAL ASSISTANCE APPLICATION.

JSA Schedule H (Form 990) 2018

8E1331 2 000
4159HD 2020 PAGE 57



QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018

Page 9

Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 2

Name and address

Type of Facility (describe)

9

HALE OLA PONO

65-1267 KAWAIHAE ROAD

WAIMEA HI 96743

PRIMARY CARE CLINIC

N. HAWAII COM HOSP SPECIALTY CARE CLINIC

67-1185 MAMALAHOA HIGHWAY

KAMUELA HI 96743

SPECIALTY CARE CLINIC

10
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group QUEEN'S NORTH HAWAII COMM. HOSPITAL
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):
Yes | No
Community Health Needs Assessment ]
1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the iImmediately preceding taxyear? |, . . . . . . . ... . et e e e e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmediately preceding tax year? If "Yes," provide detalls of the acquisition in SectionC , . . . . .. ... .. 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No,"skiptohne 12 ., . . . . . .. ... ... ... ...... 3 X
If "Yes," indicate what the CHNA report describes (check all that apply) ’ ’
a | X| A definition of the community served by the hosprtal facility
b _i Demographics of the community
¢ L X| Existing health care facilites and resources within the community that are available to respond to the
health needs of the community
d E How data was obtained
e | X| The significant health needs of the community
f LX] Prmary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons,
and mnority groups
g The process for identifying and priortizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
i Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 i
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and i1dentify the persons the hospital facility consulted . . . . . ... .. 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities IN SECHON C | . . . . . . . it ittt e e e 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital faciities? If "Yes,”
st the other organizations I SECHON C . . . . . . . . . vt ettt et e e e 6b | X
7 Did the hospital facility make its CHNA report widely avallabletothepublic? | . . . . ... ... ........ 7 X
If "Yes," indicate how the CHNA report was made widely availabie (check all that apply)
a Hospital facility's website (istur) _SEE PART V, SECTION C
b - Other website (list url)
c Made a paper copy available for public inspection without charge at the hospital facility
d . Other (describe in Section C)
8 Did the hospital faciity adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No,"skiptohne 11, , . . . . . .. ... .. ...... 8 X
9 Indicate the tax year the hospital facility last adopted an mplementation strategy 20_18_ J
10 s the hospital facility's most recently adopted implementation strategy posted onawebsite? , . . . . . ... .. 10 X
a |If"Yes," (st url) i
b If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return? , | | | | | 10b| X
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed
12a Did the organization Incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by seCtion 501(r)(B)? . . . . . i i i it e et e e e e e e e e e e e e e e e 12a X
If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excisetax? , . . . ... ... 12b
¢ If "Yes" to ine 12b, what i1s the total amount of sectton 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities?  $
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Schedule H (Form 990) 2018 QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423 Page 5
Part V Facility Information (continueqd)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group QUEEN'S NORTH HAWAII COMM. HOSPITAL
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that N [
13 Explained eligibility criteria for financial assistance, and whether such assistance included free ordiscounted care? | 13 X
If "Yes," indicate the eligibility criteria explained in the FAP
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 2% 9090 o
and FPG family income limit for eligibility for discounted care of 239 9090 o
b E Income level other than FPG (describe in Section C)
¢ [ %] Assetlevel
d | X| Medical Indigency
e [ X| Insurance status
f | X| Undennsurance status
g [ 1 Resdency
h {__l Other (describe in Section C)
14 Explained the basis for calculating amounts chargedtopatients?. . . . . . . .. ... .. ... ... ...... 14 | X
15 Explained the method for applying for financial assistance?, . . . . . . .. ... ... . ... 15 | X
If "Yes," indicate how the hospital faciity's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply)
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submut as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d D Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e D Other (describe in Section C)
16  Was widely publicized within the community served by the hospital faciity? . . . ... ... ... ....... 16 | X

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

Qo oo

*
bd [ [

[ [ [

The FAP was widely avaitable on a website (Ist urly SEE SECTION C, PART V

The FAP application form was widely available on a webstte (isturl) SEE SECTION C, PART V

A plain language summary of the FAP was widely available on a website (list url) SEE _SECTION C
The FAP was avallable upon request and without charge (in public locations in the hospital facility and
by mail)

The FAP application form was available upon request and without charge (in public locations In the
hospital facility and by maul)

A plain language summary of the FAP was avallable upon request and without charge (in public
locations in the hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention

Notified members of the community who are most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations

Other (describe in Section C)

JSA
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 89-0260423
Schedule H (Form 990) 2018 Page 6

m Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group QUEEN'S NORTH HAWAII COMM. HOSPITAL
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NONPaYMEN? . . . . . . o v e i it e et e e e e e e e e e e e e e e e e 17
18 Check all of the following actions against an individual that were permitted under the hospital facility's ‘
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP
a Reporting to credit agency(ies)
Selling an individual's debt to another party
Deferring, denying, or requinng a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judictal process
Other similar actions (describe in Section C)
None of these actions or other similar actions were permitted
the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's ehgibility under the facility's FAP? | | | | ., ., 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged ’
a Reporting to credit agency(ies)
Selling an individual's debt to another party
c Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
d Actions that require a legal or judicial process
e Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authonized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordmary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibiity determinations (if not, describe in Section C)
Other (describe in Section C)
None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? ., ., ., ... .. 21 | X
If "No," indicate why

Yes | No

o
sl [ ] 1]

19

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility imited who was eligible to receive care for emergency medical conditions (describe

in Section C)
d D Other (describe in Section C)

Schedule H (Form 990) 2018
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Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group _ QUEEN'S NORTH HAWAII COMM. HOSPITAL

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maxmum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care ’
a D The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service
during a prior 12-month period
b [:] The hospital faciity used a look-back method based on claims allowed by Medicare fee-for-service and '
all private health insurers that pay claims to the hospital facility during a prior 12-month period *
c The hospital facility used a look-back method based on clams allowed by Medicaid, either alone or in !
combination with Medicare fee-for-service and all private health insurers that pay clams to the hospital
facility during a prior 12-month period ]
d [:] The hospital facility used a prospective Medicare or Medicaid method " e
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? L e 23 X
If "Yes," explan in Section C 1]
24 Durning the tax year, did the hospital faciity charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to thatindividual? . . . . . . . .. .. . . L e e e 24 X
If "Yes,"” explain in Section C N

Schedule H (Form 990) 2018
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 10
Supplemental Information

Provide the following information

1 Required descriptions Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lil, ines 2, 3, 4, 8 and

9b
Needs assessment. Describe how the organization assesses the heaith care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community

board, use of surplus funds, etc )

Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

SCHEDULE H, PART I, LINE 6

COMMUNITY BENEFIT REPORT - RELATED ORGANIZATION

COMMUNITY BENEFITS ARE REPORTED ANNUALLY AS PART OF THE FORM 990. THIS IS

NOT SEPARATELY AVAILABLE TO THE PUBLIC. A FORMAL REPORT ISSUED BY THE

PARENT COMPANY, THE QUEEN'S HEALTH SYSTEMS, INCLUDES THE COMMUNITY

BENEFITS OF THE QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL. THIS REPORT IS

PUBLISHED PERIODICALLY AND IS SEPARATELY AVAILABLE TO THE PUBLIC.

SCHEDULE H, PART I, LINE 7

COSTING METHODOLOGY

THE COSTING METHODOLOGY CONSIDERS ALL PATIENT SEGMENTS. AMOUNTS REPRESENT

THE NET COSTS FOR THE VARIOUS PROGRAMS AND OPERATIONS, CONSIDERING ACTUAL

AMOUNTS INCURRED AND CALCULATED BENEFITS BASED ON COST-TO-CHARGE RATIOS

AND AVERAGE RATES (I.E. WAGE RATES).

SCHEDULE H, PART III, LINE 2

BAD DEBT METHODOLOGY

NHCH PROVIDES AN ALLOWANCE AGAINST ACCOUNTS RECEIVABLE THAT COULD BECOME

JSA
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 10
Supplemental information
Provide the following information
1 Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and

9b
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

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

under the orgamzation's financial assistance policy
4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community

board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

UNCOLLECTIBLE BY ESTABLISHING AN ALLOWANCE TO REDUCE THE CARRYING VALUE
OF SUCH RECEIVABLES TO THEIR ESTIMATED NET REALIZABLE VALUE. NHCH
ESTIMATES THE ALLOWANCE BASED ON THE AGING OF THE ACCOUNTS RECEIVABLE,
HISTORICAL COLLECTION EXPERIENCE BY PAYOR AND OTHER RELEVANT FACTORS.
NHCH PROVIDES MEDICAL SERVICES TO PATIENTS WHO DO NOT HAVE THE ABILITY TO
PAY (PATIENTS ARE NOT BILLED - CHARITY CARE) AND PATIENTS WHO REFUSE TO
PAY (BAD DEBTS). THE AMOUNT OF BAD DEBT EXPENSE ATTRIBUTABLE TO PATIENTS
ELIGIBLE UNDER NHCH'S FINANCIAL ASSISTANCE POLICY IS CALCULATED BASED ON

THE COST-TO-CHARGE RATIO.

THE HOSPITAL ADOPTED THE FINANCIAL ACCOUNTING STANDARDS BOARD'S
ACCOUNTING STANDARDS UPDATE 2014-09 TOPIC 606 (ASU 606) EFFECTIVE JULY 1,
2018. ASU 606 AND THE HEALTHCARE FINANCIAL MANAGEMENT ASSOCIATION (HFMA)
DIFFERENTIATE BAD DEBT FROM IMPLICIT PRICE CONCESSIONS. THE HOSPITAL
MAKES A DETERMINATION REGARDING A PRICE CONCESSION TO STANDARD PRICING ON
A PORTFOLIO BASIS PRIOR TO ASSESSING THE CREDIT RISK OF INDIVIDUALS
WITHIN THE PORTFOLIO. PATIENT SERVICE REVENUE IS RECORDED NET OF

CONTRACTUAL ALLOWANCES AND DISCOUNTS, INCLUDING AN ESTIMATE FOR IMPLICIT

JSA Schedule H (Form 990) 2018
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 10
Supplemental Information
Provide the following information
1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and

9b
Needs assessment. Describe how the organization assesses the heaith care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy
Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community

board, use of surplus funds, etc)

Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, ildentify all states with which the organization, or a related
organization, files a community benefit report

PRICE CONCESSIONS. BAD DEBT IS RECORDED AS AN OPERATING EXPENSE AND

RESULTS WHEN A PATIENT, DETERMINED TO HAVE THE FINANCIAL CAPACITY TO PAY

FOR HEALTHCARE SERVICES, IS UNWILLING TO DO SO. THE AMOUNT SHOWN ON PART

III, LINE 2 IS THE PRICE CONCESSION AMOUNT FOR THE TAX YEAR ENDED JUNE

30, 20189.

SCHEDULE H, PART III, LINE 3

BAD DEBT AS COMMUNITY BENEFIT

THE PORTION OF THE BAD DEBT ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE

FINANCIAL ASSISTANCE POLICY WAS CALCULATED BY APPLYING THE COST TO CHARGE

RATIO TO THE TOTAL BAD DEBT EXPENSE. BAD DEBT PERTAINING TO PATIENT CARE

SHOULD BE INCLUDED AS A COMMUNITY BENEFIT BECAUSE, CONSISTENT WITH NHCH'S

MISSION, PATIENTS RECEIVE CARE REGARDLESS OF WHETHER NHCH COLLECTS

PAYMENT FOR SERVICES PERFORMED.

SCHEDULE H, PART III, LINE 4

BAD DEBT EXPENSE FOOTNOTE

NHCH PROVIDES MEDICAL SERVICES TO PATIENTS WHO DO NOT HAVE THE ABILITY TO

JSA
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 10
Supplemental Information
Provide the following information
1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and

9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

Affiliated health care system. If the organization is part of an affliated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served -

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

PAY (PATIENTS ARE NOT BILLED - CHARITY CARE) AND PATIENTS WHO REFUSE TO

PAY (BAD DEBTS).

THE AUDITED FINANCIAL STATEMENTS DO NOT DESCRIBE BAD DEBT EXPENSE. THE

AUDITED FINANCIAL STATEMENTS DO DESCRIBE THE RECEIVEABLES FOR PATIENT

SERVICES. "ACCOUNTS RECEIVABLE PRIMARILY COMPRISE AMOUNTS DUE FOR

HEALTHCARE SERVICES FROM PATIENTS AND THIRD-PARTY PAYORS AND ARE RECORDED

NET OF AMOUNTS FOR CONTRACTUAL ADJUSTMENTS, IMPLICIT PRICE CONCESSIONS

AND BAD DEBTS."

SCHEDULE H, PART III, LINE 8

TREATMENT OF MEDICARE SHORTFALL COMMUNITY BENEFIT

THE HOSPITAL MUST TREAT PATIENTS REGARDLESS OF THEIR ABILITY TO PAY. THE

GOVERNMENT SETS NON-NEGOTIABLE MEDICARE RATES AND THE REIMBURSEMENT HAS

NOT KEPT PACE WITH THE RISING COSTS OF PROVIDING THESE SERVICES. DUE TO

THE REQUIREMENT TO PROVIDE CARE AND THE INABILITY OF THE MEDICARE

REIMBURSEMENT TO KEEP PACE WITH THE COST OF PROVIDING SERVICES, WE FEEL

THAT THE LOSS FROM SERVICES PROVIDED TO MEDICARE BENEFICIARIES IS PART OF

JSA
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 10
EYIAY/l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and

9b

Needs assessment. Descrbe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

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

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

Promotion of community heaith. Provide any other information important to describing how the organization's hospital faciittes or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community

board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affliates in promoting the health of the communities served

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

NHCH'S MISSION AND IS A BENEFIT TO THE COMMUNITY.

MEDICARE COSTING METHODOLOGY

THE MEDICARE AMOUNTS ABOVE ARE CALCULATED WITH DATA FROM THE JUNE 30,

2019 COST REPORT USING THE STEP DOWN METHOD.

SCHEDULE H, PART III, LINE 9B

APPLICATION OF THE COLLECTION PRACTICES TO THOSE QUALIFYING FOR FINANCIAL

ASSISTANCE

CHARITY CARE WILL BE GRANTED TO ALL UNDERINSURED AND UNINSURED PATIENTS.

THE SCREENING PROCESS WILL OPTIMALLY OCCUR AT THE TIME OF SERVICE, BUT

MAY OCCUR ANYTIME DURING THE COLLECTION PROCESS INCLUDING POST ASSIGNMENT

TO AN OUTSIDE COLLECTION AGENCY. ACCOUNTS FOR PATIENTS WHO QUALIFY FOR

FINANCIAL ASSISTANCE ARE IDENTIFIED FOR A YEAR AND ASSESSED ANNUALLY

AND/OR DURING SUBSEQUENT VISITS TO THE HOSPITAL. PROMPT PAYMENT DISCOUNTS

ARE AVAILABLE FOR PATIENTS WHO PAY FOR SERVICE AT THE TIME OF TREATMENT.

THE CARE PAYMENT PROGRAM IS AVAILABLE FOR ELIGIBLE PATIENTS AND PROVIDES

LOW MONTHLY PAYMENTS WITH 0% INTEREST.

JSA
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 10
F128'/] Supplemental Information
Provide the following information ’
1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B
3 Patient education of elgibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther elgibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy
4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves
5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)
6 Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and tts affiliates in promoting the health of the communities served
7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

SCHEDULE H, PART VI, LINE 2

NE

EDS ASSESSMENT

ADMITTING PHYSICIANS ARE PRACTITIONERS IN THE LOCAL AREA AND THE BOARD IS

COMPRISED OF COMMUNITY MEMBERS. THIS ALLOWS THE HOSPITAL TO ASSESS THE

NE

SE

AS

AS

EDS OF THE COMMUNITY THAT IT SERVES. IN ADDITION, MANY COMMUNITY HEALTH
RVICES ARE OFFERED IN THE FORMS OF ACTIVITIES OR PROGRAMS THAT HELP TO

SESS AND IMPROVE COMMUNITY HEALTH.

REPORTED IN SCHEDULE H, PART V, SECTION B, FOR THE 2018 TAX YEAR,

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL COMPLETED A CHNA WITH THE

ASSISTANCE OF THE HEALTHCARE ASSOCIATION OF HAWAII.

SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

NOTICES ARE POSTED IN ALL PATIENT REGISTRATION, BILLING OFFICE AND

EMERGENCY DEPARTMENT AREAS REGARDING THE AVAILABILITY OF FINANCIAL

ASSISTANCE TO LOW-INCOME AND UNINSURED PATIENTS. THIS INFORMATION IS ALSO

POSTED ON THE HOSPITAL WEBSITE AND ON PATIENT BILLING STATEMENTS.

JSA
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 10
14/l Supplemental Information

Provide the following information

1 Required descriptions Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and

9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in additton to
any CHNAs reported in Part V, Section B

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

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

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

Affihated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the orgamzation, or a related
organization, files a community benefit report

APPROPRIATE STAFF MEMBERS THAT COMMUNICATE WITH THE PUBLIC REGARDING

THEIR BILLS ARE TRAINED AND KNOWLEDGEABLE ABOUT THE HOSPITAL'S FINANCIAL

ASSISTANCE POLICY.

SCHEDULE H, PART VI, LINE 4

COMMUNITY INFORMATION

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL IS LOCATED IN KAMUELA, HAWAII,

ALSO KNOWN AS WAIMEA, HAWAII, IN THE KOHALA DISTRICT OF THE NORTHEASTERN

REGION OF THE ISLAND OF HAWAII. IT IS A NOT-FOR-PROFIT, ACUTE CARE

HOSPITAL THAT PROVIDES INPATIENT, OUTPATIENT AND EMERGENCY CARE SERVICES

FOR ABOUT 30,000 RESIDENTS AND VISITORS OF NORTH HAWAII. THE HOSPITAL'S

PRIMARY SERVICE AREA CONSISTS OF APPROXIMATELY ONE-FOURTH, OR 1,000

SQUARE MILES, OF THE BIG ISLAND'S 4,028 TOTAL SQUARE MILES. THERE ARE

CURRENTLY NO OTHER GENERAL ACUTE CARE HOSPITALS IN THE PRIMARY SERVICE

AREA.

THE HOSPITAL WAS CHARTERED IN NOVEMBER 1987 AND COMMENCED OPERATIONS IN

MAY 1996. THE HOSPITAL IS CURRENTLY LICENSED FOR 35 BEDS. ADMITTING

JSA
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 10
CFE18Yl Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lil, hnes 2, 3, 4, 8 and

9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

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

State filing of community benefit report. If applicable, dentify all states with which the organization, or a related

organization, files a community benefit report

PHYSICIANS ARE PRACTITIONERS IN THE LOCAL AREA.

SCHEDULE H, PART VI, LINE 5

PROMOTION OF COMMUNITY HEALTH

THE MAJORITY OF THE ORGANIZATION'S BOARD IS COMPRISED OF COMMUNITY

MEMBERS FROM THE NORTHERN HAWAII AREA AND HAS AN OPEN MEDICAL STAFF.

THE HOSPITAL CONDUCTED DIFFERENT EVENTS INCLUDING HEALTH FAIRS AND

EDUCATION DAYS IN THE LOCAL COMMUNITY, HOTELS AND SCHOOLS OF THE AREA AS

WELL AS TAKING A LEAD ROLE IN BREAST CANCER AWARENESS MONTH.

SCHEDULE H, PART VI, LINE 6

AFFILIATED HEALTH CARE SYSTEM

NHCH IS A MEMBER OF THE QUEEN'S HEALTH SYSTEMS (QHS) AFFILIATED GROUP.

THE GROUP INCLUDES QUEEN'S MEDICAL CENTER (QMC), QUEEN EMMA LAND COMPANY

(QEL), QUEEN'S INSURANCE EXCHANGE (QIE), QUEEN'S DEVELOPMENT CORPORATION

(QDC) AND MOLOKAI GENERAL HOSPITAL (MGH). QHS PROVIDED LEGAL, ACCOUNTING

AND ADMINISTRATIVE SUPPORT SERVICES TO NHCH AND QIE PROVIDED MEDICAL

JSA
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule H (Form 990) 2018 Page 10
£1{4'l Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, nes 3¢, 6a, and 7, Part Il and Part lll, hnes 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

MALPRACTICE INSURANCE TO NHCH. IN RETURN, NHCH ASSISTED QMC IN FULFILLING

ITS MISSION TO PROVIDE IN PERPETUITY QUALITY HEALTH CARE SERVICES TO

IMPROVE THE WELL-BEING OF NATIVE HAWAIIANS AND ALL THE PEOPLE OF HAWAITI.

SCHEDULE H, PART VI, LINE 7

STATE FILING OF COMMUNITY BENEFIT REPORT

N/A

JSA
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SCHEDULE J Compensation Information |_ome No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
P Complete If the orgamization answered "Yes" on Form 990, Part [V, ine 23. "
Open to Public
Inspection

Department of the Treasury » Attach to Form 990
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Questions Regarding Compensation

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

b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
1= o 1T T 1b

2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- PP 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-controlpayment?. . . . . . . .. .. .. ... . . 0 0. 4a X

Participate In, or receive payment from, a supplemental nonqualified retrementplan?, . . . . .. .. ... ... 4b

¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... L. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part |lI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated orgamzation? . . . . . . .. . L L e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . it i it i e e it e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . L L. . . i e e e e e e e e e e e e e e e s 6b
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbe mPartlll. . . . ... ............. ...,
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inibial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1T = T 0L 8 X
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(C)? . . . . . . . ..o i e e e e e e e e e e e e e e e e e e e e e - 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@1 8

p Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30
Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

99-0260423

Types of Property

(@ (®) Noncash (c(::c;ntrlbutlon @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart. ... ......
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . .. ..
4 Books and publications . ... ..
5§ Clothing and household
goods . . ... ... ... ...
6 Cars and othervehicles. . . . ...
7 Boatsandplanes..........
8 Inteliectual property . .. ... ..
9 Securittes - Publicly traded . . . . . X S. 1,096,774. |EMV
10 Secunties - Closely held stock . . .
11 Securnties - Partnership, LLC,
ortrustinterests . . . ... ....
12 Secunties - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . ... ...
15 Realestate-Resdential . . . ...
16 Real estate - Commercial. . . . ..
17 Realestate-Other . .. ... ...
18 Collectbles . . . ... .......
19 Foodmventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy, .. ...........
22 Historical artifacts. . . . ... ...
23 Scientfic specimens . . .. .. ..
24 Archeological artifacts . . . . ...
25 Other P )
26 Other P )
27 Other b )
28  Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pertod?. . . . . . . . . .. . . . i e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMTIDULIONS?. & o . ot o i it e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONETIBUNIONS?. . . . . . . i it e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part

For Paperwork Reduction Act Notice, see the Instructions for Form 890

JSA

8E1298 1.000

4159HD 2020
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both Also complete this part for any additional information

SCHEDULE M, PART I, COLUMN B

THE AMOUNTS REPORTED IN COLUMN B REPRESENT THE NUMBER OF CONTRIBUTIONS

RECEIVED.

JSA Schedule M (Form 990) (2018)
8E1508 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P> Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ} and its Instructions Is at www irs gov/form990 |nspection

Name of the organization Employer identification number
QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

FORM 990, PART III, LINE 4A

TO SUPPORT THE QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL'S (NHCH) MISSION
AND TO FULFILL THE TAX EXEMPT PURPOSE AS A CHARITABLE HOSPITAL, NHCH
PROVIDED THE FOLLOWING COMMUNITY BENEFITS, TOTALING APPROXIMATELY

$3,937,000 FOR THE YEAR ENDED JUNE 30, 2019.

1. UNCOMPENSATED CARE - NHCH PROVIDES MEDICAL SERVICES TO PATIENTS WHO DO
NOT HAVE THE ABILITY TO PAY (CHARITY CARE) AND PATIENTS WHO REFUSE TO PAY
(BAD DEBTS). FOR THE YEAR ENDED JUNE 30, 2019, THE ESTIMATED COST OF
PROVIDING CHARITY CARE AND FOR SERVICES THAT WERE BAD DEBTS WAS $44,352

AND $124,032 RESPECTIVELY.

2. MEDICAID SHORTFALL IN PAYMENTS - NHCH PROVIDES INPATIENT AND
OUTPATIENT SERVICES TO MEDICAID PATIENTS IN THE STATE OF HAWAII. NHCH
INCURRED COSTS IN EXCESS OF REIMBURSEMENT OF APPROXIMATELY $2,235,828

DURING THE YEAR ENDED JUNE 30, 2019.

3. MEDICARE SHORTFALL IN PAYMENTS - NHCH PROVIDES INPATIENT AND
OUTPATIENT SERVICES TO MEDICARE PATIENTS IN THE STATE OF HAWAII. NHCH
INCURRED COSTS IN EXCESS OF REIMBURSEMENT BASED ON MEDICARE COST REPORTS
OF APPROXIMATELY $1,152,671 DURING THE YEAR ENDED JUNE 30, 2019.
CONSISTENT WITH COST REPORT REQUIREMENTS, THERE ARE AMOUNTS THAT ARE

EXCLUDED FROM THE COSTS ABOVE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

8E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer Identification number

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

4. COMMUNITY HEALTH IMPROVEMENT - NHCH PROVIDES SERVICES AND PROGRAMS TO
THE COMMUNITY IN AN EFFORT TO PROMOTE HEALTHY LIFESTYLES. PROGRAMS
INCLUDE HEALTH & SAFETY FAIRS, HEALTHY EATING PROGRAMS FOR THE LOCAL
COMMUNITY AND AFTER SCHOOL PROGRAMS AT A LOCAL CHARTER SCHOOL. THE COST
OF PROVIDING THESE SERVICES WAS $380,000 FOR THE YEAR ENDED JUNE 30,

2019.

5. COMMUNITY OUTREACH PROGRAMS - NHCH PROVIDES MEDICAL NUTRITION THERAPY
FREE OF CHARGE TO ANYONE ON THE BIG ISLAND. IN THE YEAR ENDED JUNE 30,

2019 SERVICES WERE PROVIDED TO APPROXIMATELY 40 PATIENTS ON AN OUTPATIENT
BASIS. IN ADDITION, NUTRITION CLASSES WERE TAUGHT AT AN ONCOLOGY SUPPORT
GROUP, LOCAL SCHOOL AND SENIOR CENTER AND OTHER ACTIVITIES WERE PROVIDED

TO COMMUNITY TO SUPPORT NUTRITION EDUCATION.

FORM 990, PART VI, LINE 6

MEMBERS OR STOCKHOLDERS
NHCH HAS A SOLE MEMBER, WHICH IS THE QUEEN'S HEALTH SYSTEMS (QHS), A

HAWAII NONPROFIT CORPORATION.

FORM 990, PART VI, LINE 7A

POWER TO ELECT OR APPOINT MEMBERS

QHS ELECTS ALL OF THE BOARD MEMBERS OF THE NHCH BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 7B

DESCRIPTION OF CLASSES OF PERSONS, DECISIONS REQUIRING APPROVAL & TYPE OF

VOTING RIGHTS

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization Employer identification number

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

99-0260423

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

BE APPROVED BY QHS. SUCH DECISIONS INCLUDE:
1. A CHANGE TO THE PURPOSE OF THE COMPANY;

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

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

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

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

OF REAL PROPERTY;

5. ANNUAL OPERATIONAL AND CAPITAL BUDGETS;

6. STRATEGIC PLANS;

7. MERGER OR MAJOR ACQUISITIONS;

8. CREATION OF A NEW ENTITY OR JOINT VENTURE;

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

11. AMENDMENT OF BYLAWS;

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

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

FORM 990, PART VI, LINE 11B

PROCESS USED TO REVIEW THE FORM 990

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

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

GOVERNING BODY PRIOR TO THE FILING OF THE TAX RETURN. THE QHS AUDIT
COMMITTEE, WHICH IS COMPRISED OF MEMBERS OF THE QHS BOARD OF TRUSTEES,

WAS DELEGATED THE RESPONSIBILITY TO REVIEW THE RETURNS PRIOR TO THEIR

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

JSA

8E1228 1 000
4159HD 2020

Schedule O (Form 890 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

THE INDEPENDENT PUBLIC ACCOUNTING FIRM THAT PREPARED THE RETURNS. IN
ADDITION, COMPENSATION RELATED DISCLOSURES IN THE RETURNS WERE REVIEWED
BY THE CHAIRPERSON OF THE COMPENSATION COMMITTEE PRICR TO FILING THE
RETURNS. ALSO, A COPY OF THE QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL
(NHCH) RETURN WAS MADE AVAILABLE TO EACH OF THE MEMBERS OF THE NHCH BOARD
OF TRUSTEES PRIOR TO THE RETURNS BEING FILED WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, LINES 12, 13 & 14

APPROVED POLICIES

THE CONFLICT OF INTEREST, WHISTLEBLOWER AND DOCUMENT RETENTION POLICIES
HAVE BEEN APPROVED BY QHS ON BEHALF OF THE NHCH BOARD OF TRUSTEES BUT
HAVE NOT BEEN SEPARATELY APPROVED BY THE NHCH BOARD. AS SUCH, LINES 12,

13 AND 14 HAVE BEEN CHECKED 'NO'.

FORM 990, PART VI, LINE 12C

MONITORING AND ENFORCEMENT OF COMPLIANCE WITH CONFLICT OF INTEREST POLICY
ALL QHS COMPANIES ARE SUBJECT TO A WRITTEN CONFLICT OF INTEREST POLICY.
ALL TRUSTEES, OFFICERS, DESIGNATED EMPLOYEES AND CONTRACTORS ARE REQUIRED
TO COMPLETE AN ANNUAL DISCLOSURE FORM. THE DESIGNATED EMPLOYEES ARE THOSE
SELECTED BY EXECUTIVES IN THE ORGANIZATION WHO IDENTIFY THOSE EMPLOYEES
(TYPICALLY MANAGER LEVEL AND ABOVE) WHO MAY BE IN A POSITION TO SELECT OR
INFLUENCE THE SELECTION OF A VENDOR. DISCLOSURES ARE SUMMARIZED AND
MAINTAINED BY EACH COMPANY'S CORPORATE SECRETARY. THE CONTRACTS
MANAGEMENT DEPARTMENT AND LEGAL DEPARTMENT HAVE THE CONFLICT OF INTEREST

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

15A Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

CONTRACT PROCESS. ANY CONFLICT OF INTEREST INVOLVING A TRUSTEE IS
PRESENTED TO THE BOARD OF TRUSTEES. ANY CONFLICT OF INTEREST INVOLVING A
DISQUALIFIED PERSON IS SUBJECT TO THE PROCESS OF ESTABLISHING A
REBUTTABLE PRESUMPTION OF REASONABLENESS. ANY TRUSTEE WITH A CONFLICT OF
INTEREST IS EXCUSED FOR THE PORTION OF THE MEETING WHERE THE SUBJECT

MATTER IS DISCUSSED AND VOTED ON.

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

PROCESS FOR DETERMINING COMPENSATION

A COMMITTEE OF THE BOARD OF TRUSTEES CALLED THE COMPENSATION COMMITTEE
MEETS REGULARLY TO REVIEW THE COMPENSATION OF ALL EXECUTIVES OF ALL
COMPANIES WITHIN QHS. NHCH'S EXECUTIVE COMPENSATION IS REVIEWED ANNUALLY
FOR ITS PRESIDENT. ALL DECISIONS REGARDING EXECUTIVE COMPENSATION ARE
MADE IN CONFORMITY WITH THE PROCEDURES REQUIRED TO ESTABLISH A REBUTTABLE
PRESUMPTION OF REASONABLENESS. ANY ADJUSTMENT TO COMPENSATION IS SUBJECT
TO THE PROCESS OF ANNUAL PERFORMANCE REVIEWS AND COMPARISON TO COMPARABLE
COMPENSATION DATA PREPARED BY A NATIONALLY RECOGNIZED INDEPENDENT
COMPENSATION CONSULTANT. THE MOST RECENT REVIEW TOOK PLACE IN OCTOBER
2019. OUTSIDE COUNSEL ASSISTS WITH THE REVIEW PROCESS AND DOCUMENTS THE

DECISIONS OF THE COMMITTEE.

FORM 990, PART VI, LINE 19

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, &
FINANCIAL STATEMENTS TO THE GENERAL PUBLIC
NHCH'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AND THE QHS'

CONSOLIDATED AUDITED FINANCIAL STATEMENTS ARE ATTACHED TO THIS TAX

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL

Employer identification number

99-0260423

RETURN, AS REQUIRED. NHCH DOES NOT MAKE THE CONFLICT OF INTEREST POLICY

THAT IT FOLLOWS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

CHANGE IN BENEFICIAL INTEREST $ 3,271,085
TOTAL $ 3,271,085
ATTACHMENT 1
FORM 990, PART IX - OTHER FEES
(A) (B) (<€) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PURCHASED SERVICES 5,671,974. 3,802,910. 1,869,064. 0.
MEDICAL SERVICES 4,258,342. 4,258,342. 0. 0.
CONSULTING SERVICES 62,295. 0. 62,295. 0.
TOTALS 9,992,611. 8,061,252. 1,931,359. 0.
JSA Schedule O (Form 990 or 990-EZ) 2018
8E1228 1 000
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QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL 99-0260423

Schedule R (Form 990) 2018 Page 5

1s01l] Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

SCHEDULE R, PART III

IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS A PARTNERSHIP

HAMAMATSU/QUEEN'S PET IMAGING CENTER, LLC

EIN: 94-3266916

ADDRESS: 1301 PUNCHBOWL STREET HONOLULU, HI 96813

Schedule R (Form 990) 2018
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FILED_12/18/2019 _11:10 AM
Business Registration Division
DEPT. OF COMMERCE AND

STATE OF HAWAII

Internet FORM DNP-2
1219201946614 7/2008

DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
Business Registration Division

CONSUMER AFFAIRS :zanids
State of Hawali X

335 Merchant Street

Mailing Address: P.O. Box 40, Honolulu, Hawan 96810
Phone No.(808) 586-2727
ARTICLES OF AMENDMENT TO CHANGE CORPORATE NAME
(Section 414D-183, Hawaii Revised Statutes)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
The undersigned, duly authorized officers of the corporation submitting these Articles of Amendment, certify as
follows:
1. The present name of the corporation is:

NORTH HAWAII COMMUNITY HOSPITAL, INC.
2. The name of the corporation is changed to:

QUEEN'S NORTH HAWAII COMMUNITY HOSPITAL
3. The amendment to change the corporation name was adopted on:

JUN 18, 2019
(Month, day, year)

(Check one)
IE at a meeting of the members:
Total Number offTotal Number of Nu\;r(\) ?:; of Nu\%tt):; of
. . . Memberships | Votes Entitled
Designation (class) Of membership (votes) to be Cast Cast by each {Cast by each

Class for |Class Against

outstanding Amendment | Amendment

by each Class

SOLE MEMBER 1 1 1 o
OR
Dby written consent of the members holding at least eighty per cent of the voting power.
OR

Dby a sufficient vote of the Board of Directors or incorporators because member approval was not required.
4. Check one:

DThe written approval of a specified person or persons named in the articles of incorporation was obtained.
|z|The written approval of a specified person or persons is not required.

The undersigned certifies under the penalties of Section 414D-12. Hawaii Revised Statuses, that the
undersigned ha read the above statements, l/we are authorized to make this change, and that the statements

are frue and correct.
19 DECEMBER 2019
day of

Signed this

MONEY ATWAL, TREASURER

(Type/Print Name & Title) (Type/Print Name & Title)
MONEY ATWAL
(Signature of Officer) (Stgnature of Officer)




