990

Department of the Treasury

internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The orgamzatron may have to use a copy of this return to satisfy state reporting requirernents.

| OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning

and ending

B ggﬁé«aﬁ; . Pleases € Name of organization D Emp'loyer identification number
use IR
fogress [ieelorln T, OHA MEDICAL MISSION
chinge | ¥°* | Doing Business As 99-0234811
ot See | Number and street (or P.0. box if mail is not delivered to strest address) |Room/suite | E Telephone number
e R [810 NORTH VINEYARD BOULEVARD 808-847-3400
Femoed | tens. | it or town, state or country, and ZIP + 4 | G Gross receipts $ 796,941,
{ Jfigpree- HONOLULU, HI 96817 Hi{a) s this a group return
e ) Name and address of principal officer BRADLEY WONG for affiliates? Ces No
SAME AS C ABOVE Hib) Are all affiliates included? [___lves [ No
I Tax-exempt status: ll_] 501(c) ( 3 y {insert no.) L 4947(a){1) or L5027 If “No," attach a list. (see instructions)
J Website: p WWW . ALOHAMEDICALMISSION.CRG H(c) Group exemption number B

K Form of organization; [ X1 Corporation [ [ Trust | | Assaciation

g Other

[ Year of formation: 19 8 3] M State of legal domicile: L

Summary

w | 1 Briefly descripe the organization's mission or most significant activites: 10 PROVIDE FREE HEALTH CARE TO
% UNDERSERVED PEQOPLE IN THE PACIFIC, ASIA AND HAWAIIT.
g 2 Check this box » L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1 ay 3 17
3 4 Number of independent vating members of the governing body (Part VI, line 1b) 4 17
g | 5 Total numberof employees (Part V, N 2&) ...\t 5 20
‘EE 6 Total number of volunteers (estimate f necessary) ... 6 200
E 7a Total gross unrelated business revenue from Part VIIf, column {C), ine12 7a 0.
b _Net unrelated business taxable income from Form 990-T, 106 B4 e 7b 0.
' : : : Prior Year Current Year
al| 8 Contributions and grants (Part VI, line 1h) 631,1895. 636,049,
g 9  Program service revenue {Part VIl line 2g)
B | 10 Investment income (Part VIll, column {A), lines 3, 4, and 7y . . 6 D7 1. 1 r 882.
= 11 Other revenus (Part VI, column {4}, lines 5, 6d, B, 9c, 10c,and 1) 122,507. -12,612.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) 760,273. 625,319,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 42,424, 60,074,
14 Benefits paid to or for members (Part IX, column 4}, finedy ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 262,797, 333,060,
g 16a Professional fundraising fees (Part X, column (4), line1te)
2 b Total fundraising expenses (Part IX, column (D), fine 25) P>
Wl47 oOther expenses (Part IX, column (A}, tines 11a-11d, 117248 .
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) 562,033.
—| 19 Revenue less expenses. Subtractline18fromiine 12 ... 198,240. :
Eﬁ o Beginniag of Current Year End of Year
©5120 Total assets (Part X, INe 16) ... 843,500, 368,564.
Lol 21 Total liabillties (Part X, ine 28) . 12,112. 36,0064.
éi’ 22 Net assets or fund balances. Subtractline 21 fromline20 ... 831,388, 832,500.
tPart 1l | Signature Block

and complete.

tion of prepa_r;r {othgf than offig

Under penaliies of perjury, | declare that | have examined: this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true, comrect,
based on all infermation of which preparer has any knowledge

n :2/10

Sign -
Here wignature ofyfficer Date
J fonhoes  excendive Dveed
OF print riamie and title ~F At t
. Preparer's i Date Che_ck I ;ﬂjﬂ:{rﬁ éggﬂg)fwng number
:::;arer's signature MOV 5 2010 gﬁ%wed » [ ]
Use Only |vost o N&K CPAS, ' EIN P
seffemployed 1001 BISHQP ST., SUITE 1700 ASB TCWER
ZP+a HONOLULU, HI 96813-3696 Phoneno. » (808)524-2255
May the IRS discuss this return with the preparer shown above? {see instructions) ... X! Yes _g No
632001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)
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Form 990 (2009) ALOHA MEDICAL MISSION ' 99-0234811 Page2

iPartilz| Statement of Program Service Accomplishments '

1 Briefly describe the organization's mission; SBEE SCHEDULE O FOR CONTINUATION
TCO DELIVER MEDICAL CARE TO THE UNDERSERVED, INDIGENT PEOPLES IN THE
PACIFIC, ASIA, AND HAWAII THROQUGH MEDICAL AND SURGICAL MISSIONS ABROAD
AND PROVIDE FREE MEDICAL CARE TO THE POOR. IN HONOLULU, THE
ORGANIZATION RUNS THE ONLY FREE MEDICAL AND DENTAL CLINIC IN THE

2  Did the organization undertake any 5|gmf|cant program services during the year which were not listed on
the prior Form 990 or @00-EZ2 .. S e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [(X]ves [CiNo
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpese achievements for each of the organ;zatlon s three largest program services by expenses.
Section 501(c){3} and 501{c){4) organizations and section 4947{a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 144,520. including grants of § }{Revenue $ }
OVERSEAS MISSION: RENDER FREE MEDICAL AND SURGICAL SERVICES TO POOR AND
NEEDY PEOPLE IN UNDERDEVELOPED COUNTRIES IN THE ASTA/PACIFIC WITH
VOLUNTEER DOCTORS AND NURSES. IN 2009, 3,212 PATIENTS WERE TREATED,
1,365 SURGERIES WERE PERFORMED WITH THE HELP QF 202 VOLUNTEERS. (NET OF
$759 915 DONATED SERVICES)

4b  (Code: ) (Expenses $ 340,122. including grants of § }{Revenue $ 1}
HONOLULU CLINIC: PROVIDE FREE MEDICAL AND DENTAL SERVICES TO UNEMPLOYED
INDIVIDUALS AND IMMIGRANTS WITH NO INSURANCE COVERAGE IN HAWAII THROUGH
USE OF VOLUNTEER DOCTORS, DENTISTS, NURSES AND OTHER HEALTHCARE
PROFESSIONALS. IN 2009, 2,783 PATIENTS (1,785 RESIDENTS AND 816
IMMIGRANTS) WERE TREATED WITH THE HELP OF 62 VOLUNTEERS. (NET OF
167,758 DONATED SERVICES)

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

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

(Expenses $ including grants of § ) (Revenue )
4e _Total program service expenses P> § 484,642,

Form 990 (z009)

932002
02-04-10



Form 8868 (Rev. 4-2009) Page 2

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

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 3868

# If you are filing for an Automatic 3-Month Extension, complete only Part i {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the orig

Type or Name of Exempt Organization

print ALOHA MEDICAL MISSION

inal (no copies needed).
Employer identification number

99-0234811

File by the Number, street, and room or suite ro. if a P.O. box, see instructions. For iRS use only
eended or | C/O N&K CPAs, INC., 1001 BISHOP ST., ASB TWR. #170
ﬂm!i&%qthgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | HONOLULY, HAWAII 96813-3696

Check type of return to be filed (File a separate application for each return):

Form 990 {1 Form 990-PF 0 Form 1041-A [J Form 6069
[ Form 990-BL ] Form 990-T {sec. 401(a) or 408(a) trust) [ Form 4720 7 Form 8870
‘] Form 890-EZ [] Form 990-T {trust other than above) ] Form 5227 .

STOP! Do not complete Part Il If you were not aiready granted an automatic 3-month extension an a previously f[led Form 8868.
® The books are in the care of » RICHARD OKAZAKI B

Telephone No. » (808) 847-3400 o FAXNe.»
e [f the organization doss not have an office or place of business in the United States, check thisbox . . . . . . » C
e if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box ... ... » [J . If it is for part of the group, check this box.. .. .. » [1 and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untif_____ NOVEMBER 15 ,2010
For calendar year 2009 , or othertaxyearbeginning ,20____,andending___.__ 220

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return 0l Change in accounting penod
7 State in detail why you need the extension WE HAVE NOT YET OBTAINED ALL OF THE PERTINENT

INFORMATION NECESSARY TO FILE A COMPLETE AND PROPER RETURN, _

8a [f this application is for Form 990-BL, 990-PF, 290-T, 4720, or 6069, enter the tentative tax,
. less any nonrefundable credits. See instructions. 8a|$ . 0.00
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form BB68. 8bl$ 0.00
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions: ac|$ 0.00

Signature and Verification
Under penalhes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and compiete, and that | am authorized to prepare this form.

signature > Ommean L Tite » CERTIFIED PUBLIC ACCOUNTANT ats »08/15/10
: ' Form 8868 (Rev. 4-2009)

23l



o 38368 ~ Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return ‘ QMB No. 1545-1709
f’;ﬁgmﬁiﬂ%mw » File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part t and check thisbox . . . e X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part Il unless you have already been 1 granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Ail other corporations ( ncludmg 7120~ C frlars) partnsrshrps REMICs, and trusts must use Form 7004 to request an extension of
time fo file income fax retums.

Electronic Filing (e-fife). Generally, you can electronicaily file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (B months for a corporation required to file Form 890-T}. However, you cannot file Form 3868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully complsted and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Namie of Exempt Organization Employer identification number
print ALOHA MEDICAL MISSION 99-0234811
E’:!g %3; tt:?o ; Nurner, street, and room or suite ro. If a P.O. box, see instructions.
fillng your C/0 N&K CPAs, INC., 1001 BISHOP STREET, ASB TOWER, SUITE 1700
jetum. 86 " Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU, HAWAII 96813-3696

Check type of return to be fited (file a separate application for each return):

Form 980 (3 Form 990-T (corporation) O Form 4720
{1 Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
] Form 990-EZ [} Form 990-T (trust other than above) OJ Form 6069
(] Form 990-PF [1 Form 1041-A ] Form 8870

® The books are in the care of » RICHARD OKAZAKI i

Telephone No. » {808) 847-3400 FAX No. » .
® |f the organization does not have an office or place of business in the United States checkthisbox . . . . . .» [
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) __.lfthisis
for the whole group, check this box . .. ... > [1.if it is for part of the group, check this box . .. ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until AUGUST ‘15 , 20 10 , to file the exemnpt organization return for the organization named above. The extension is

> |:| tax year beginning _____ , 20 ______, and ending 20 .

2 If this tax year is for iess than 12 months, check reason: (] Initial return [J Final return [] Change in accounting period

3a If this application is for Form 8990-BL, 990-PF, 990-T, 4720, or 60683, enter the tentative tax,
less any nonrefundable credits. See Instructions. , 3a |$ 0.00

b if this application Is for Form 980-PF or 990-T, enter any refundable credits and estimated fax
payments made. Include any prior year overpayment allowed as a credit, 3b (% 0.00

¢ Balance Due, Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 8c |$ 0.00

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EOQ
for payment instructions.

For Privacy Act and Paperwcrk Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2000)
184 4




Form 990 {2000) ALOHA MEDICAL MISSION 99-0234811 pPage3

19

11

® Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

“12A

V-] Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOmpIete SCREOUIR A | || || | e
Is the organization required to complete Schedule B, Scheduie of Contrlbutors'? __________________________________________________________________
Did the organization engage in direct or Indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SoNeaUle C, Part |
Section 501(c)({3} organizations. Did the organization engage in lobhying actlvmes’-’ if "Yes,* complete Schedufe C, PartIf _
Section 501{c){4), 501(0}(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il N l
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the arganization receive or hold a conservation easement, including easements to preservé open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .
Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SCHBAUIE D, Pt I ||| e oo oottt
Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotation services? If "Yes," complete Schedule D, Part IV
Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?

IF "Yes," complete SchedUle D, Part V'
Is the organization's answer to any of the following questions "“Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
BSBDPICADIE | ettt et vt
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compfete Schedufe D,
Part VI, '

Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes, " complete Schedule D, Part VIL.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
asgets reported in Part X, line 167 If "Yes," compléte Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX.

the arganization’s liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," compfete
Schedule D, Farts XI, Xif, and Xili.

Yes | No

b T o T o T

Was the organization included in consolidated, independent audited financial statemerts for the tax year?

If "Yes,™ completing Schedule D, Paris XI, X!, and Xlii is optional

13  is the organization a schoot described in section 170{p){(1)(A)(i}? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraislng, busmess,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! o, 146 | X
16 Did the organization report on Part IX, column (4}, fine 3, more than $5,000 of grants or assistance to any organization
- or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 | X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 1l 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? if “Yes," complete Scheduwle G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, complete SChedUle G, Part Il 18 § X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operéte one or more hospitals? /f "Yes, " cormplete Schedule H 20 X
Form 980 (2008}

932003

02-04-10



Form

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception?

25a

26

27

28

g8

31

32

37

" Page 4

990 (2009) ALOHA MEDICAL MISSION 99-0234811

Z] Checklist of Required Schedules (continued)

Did the arganization report more than $3,000 of grants and other assistance to governments and organizations in the

United States on Part 1X, column (A}, line 17 /f "Yes," complete Schedule |, Parts land It
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), tine 27 If "Yes," complete Schedufe |, Parts fand Ill I
Did the organization answer "Yes" to Part V1, 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

SCREUUIE U ||| .__\\\ oo oot
Bid the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No", go to fine 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X XEMPt DONAS? e KA
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year’? N[P‘
Section 501{c){3) and 501(c}(4} organizations. Did the organization engage in an excess benefit transaction with a
disquafified person during the year? If "Yes, " complete Schedule L, Part | e,
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 930 or 990-EZ7 if "Yas, " complete
SChedUle L Part] e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? Iif "Yes, " cornplete Schedule L, Part i ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related o such an individual? if "Yes," complete
SCREAUIR L, PAIt Il o oot ettt
Was the organization a party to a busmess transaction with one of the following parties, {see Schedule L, Part IV

instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employes? If "Yes, " complete Scheadule L, Part iV .. ...
A family member of a current ¢r former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, frustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Fart IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,” complete Schedule M| || ||| e
Did the organization liquidate, terminate, or dissclve and cease operations?

if "Yes," complete Schedule N, Part 1 e
Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f "Yes,* complete

Schedule N, Part il et ettt e,
Did the organization own 100% of an entlty disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
Was the erganization related to any tax-exempt or taxable entity?

If "Yes," complste Schedule R, Parts I, I, M, and V. line T e e
Is any related organization a controlled entity within the meaning of section 512(b){13)?

If "Yes," complete Schedule R, Part V, ine 2. e
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 | | e
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule O jor Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O, i

21

Yes

No

24a

24b

24c

24d

25b

26

28a

28b

31

32

X
X
X
X
X
X
X

37

I b I

38

X

932004

02-04-10

Form 990 (2009}



Form_ggo {2009} ALOHA MEDICAL ] MI SSION 99-0234811 -Paged

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returng. Enter -0- if not applicable . 1a

b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable ... 1b }
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambiing) WinmiNgs 10 PrZe WINNE S e

2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tex returns? ...
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required te e-fife this return. {see instructions}
3a Did the organization have unrelated business gross income of $1,000 or mere during the year covered by this return?
b If “Yes," has i filed 2 Form 990-T for this year? If "No, " provide an explanation in Schedule O N Pi 3b
4a At any time during the calendar year, did the orgznization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prchibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
c I "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? l\‘ P\
6a Does the organization have annual gross recexpts that are normally greater than $100,000, and did the organization solicit
any ContribULIons that Were not tax QetUC DI Y 6a X
b If"Yes," did the aorganization include with every solicitation an express statement that such contnbutlons or gifts
Were MU T QBUUC e T et n e
7 Organizations that may receive deductibie contrlbutlons under section 170(c).
a qu the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIdEd tO NG PAYO? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... Nlﬂ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo T oy o PSR UR U SUPUU
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEnElit COMACE T e e e m e n e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . ...
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required? ... N , A’
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? Nl A
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by & sponsoring organization, have excess business holdings
at any time during the year? i’ .....
9 Sponsoring erganizations maintaining donor advised funds. JA
a Did the organization make any taxable distributions Under seCtion 088
b Did the organization make a distribution tc a doneor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: N ' A

o

a Initiation fees and capital contributions included on Part Vill, Yine 12 10a
b Gross receipts, included on Form 990, Part VU, line 12, for public yse of club facilites 10b
11 Section 501(c)(12) organizations. Enter: f{ K
a Gross income from members or SharenO OIS 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem.) e 11b

12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417

b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year A Nl P( | 12b l i
‘ j Form 990 (2009}

932005
52-04-10



to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Form 990 (2009} ALOHA MEDICAL MISSION 99-0234811 Pageb
' ¥ Governance, Managementi, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

ta Enter the number of voting members of the govemning body 1a 178
b Enter the number of voting members that are independent 1b 17
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relatlonshlp with any other
officer, directar, trustee, of key eMPIOYEET et 2 X
3 Did the organization delegate control aver 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 1o its organizationa! documents since the prior Form 990 was flled? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? e oo oo oo es oot ee oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other parsons? . 7b X_
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year B ?ﬁ- : E W#
by the following: ’ 5
A The QOVaImINg DOGY? ga | X
b Each committes with authority to act on behalf of the Goveming DOOY Y e 8b X
9 s there any officer, director, trustee, or'key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses inSchedule O .o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Does the organization have iocal chapters, branches, or aff et s s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . N ______ 1Cb
11 Has the ocrganization provided a copy of this Form 980 to ali members of its goveming body before filing the form? . X
11A Describe in Schedule O the process, If any, used by the organization 1o review this Form 990.
12a Does the organization have a written conflict of interest policy? ff "No,"goto fine 13 o, X
b. Are officers, directors or trustees, and key employees required to disciose annuaily interests that could give rise
80 GO IS T e 120 | X
c Does the organization regularly and cons:stenﬂy monitor and enforce compliance with the policy? If "Yes, ™ describe
inSchedule O how this IS dONE | e 12c| X
13 Does the organization have a written whistleblower policy? [TV UT 13 | X
14 Does the organization have a written document retention and destruction poiCY T 14 X
15 Did the process for determining compensation of the following persons include & review and approvai by independent L o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEO, Executive Director, ar top management official TNV UUTTU T IUUTUT U L 15a | X
b Other officers or key employees of the organization s 15h X

If "Yes" to line 15a or 15b, describe ihe process in Schedule C. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Texable BNty UM e VORI e e
b If "Yes," has the organization adepted a written policy or procedure requiring the organization to evaluate its participation
irt joint venture arrangements under applicable federat tax law, and taken steps to safeguard the organization's N\\ R

exempt status with respect to sueh arrangements? . oo i I

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed HEL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 880, and 990-T (501(c)(3)s only) available for
public inspection, Indicate how you make these available. Check all that apply.
Own website E Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -

SUSAN J. HUGHES - 808-847-3400

810 NORTH VINEYARD BOULEVARD, HONOLULU, HI 96817

Form 990 (2009}

932008
02-04-10



009) ALOHA MEDICAL MISSION 99-0234811 PageT
GCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empiovees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 6rganization’s tax
. year. Use Schedule J-2 if additional space is needed. ’

® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns {D), (B}, and (F} if no compensation was paid. _

# | jst all of the organization’s eurrent key employess. See instructions for definition of "key employes.”

® List the organization’s five current kighest compensated employees (other than an officer, director, trustee, ar key employas) who recelved reportable
compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former stich persons.

l:| Check this box If the organization did not compensate any cutrent officer, director, or trustee.

Form 990 2

A) (8) ©) o e {F)
Name and Title Average : Position Reportable Reportable Estimated
hours . {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
512 5 organization (W-2/1098-MISC) from the
izl 142 (W-2/1038-MISC) organization
3 g ‘in %g _ : and t.'elat_ed
E 5 g é ;%:’E E organizations
BRADLEY WONG, M.D.
PRESIDENT 1.00:X X 0. Q0. 0.
ANTONIO TAN, M.D.
PAST PRESIDENT 1.00|X X 0. 0. 0.
CRAIG THOMAS, M.D.
SENIOR EXECUTIVE VP 1.00(X X 0. 0. 0.
MICHAEL HEALY, M.D.
VP OF OVERSEAS CLINICS 1.00 X X 0. 0. 0.
SANDRA YCRONG
SECRETARY 1.00X X 0. 0. 0.
RICHARD OKAZAKI ‘
TREASURER 1.00(X X 0. 0. 0.
VERNON ANSDELL, M.D.
VP QF OVERSEAS MISSIONS 1.00{X X 0. 0. 0.
JORGE G. CAMARA, M.D.
DIRECTOR 1.001X 0. 0. 0.
LOLITA CHING, R.N.
DIRECTOR 1.00 (X G. 0. 0.
SHIM CHING, M.D.
DIRECTOR ‘ 1.00(X 0. 0. 0.
LISA GRININGER, M.D.
DIRECTOR 1.001X 0. 0. 0.
ELIZABETH IGNACIO, M.D.
DIRECTOR 1.00 (X 0. 0. Q.
AMELIA JACANG, M.D.
DIRECTOR 1.001X 0. 0. 0.
COLLEEN MINAMI, M.S.N.
VP OF ADMINISTRATION 1.001X X 0. 0. G.
RAMON K. SY, M.D.
DIRECTOR 1.00(X 0. 0. 0.
CURTIS TOMA, M.D. |
DIRECTOR ' 1.00(X 0. 0. 0.
STACTI UWAINE, J.D. ' .
DIRECTCR 1.00(X : 0. 0. 0.
932007 62-04-10 ' _ Form 990 (2009)



Form 990 (2009) AT.OHA MEDICAL MISSION 99-0234811 Page8
It Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) : :

(a) (B) () ®) {E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week | 8 - the organizations compensation
5 g organization {W-2/1099-MISC) from the
g g 2 g {W-2/1099-MISC) organization
315! 2|58, . and related
% § g f‘:“ gé E organizations
LYNN WATANABE
ADVISORY BOARD MEMBER 1.00 (X 0. 0. 0.
ANN E. MILLER
EXECUTIVE DIRECTOR 43.00 X 60,000. 0. G.
JERRY ALLISON
MEDICAIL: DIRECTOR 43.00 X 19,708. , 0. 0.
CHRIS KO
DENTAL DIRECTOR 25.00 X 77,545. 0. O.
JOHN DEVEREAUX
CLINIC DIRECTOR 36.00 X 14,083. Q. 0.
1B TOtAl oottt e > 171,336. 0. Q.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 /f "Yes, " complete Schedule J for such INGITAUBT ... .ot et ea e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such jndividual . .. ...
5 Did any person [isted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
._the organization? Jf "Yes, " complete Schediiie Jforsuchperson ...l
Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

Y B ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P 0

Form 990 (2065} .

932008 ©2-04-i0
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99-0234811 Ppage9

Form 990 {2009) AT.QHA MEDICAL

B

sl Statement of Revenue

; e B )
5%% e ; 2 Lﬁ?}ﬂ Total (r‘t:gfenue F{ela(te)d or Unr(effe)lted excﬁggggt#?om
£ : S S exermpt function business tax under
Sl : revenue revenue sections 512,
BrntSe ko s v = 513,0r 514
‘3% 1 a Federated campaigns e @%‘*
£3| b Membership dues o
4E ¢ Fundraising events 230,525, -
%ﬁ d Related organizations
E-E e Govemnment grants {contributions) 1e
-;_,‘Eg f Al other contributions, gifts, grants, and e
,é% similar amounts notincluded above | 405,524.
g‘g @ Nencash contributions included In Hines 1a-11: §
o h Total. Addlinesta1f ...
8| 2o
5of b
/2] g c
E 3l d
a 1 Al other program service revenue
g Total.Addlines2a2f ...
3 Investment income (including dividends, interest, and
other similaramounts)
4  Income from investment of tax-exempt bond proceeds
S Rovalties ...
(i) Reat {ii} Personai
6a GrossRents ..
b lLess:rental expenses
¢ Rental income or {foss)
d Netrentalincome or (oSS} ..o
7 a Gross amount from sales of {) Securities (i) Other
assets other than inventory )
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)
d Nst gain or (loss)
o | 8 a Grossincorme from fundraising events (not
f:: including $ 230,525,
é contributions reported on line 1c). See 7
5 PattIV,lnet8 .. a[159,010.5 ;
g b Less:directexpenses b[l71,622.F pesE g
¢ Netincome or (loss) from fundraising events ............. > ~-12,612. ~12,612.
@ a Gross income from gaming activities. See B R i
PartiV,line19 a
b Less:direct expenses ... b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
andallowances .. a
b Less:costofgoodssold . b|
¢_Net income or (loss) from sales of inventory ... " _d
Miscellaneous Revenue Business Code %;L
ila
b
c
d All other re\)enue _______________________________________
e Total. Add lnes t1a-1d . .. ... >
12 Total revenue. Seeinstructions. . » 625,319, 1,882.
ggfg‘;_&‘jg Form 990 (2009)



ALOHA MEDICAL MISSION ' 99-0234811 Page10

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

Do not include amounts reported on lines 6b, (A) B ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl P ‘ gxpenses genergl expenses expenses
o T =

1 Granis and ofher assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US. SeePart IV, line22 .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part 1V, lines 15 and 16 60,074. 60,074.

-
m
1]
3
o,
&
o)
D
[w]
g
[e]
]
o
g
3
[}
3
(=)
o)
w

5 Compensation of current officers, directors,

. trustees, and key employees

6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B)
7  Other salaries and wages 288,884, 193,443. 91,226. 4,215.

8 Pension plan contributicns (include section 401(k)
and section 403(b) employer contributiens)

9 Other employee benefits ' 20,409. 20,409,

10 Payroll taxes 23,767, 15,618. 7,952. 197.

11 Fees for services (non-employees):

a
b
c
d
f
g 77,313, 3,685, 27,647. 45,981.
12 15,264. 251, 15,013.
13 27,903. 15,279. 6,052. 6,572.
14 6,104, 6,104.
15
16 6,600, 2,000. 4,600.
17 :
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings
20 Imterest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 10,708. 6,000. 4,768.

23 INSURANCE

24  Other expenses. ltemize expenses not covered
ahove. (Expenses grouped together and labeled
miscellanecus may not exceed 5% of total
expenses shown on fine 25 helow.)

MEDICAL SUPPLIES

a :
b REPATR AND MATNTENANCE 10,995. 5,470, 5,451. - 74,
¢ MISCELLANEOUS EXPENSE 4,543, 1,206. 3,070, 267.
d PARKING 2,691, 850. 390. 1,451,
e MISSION EXPENSES 175. 175. '

i Al other expenses 99,344, -89, 344,
o5  Total functional expenses. Add lines 1 through 24§ 625,569. 484,642. 66,230, T4,697.

26 Jointcosts. Check here p» || if following
SOP 98-2. Gomplete this ling only If the organization
reperted in cotumn (B) joint costs from a combined
educational campalgn and fundraising solicitation ..
932010 02-04-1 ' Form 990 (2009)
10




Form 990 (2009) ALOHA MEDICAL MISSION 99-0234811 pagetd

Parte| Balance Sheet

932011 02-D4-10

11

(A) (B)
Beginning of year End of year
1 Gash - NOMHNEEIESHDOANNG | . oo 289,720.] 1 464,907 .
2 Savings and temporary cash investments 350,491, 2 261,245.
3 Pledges and grants receivable, net 57,752.] 3 3,620.
4 Accounts receivable,net . JE O U 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Compiete Part |
OF SCheTUIB L . " e
6 Receivables from other disqualified persons {as defined under section
4958()(1)} and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L .
@ | 7 Notesand ioans receivable,net ... ...
§ 8 Inventoriesforsale Oruse
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
‘basis. Complete Part Vl of Schedule D 10a . . : o "
b Less: accumulated depreciation 10b 72,294, 128,224.] 10c 122,110.
11 Investments - publicly traded secusities 7,885.] 11 9,472.
12  |nvestments - other securities. See Part IV, line 11 . o 12
13 Investments - program-refated. See Part IV, line 11 . 13
1 Intangible 8SSEYS | e 14
16 Otherassets. See Part WV, ine 11 15
16 Total assets. Add lines 1 through 15 {mustequal line 34) ... 843,500.] 18 B68,564.,
17 Accounts payabie and accrued exXpenses | . 12,112.4 17 36,064.
18 Grants payable | -~ |18
19 Deferred revenUe . e
120 Taxexemptbond liabilities ...,
o [21 Escrow or custodia? account liability. Complete Part IV of Schedule D .
g 22 Payables to current and former officers, directors, trustees, key employess,
§ highest compensated employees, and disqualified persons. Gomplete Part Il
- OF SEhedUle L | e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Qther liabilittes. Complete Part X of Scheduie D '
26 Total liabilities. Add ines 17 through 25 . . ...
Organizations that follow SFAS 117, check here B | X! and complete
8 lines 27 through 29, and lines 33 and 34. e
§ 27 Urrestricted netassets . 611,991.
& |28 Temporarily restricted net assets 190,288.
T 29  Permanently restricted netagsets 30,221,
2 Organizations that do not follow SFAS 117, check here P [l and -
=] complete lines 30 through 34,
-'E 30 Capital stock or trust principal, orcurrent funds e
§ 31 Paid-in or capital surplus, or fand, bullding, or equipmentfund . ...
% 132 Retained earnings, endowment, accurnulated income, or other funds 32
Z [33 Totalnetassets or fund balances _ . 831,388, 33 832,500.
34 Total liabilities and net assets/fund balances 843,500.] a4 868,564.
Form 990 {2009)



Form 990 {2009) ~ ALOHA MEDICAL MISSION 99-0234811 Pagei2
Al Financial Statements and Reporting ‘

1 Accounting method used to prepare the Form 890: D Cash Accrual L__:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? e
‘¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
© review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box bejow to indicate whether the financial statements for the year were issued oh a
consclidated basis, separate basis, or both:
Separate basis D Consolidated basls [ Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to unidergo an audit or audits as set forth in the Single Audit
Act and OMB GIFGUIBr ATBB? | .o oot eeeeeee e e oo oo oo eeee oo oo _3a X
b _If "Yes," did the organization underge the required audst or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits, ..o N }P‘ 3b
S Form 990 (2008)

932012 02-04-10

12



SCHEDULE A . . . : OMB No. 1545-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947{a)(1) nonexempt charitable trust.

nternal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the crganization Employer identification number
ALOHA MEDICAL MISSION 99-0234811

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

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

1 [

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

] A school described in section 170{b)(1)}A)(ii). {Attach Schedule E.)

2
3 (]
4

51|
6 [
7 (X1
g [
o [

10
11

N

A hospitai or a cooperative hospital service organization described in section 170(b){ 1){A)(iii}-

A medical research organization operated in conjunction with a hospital described in section T70(b){ 1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or umversﬂy owned or operated by a governmental unlt descrlbed in

section 170{b)({ 1)(A){iv}. (Compiete Part I1.)
A federal, state, or logal govemment or governmentat unit described in section 170(b)( t)(A)Mv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). {Compiete Part I|.}
A community trust described In section 170(b){1)(A){vi). (Cocmplete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a}(2). {Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4)
An organization arganized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 502{a){2). See section 509({a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
a D Type | b. Type i c l:l Type |l - Functionally integrated d C% Type Hl - Otherr

e l:' By checking this box, | certify that the organization is not controlled directly or indirectly by one or rnore disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type |li
SUPPOMING OrGEMIZAtION, GAEEK TS BOX |||\ oo oo oo (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? )
{i} A person who directly or indirectly controls, either alone or together with persons described in {ij) and (i) below, Yes | No
the govermning body of the sUPROrted OrganiZatiOn Ty i)
{iiy A family member of a person described in{jabove? s 11g(ii)
{iii} A 35% controlled entity of a person described in () or (0 8D0VE Y 11giii}
h Provide the following information about the supperted organization(s).
(i) Name of supported Gi)EIN (iir) Type of iv) Is the organization| {v) Did you notify the (vi) Is the (vif) Amount of
it organization h col. {7} listed in your| organization in col. | grganizationir col.
organization (described on lines -9 1yoverning document?| (1) of your support? (organized in the support
above or IRC section  |° g ) 4 ppors u.s.?
{see instructions)) Yes No Yes No Yes No
e o : B R
i i SEnE e e R Sef
Total B RO = £ R e e S R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Scheduie A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedu!e A (Form 990 or 980-E7) 2009 ALOHA MEDICAL MISSION 99-0234811 pagez
T Support Schedule for Organizations Described in Sections 1WWW
{Complete oniy if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)»| _ (a) 2005 {b) 2006 {¢) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual gramts.”y ] 220,240, 340,059. 288,808.] 631,195.! 636,049.] 2116351.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 220,240,.] 340,059.] 288,808.] 631,195.] 636,049, 2116351.
5 The portion of total contributions ~ [Fa kit - e e e e :-{, , 2
by each persen (other than a ; o = o o -
governmenta! unit or publicly D e .
supported organization) included l - - Al - - > L f -
ontine 1 that exceeds 2% of the e b e S e i
amount shown on line 11, o b e = o
colmn () . . . ] 534,707,
6 Public support. Subwact line 5 from fine 4. {?ﬁ% ﬁﬁﬂgﬁ‘}k@? : ‘;:;j' q ] ‘:Vi,. : : : ﬂ:r ‘\ _,;.,« : J,‘ R 1581644.
Section B. Total Support ‘
Calendar year (0r fiscal vear heginning in)>! _ {a) 2005 {b) 2006 _(c) 2007 {d) 2008 {e) 2009 {f} Total
7 Amounts fromlned .. 220,240.] 340,059.| 288,808.] 631,195.] 636,049.] 2116351.

8 Gross income from interest,
dividends, payments received on
.securities loans, renis, royalties
andincomefromsimilarsourcés 13,810- 10;405- 15,193. 6,498- 1,882- 47,788-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .

11 Total support. Add lines 7 through 10 [l s

12 Gross receipts from related activities, stc. (see mstructéons)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as @ section 501(c)(3)

organization, checkthis box and SYOP MBIe ... iy oeioesessiiiiiiiiasiineiesiiaiiiiiziias > [:!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 8, column {f) divided by fine 11, column () ... 14 73.08
15 Fublic support percentage from 2008 Schedule A, Part 11, e T4 e, 15 71.54 o
16a 33 1/3% support test - 2008.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization quaiifies as a publicly SUPPOMed OIOamZaYON »

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPORed OrGaNIZETON »
17a 10% -facts-and-circumstances test - 2009.H the organization did not chieck a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... ... ... > D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:|

18 Private foundation. if the organization did not check a box on line 13, 164, 16b, 17a, or 17h, check this box and see instructions ... » |:|
‘ Schedule A (Form 990 or 990-EZ} 2009

832022
02-08-10
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20098 Page 3
; E: dule for Organizations Described in Section 509(a)(2) (Gompiete only if you checked the box or line 9 of Part [.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 (e) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipis from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or faciiities
furnished by & governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amicunts included on lines 2 and 3 recsived
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the

amount oh fing 13 for the year

¢ Add lines 7a and 7b

8 Public support subiactlize 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)»|  (a) 2005 {b) 2006 (c) 2007 {ci) 2008 {e) 2009 {f) Total
9 Amounts from line 6 '

10a Gross incomne from interest,
dividends, paymertts received on
securities loans, rents, rovalties
and income from similar sources
b Unrelated business taxabie income
(lass section 511 taxes) fram businesses

acquired after June 30,1975
¢ Add lines 10a and 10b

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

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo

13 Total support (add tines 9, 10¢, 11, and 12}

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

check this box and StOP NEre o oot ean st T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column {f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part UL line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, columin (f) 17 %

18 [nvestment income percentage from 2008 Schedule A, Part (I, line 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > l:]
b 33 1/3% support tests - 2008, lf the drganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization __________ » D
20 Private foundation, If the organization did not check a box on line 14, 198a, or 19b, check this box and see insir@tions ........................ P‘__D_

Schedute A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B 'Schedule of Contributors o N 15450067
(Fogglo Sl:?g), 990-EZ, > A 2 0 0 9
or - : ttach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ALOHA MEDICAL MISSION 99-0234811

_ Organization type(check one}):

Filers ﬁf: Section:

Form 9980 or 990-EZ 501 (c) 3 ) {enter number) crganization
i:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
L__:l 527 political organization

Form 990-PF L] 501{c)(3) exempt private foundation
L__:\ 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and 1l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (j) Form 980, Part VIII, line Th o (i} Form 990-EZ, line 1. Complete Parts | and i,

L For a section 501(c)(7), {8), or (10} organization filing Form 990 or 990-£Z that received from any one cortributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and il

L1 For a section 501{c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the totat contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do net complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 9290, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it dogs not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, $90-EZ, or 830-PF) (2008}
for Form 890, 990-EZ, or 980-PF.

823451 $2-01-1C
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Schedule B {Form 890, 980-EZ, or 880-PF) (2009)

Page 1 af 1 of Part |

Name of organization

Employer idenfification number

ALOHA MEDICAL MISSION 99-0234811
Contributors (see instructions)
) . (c) (d)
Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CRATG THOMAS, MD & SUSAN SCOTT Person
Payroll D
356A KAELEPULU DR. $ 23,110. Noncash [ |
: (Complete Part i if there
KATLUA, HI 96734 is a noncash contribution.)
(@)’ (b} (c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HAWAII DENTAL SERVICE FOUNDATION Person [ X]
Payroll ||
700 BISHOP STREET, SUITE 700 $ 150,210. Noncash [ ]
{Complete Part Il if there
HONOLULU, HI 96813 is & noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | SURGICAL CONSULTANTS OF HAWAII Person
. Payroli
405 N. KUAKINI STREET % 14,000. Noncash [ _|
(Complete Part Il if there
HONOLULU, HI 96817 is a nortcash contribution.)
(a) {h) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ATHERTON FAMILY FOUNDATION Person
Payroll |:|
1164 BISHOP STREET, SUITE 800 [ 25,000. Noncash [ |
{Complete Part Il if there
HONOLULU, HI 96813 is a noncash contribution,)
(a) (b} {c) ‘ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type oi contribution
5 | QUEEN'S MEDICAL CENTER Person
Payroll
1301 PUNCHBOWL STREET $ 60,000. Nongcash | |
({Complete Part !l if there
HONOLULU, HI 96813 is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ST, FRANCIS HEALTHCARE Person
_ Payroll
2226 LILIHA S§T. #227 % 25,000. Noneash [ |
{Complete Part |l if there
HONQLULU, HI 96817 is a noncash contribution )

923452 02-04-10

17
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements

(Form 980} P Complete if the organization answered "Yes,” to Form 990,

Depertment of the Treasury PartlV,line 6,7, 8, 9, 10, 11, or 12. : !

Internat Revenue Service P Attach to Form 990, p» See separate instructions. : &

Name of the organization Employer identification number
ALOHA MEDICAL MISSION 99-0234811

Organizations Maintaining Donor Advised Funds or Other Simiitar Funds or Accounts. Complete if the
organization answered "Yes” to Forrm 890, Part IV, line 6.

{a} Doner advised fur{ds {b) Funds and other accounts
1 Totalnumberatendofyear . . .. ... 1
2 Aggregate contributions to (during year) . 1,000.
3 Aggregate grants from (dwingyeat) )
4 Aggregate value atendofyear 10,000,
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal Comrol? Yes [ Ino

& Did the organization inform alf grantees, donérs, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... Lo iiiieisesisiiiiiasstaeesesamsesestese e isssmssscisnnntostains moetoaas st o tismne e mereein it (X1 Yes D No
‘ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). '
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space
2 Complete lines 2z through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year

Total number of conservation easements

O 0o oo
_{
S
o
m
5]
@
o
@
[i7)
@
@
=
&
&
o
<
2]
o
=]
@
1]
2
2
(=}
3
@
o
5]
@
3
1]
3
7}

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

4  Number of states where property subject fo conservation easement is located

5  Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements t holgs?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easemeants during the year

7 Amount of expenses incurred in monitoring, inspecting, 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}()
and section 170(NAE)H? .. ... e et oo et et [dves [Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
consefvation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue staterment and balance shest works of art, historical treasures,
or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIl BNe 1 > 3
(i1} Assetsincluded in Form 980, PartX e,

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

a Revenues included In Form 990, Part VI, lIne 1 |

b Assets included in Form 980, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 930} 2008
532051
2-01-10
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Schedule D (Form 990) 2009 ALOHA MEDICAL MISSION 99-0234811 pPage2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collsction items
(check all that apply}): '
a Fublic exhibition d E Loan or exchange programs
b |:| Scholarly research ’ e Other
c ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiv.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection®? .. . oo I:I Yes i:i No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
O O B0, Pl K e e e ettt Yes [ INo
b If "Yes," explain the arrangement in F'art XV and complete the following table:
Amount
© BOGINMING DAIANCE . e 1c
d Aditions dUrNG the YEaN et id
e Distrbutions during the Year e e
FOENGING DAIANCE ||| oo oo 1f
2a Did the crganization include an amount on Form 990, Part X, Ine 210 . LI Yes L I No

bk "Yes,' explain the arrangement i Part XIV.

{a) Cutrent year

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3a Are there encowment funds not in the possession of the organization that are held and administered for the organization
by ' ' Yes
(i) unrelated organizations 3afi)
(i) related OFgaNIZENIONS | e ettt e, 3alii}
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . TR 3h
4 Describe in Part X[V the intended uses of the organization’s endowment funds.
VL] Investments - Land, Buildings, and Equipment. See Form 990, Part X, Ine 10,

No

Description of investment {a) Cost or other (b) Cost or other {e) Accumulated {d} Book value
basis (investment) basis (cther) depreciation
Ta Land |
b Buildings ..
¢ Leasehold improvements 117,371. 21,265, 96,106.
d Equipment 77,033, 51,029, 26,004.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pan X columnn (B), fine 10(c).) o » 122,110,
Schedule D {Form 990) 2009

932052
02-01-10

15



Schedule D (Form 890) 2009 ALOHA MEDICAL MISSION 99-0234811 paged
investments - Other Securities. See Form 990, Part X line 12,

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

{c) Method of valuation:

() Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must aqual Form 990, Part X, col (B) line 12.) :
Investments - Program Related. Ses Form 990, Part X, line 13.

(c) Method of valuation;

{a) Description of investment type {b} Bock value Cost or end-of-year market value

Col {b) must equal Form 990, Part X, ol (B) line 13.)»
Other Assets. See Form 990, Part X, Jine 15.
(a) Description {b) Book value

Total. (Column (b} must equal Form 980, Part X, col (B) iNe 18} . oot e e e snae |
FRaEtX | Other Liabilities. See Form 990, Part X, fine 25.
1, (a) Description of liability (b) Amount

Federal income taxes

Total. {Column (b) rmust equal Form 980, Part X, col (B)fine25.) ... » ot T S
2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reporis the organization’s liability for
uncertain tax positions under FIN 48.

320110 | 20 Schedule D (Form 990} 2009




Schedule D (Form 990) 2009 ALOHA MEDICAL MISSION 99-0234811 Paged

&l Reconciliation of Change in Net Assets from Form 990 1o Audited Financial Statements

1 Totai revenue (Form 996, Part VI, column (&), ne 12) 1 625,319.
2 Total expenses (Form 990, Part X, column {A), line28) 2 625,569.
3  Excess or {deficit) for the year. Subtract line 2 fromlinet 3 -250.
4 Net unrealized gains (losses) oninvestments 4 1,362.
5 Donated services and use of facilities 5
6 B
7 7
8 8
9 9 1,362,
10 1,112,
2HEEMIL Reconciliation of Revenue per Audited Fmanmal Statements With Revenue per Return
1 Total revenie, gains, and other support per audited financial statements 1 1,554,354,
2 Amounts included on line 1 but not on Form 920, Part VIil, line 12:
a Netunrealized gains on investments 2a 1,362.
b Donated services and use of facilities oh 927,673,
¢ Recoveries of prior year Qrants 2c :
d Other (Describe in Part XIV.) e, 2d
@ AddNes 28 throUGN 20 . e 929,035.
3 SubtractlineZefromline 625,319.
4  Amounts included on Form 980, Part VI, line 12, but not on fine 1;
a [nvestment expenses not included on Form 8990, Fart VIll, line7b . 4a
b Other (Describe i Part XIV.) . db
¢ Add lines 4a and 4b 0.
625,319.
| ! Reconcﬂlatton of Expenses per Audited Fi Fmanclal Statements With E Expenses per Return
1 Totai expenses and losses per audited financial statements 1 1,553,242,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: k
a Donated services and use of facilities ‘ 2a
b Prioryear adiustments e, 2
€ OMBIIOSSES | . e 2
d Other (Describe in Part XIV) .. e 2d
e Addines2athiougn @d . 927,673,
3 625,569.
4  Amounts included on Form 990, Part [X, ||ne 25, but not on line 1; e
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe N Pt XIVD ... 4b
¢ Add lines 4a and 4b 4c 0.
5 b 2 5 N ER

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lli, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xt, line B; Part Xl lines 2d and 4b; and Part XI1I, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2009

932064
02-01-1G
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OMB No, 1§45-0047

Schedule F Statement of Activities Outside the United States

{(Form 990) P Complete if the organization answered *Yes" to Form 990,
Part iV, line 14b, 15, or 16,
Department of the Treasury P Attach to Form 980. P> See separate instructions.
Internal Revenue Service |
Name of the organization . " Employer identification number
ALOHA MEDICAL MISSION 9900234811

General Information on Activities Outside the United States. Complste if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records fo stbstantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . Yes E| No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3  Activities per Region. {Use Scheduie F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | {c} Number of | (d) Activities conducted in region (e} If éctivi’cy fisted in {d) {f} Total
offices employees or {by type) (.., fundraising, is a program setvice, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients [ocated in the region) of service(s) in region
SOUTH ASIA 0 0 PROGRAM SERVICES PROVIDE MEDICAL SERVICES 30,000,

EAST ASTA AND THE
PACIFIC 0 0 PROGRAM SERVICES PROVIDE MEDICAL SERVICES 30,074,

Totals ... » 0 60,074,

| HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2009

932071
02-01-10

22
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Schedule F (Form 980) 2009 ALOHA MEDICAL. MISSION 99-0234811 pages_
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: GRANTS ARE FOR MEDICAL SUP?LIES PURCHASED BY

THE ORGANIZATION TO BE USED BY VOLUNTEERS AT VARIOUS OVERSEAS SITES. THE

CHECKS USED TO PURCHASE THESE SUPPLIES ARE KEPT ON RECORD AT THE

ORGANI%ATION. THE RECEIPTS FOR THE WIRE TRANSFERS TO THE SOUTH ASIA

REGION ARE ALSO KEPT ON RECORD AT THE ORGANIZATION. THE EXECUTIVE

DIRECTOR REVIEWS AND APPROVES THE MISSION GRANTS.

932074 02-01-10 ’ Schedule F (Form 890) 2009
25



SCHEDULE G Supplemental Information Regarding OM No. 1645-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities

P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
Departmeat of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal A Servi : .
nisral Aeverus Senvice P Attach to Form 990 or Form 990-EZ, t See separate instructions.

Name of the arganization . Employer identification numb.
ALQHA MEDICAL MISSION 99-0234811

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. :

1 Indicate whether the organization ralsed funds through any of the following activities. Chack all that apply.

a Mait soficitations e Solicitation of non-government grants
b [ Intemet and email solicitations fL_1 Soiicitation of government grants
c I__—l Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees or
key employees listed in Form 290, Part VII} or entity in connection with professional fundraising services? |____| Yes D No
b If "Yes,” list the ten highest paid individuals or entities {funidraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

. . jiii} Did v) Amount paid : :
(i) Name of individuai " - ﬁ(:r} raiser | (iv) Giross receipts tg %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custoy | from activity fundraiser to (or retained by}
or conirgl of N N
contributions? listed in col. (i) organization
Yes | No
TOtAl o >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt fromn registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule G {Form 990 or 990-EZ) 2009

922081 02-G3-10

26



orm 990 or 990E7) 2009 ALOHA MEDICAL MISSTION 98-0234811 page2
undraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported more than $15,000
on Form 990-EZ, fine 8a. List evenis with gross receipts greater than $5,000.

Schedule G (F
| ]

F FERE

(a) Event #1 {b) Event #2 {c) Other events
d) Total events
AL NONE (acgd)col. (a) through
CONCERT col. (e}

v {event type) (event type) {total number) '

=

[15}

B|1 Grossreceipts ... 388,535, 389,535,
2 |ess: Charitable contrbutions 230,525, 230,525.
3 Gross income (line 4 minus line 2) ... 159,010. 159,010,
4 Cashprizes ...

@[5 Noncashprizes . ... ... . ...

5

5 6 Rentfaciltycosts . . ...

k3]

% 7 Foodand beverages .
8 Entertainment
9 Otherdirectexpenses 171,622. 171,622.
10 Direct expense summary. Add lines 4 through & In ColUMN Q) | 171, 622 4

. Combine line 3, column {d), andline 10____..................... e i i | -12,612.

Net income summa
1 Gaming. Complete if the organization answered "Yes" t¢ Form 990, Part IV, line 19, or reported more than

$15,000 on Form 290-EZ, line Ba.

S (b) Puli tabs/instant . {d) Total gaming (add
€
% (@) Bingo hingo/progressive bingo (e} Other gaming col. (a} through col. (¢})
&
e
1 GroSSIEVENUE ...........oooooiiieiieieiiiennnss
o |2 GCashprizes ...
2
5
. 2|3 Noncashprizes .. .. ...
w
5]
% 4 Rentfacilitycosts .
5 Otherdirectexpenses ... .
L_lYes % L_|Yes % i_iYes
6 Volunmteeriabor D No |:| No D No

8 Net gaming income summary. Combine tine 1, column (dp andline 7 .. ... ..o

@ Enter the state(s) in which the organization operates gaming activities:
a |s the organization ficensed to operate gaming activities In each of these states?
b If "No," explain: '

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

1% Does the organization operate gaming activities With NONMEM I IS T

12 s the organization a grantor, beneficiary or trustee of a trust ar a member of a partnership or other entity formed to
_administer chartable gaming? ..o O S

932082 02-03-10 Scheduie G (Form 990 or 980-EZ) 2009




Schedule G (Form 990 or 990672008 ALOHA MEDICAL MISSION 99-0234811 pages
: ) Yes{ No

13 Indicafe the percentage of gaming activity operated in:
a The organization's facility . e, 13a %
b An outside facility : 13b %

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

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming reveriue?

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party > $
¢ If “Yes," enter name and address of the third party:

Narre >

Address p

16 Gaming manager information:

Name P

Gaming manager compensation - $

Pescription of services provided P

v

i:j Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §

Schedule G (Form 990 or 980-EZ) 2009
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Gomplete to provide information for responses to specific questions on 20 g
Form 290 or to provide any additionat information. i ib
Department of the T
Infé}rna?]ﬁe:v:nuees,err:::seury P Attach to Form 990. peciion:
Name of the organization Employer identification number
AT,OHA MEDICAL MISSION 99~0234811

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STATE, CARING FOR 140 PATIENTS A MONTH.

FORM 990, PART ITII, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION'S BOARD DECIDED TO TRANSFER ALL MEDICAL SERVICES OF

THE FREE CLINIC TO LOW COST CLINICS ON OAHU AS OF DECEMBER 20089.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION HAS NO COMMITTEES

WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

QORGANIZATION'S EXECUTIVE DIRECTOR, TREASURER AND ACCOUNTANT AND PRESENTED

TO THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 950, PART VI, SECTION B, LINE 12C: ALL OF THE BOARD OF DIRECTORS AND

ITS OFFICERS ARE COVERED BY THIS POLICY WHICH IDENTIFIES WHAT ARE POTENTIAL

CONFLICTS OF INTEREST AND THE DIRECTORS NEED TO IDENTIFY. IF ANY CONFLICTS

ARE IDENTIFIED BY ANY OF THE DIRECTORS, THEY MUST RECUSE THEMSELVES FROM

VOTING ON ISSUES RELATED TO THOSE CONFLICTS. CONFLICT OF INTEREST FORMS

ARE GIVEN TO EACH DIRECTOR OF THE BOARD AT ONE OF THE SCHEDULED BOARD

MEETINGS AT THE BEGINNING OF THE YEAR TO UPDATE OR MAKE CHANGES, SIGNED,

AND THEN KEPT ON FILE.

FORM 990, PART VI, SECTION B, LINE 15A: AN INCENTIVE COMPENSATION PACKAGE

FOR THE EXECUTIVE DIRECTOR IS CURRENTLY BEING DISCUSSED BY THE EXECUTIVE

COMMITTEE OF THE BOARD AND THEN WILL BE PRESENTED TO THE BOARD FOR

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

83221
02-03-10

29



[ OMS3 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) ' Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. i
E?Qﬂ?::\feﬂesgﬁw _ > Attach to Form 990. spechiod S5
Name of the organization ) Employer identification number
ALOHA MEDICAL MISSION 99-0234811

APPROVAL. ANY BOARD MEMBER WITH A CONFLICT OF INTEREST WILL RECUSE

THEMSELVES FROM VOTING. THE COMPENSATION PACKAGE WILL TAKE INTO

CONSIDERATION COMPARABILITY DATA OF QOTHER SIMILAR TOP MANAGEMENT QFFICIALS

IN SIMILAR SIZED ORGANIZATIONS LIKE THE ORGANIZATION. MINUTES QF THE

EXECUTIVE COMMITTEE MEETING AND THE BOARD MEETING DISCUSSIONS AND

DECISIONS WILL BE DOCUMENTED AND FILED. 2009 WILL BE THE FIRST YEAR THAT

AN INCENTIVE PACKAGE WILL BE ESTABLISHED FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE GOVERNING DOCUMENTS,

ADMINISTRATIVE POLICIES, AND FINANCIAL STATEMENTS WILL BE PROVIDED UPON

REQUEST. THESE DOCUMENTS MUST BE PICKED UP OR INSPECTED AT THE

ORGANIZATION'S OFFICE.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule. G {(Form 890) 2009
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