J5A

rom 3453-EO Exempt Organization Declaration and Signature for OME Na. 1548-1878
Electronic Filing
For catendar year 2007, or tax yoor baginning __ 07/ 01 |, 2607, and onding 06/30,20 08 _ 2@ 07

Dopartmant of tha Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Intemat Reverue Sernvica » See instructions on back. .
Nama of axampt orgenlkzation Employar Idestification number
PROVIDERS TNSURANCE CORPORATION 7 71~-0893000

BN  Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you #re using this Form 8453-EC and enter the applicableé amount from the return, if any.
if you check the box on line 1a, 2a, 3a, 4a, or 5a balow and the amount on that line for tha refurn for which you are filing thia form
weas blank, then leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank {do not enter -0-), If you enterad -0- on the raturn,
then enter -0- on the applicable Jine below, Do not complete mors than one ling In Part .

12 Form 990 check here » b Total reveaus, if any (Form 990, line 12} . . ... .. .. eev.. 1B 15589183.
Za Form 900-EZ chack here » b Total revanue, If any (Form 990-EZ, ine®) . . ... .... .. 2b
3a Form 1420-POL check here b Total tax [Form 1120-POL fine22) .. .......... 3b
4a Form $90-PF chack hers » b Tax based on investment income (Form 990-PF, Part V, ling 5) 4b
5a Form BBE8B chack hers b Balance due {(Form 8868, ne3¢c) , ... ........ ... .. 5b

B Declaration of Officer

] [—_—I | authorize the U.S. Treasury end Hs designated Financlal Agent to [niliate an ACH electronlc fumds withdrawal (direct deblf) entry
to the financial Institutlon accounl indicaled in the tax preparation soflware for payment of the organization's federal taxee owed
on this relum, and the Financlal instliution to deblt the enfry to Ihis account. To revoke a payment, | must contact the U.S. Treasury
Financial Agenl &t 1-888-353-4537 no laler than 2 business days prior 1o the payment (seiflement) date. | also authortze the financlal
Institutions Involved In the processing of the electranlc paymenf of taxes to recelve confidential information necessary lo enswer
Inquiries and resofve Issues related lo ihe payment. :

El It & copy of this return iz being filed with a state agencylles) regulating charltles as parl of the IRS Fed/Slate program, | ceriify thal
I axeculed tha elecironic disclosure consen) contained wilhin this retum allowlng disclosure by lhe RS of this Form
990/990-EZ/880-PF (as spacHlcally ldentlfied in Part | above) 10 the selected state agency(les). :

Under penalties of perjury, ) declare that | am an officer of the above nam&d organization and that | have examined a copy of the
organization's 2007 electronic return and actempanying schediles and statemenis and (o fhe best of my knowledge and belief, they are
true, correct, and complete, | further declare that the amoun{ In Part | above is ihe amount shown on the copy of ithe organization's
efectronic reftam. | consent fo allow my Intermediate Sendce provider, {rangmiftsr, or elecironle relurn originalor (ERO) 1o send the
organization's relurn to the IRS and f¢ recelve from the IRS (a} an scknowisdgement of receipl or reason for rejection of the (ransmisslon,
(b) an indication of any refund offgglAcyT eason for any delay In processing the retum or refund, and {d} the date of any refund.

Sign
Here } Signature-s

L2 | &/ 187 ) VICE PRESIDENT
sficer ( Date Title
W

[E Declaration of Elactronic Return Originator {ERO) and Paid Preparer (see Instructions)

| declare thal | heve reviewed lhe above organizafion's return and that the eniries on Form 8453-EQ are complele and correct to lhe best
of my knowledge. ¥ | am only m colisclor, | am not responsible for reviewing the return and only declarg that this form accureigly refiects
the dalp on the retum. The organization officer whl hava signed this form before | submit the return, t will give the officer a copy of afl
forms and information to te filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized eFile (MeF) Information
for Authorized e-fil2 Providers. If | am also the Pald Freparer, under panaliles of perjury | declere that 1 have examined the sbove crganization's
relum and accompanylng schedules and sialements, and lo {he besl of my knowledge and belief, they are frue, correct, and complets.
This Pald Preparer declaration is based on ail information of which | have any knowledge,

. 9 Date C-[hodt?;j ﬁheﬁk ERO's SSN ar PTIN
2 ERD . 1 also aelf-
ERQO's sign:ture @)\i‘(‘“ 5/ L / 96’ pnepgfer m ermployed
Use Firs pame (or ERNST & YOUNG U.S. LLP EN34~6565596
Only yours Hfsatemplored). | 55 MERCHANT ST., SUITE 1900, C-120
L HONOLULU HY 96813 Prohe ro.B0B=531~2037

Under penaltles of pedury, | declara thet | have examiped the above refum and accompenylng schedules and etalemenis, and !o the best of my knowledge
and belief, they ere trua, correct, and compials. Decloration of preparer is based on all information of which the preparer has any khowledge.

Dale Chack Praparer's S5M ar PTIN
. Preparer's } if ael-
Paid signature smployed [ I
Preparer's

Flrt's name {or EIN
Use Only yours If self-erapioyed), }
) pddress, and ZiP code

Fhone no.
For Privacy Act ardd Paparwork Reduction Act Nofice, s9e back of form, Form 8463-EQ (zo07)

TE1BTS 1.000

07082C 1018 04/24/200% 17:32:12 V07-8.7 60023818 3



Form 9 9 0

Depariment of the Treesury
Intema; Ravenue Service

henefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Cmen 1o Pubhc
> The organization may have {o use a copy of this return 10 satisfy state reporfing requirements, inspection

A For the 2007 calendar year, or tax year beginning Q7/03 , 2007, g;lg ending

B cheek irappicanie; Piease | G Name of organization

Addresh
change

Hame charge | PR 07| nymber and street (or P.O. box if mail is not delivered to street address) | Room/suite
nillat yetun see | 55 MERCHANT STREET, 24TH FLOOR

|| et |2 | HONOTL.ULU, HI 96813

06/30/2008

e | PROVIDERS INSURANCE CORPORATION

© Employer identification number
71-0893000

ypa.

E Telephone number

{808)527-2595

Specific

Tormination | inetrus- | City or town, state or country, and ZIP + 4

F Accounting
ithed:

Cash Accrusl

I_—I Other (specity) P>

|| preueeten s Section 501{c){3) organizations and 4947{a}{1) nonexempt charitablie H and | are not applicable to section 527 organizations,
trusts must atiach.a completed Schedule A {(Form 990 or 990-EZ). H(a} Is this a group retum for affiates? D Yee El No
G Websit: = N/A H(b) If"Yes," enter number of affiiates P _ _
J  Organization type (check only one} PIX [sm(c) {3 ) f{inserdne) ‘ ‘4947(3)(1) ar { | 527 |H(c) Are aH affiliates included? l__)_]_‘(—es D_Nb
K Check hers M if the organization is nol @ 508{a)(3) supporting arganization and its gross {ir HI."IO'” attach & list. See instructions.
Hid) Is this a separmte retum filed by an
recaipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covared by a group mling?m Yes m No
to file a retum, ke sure to file a compleie retum. | Group Exemplion Number P
M Check W ‘l{_| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b fo line 12 > 15,589,183, to aftach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds | _ ., . .., .. ... ... .. ia
b Direct public support {not includedon fineta), . , . .,..,...|[1b
¢ tndirect public support (not includedonfine 1a) , . . , ., . P | {
d Government contributions (grants) (nol incluged online 1ay _ | , , . id
e Total (edd lines 1a through 1d) (casn $ noncash y |1e
2  Program service revenue including government fees and coniracts {from Part VIl line93) . , . ., . . ., . 2 14,115,593,
3 Membership dues and assesSments | . . . . . L . . . s e e e e e s e e e e e 3
4 Interest on savings and temporary cash investments R . 423,253,
5 Dividends and interest from SeCURNES . . . L . . . .t s e e e e e e e s e e P - | 361,684,
6a Grossrents , , ., ,..,...... e C e s .., . b2 ‘
b Less:rentalexpenses | , , . .. e e e e e e e e e e &b CRE
¢ Net rental income or {loss). Subtract line 6b fromlineGa, |, , . . . e e e e e e e e e e e e e e {1
% 7  Other investment income {describe ™ Yy 7
% 8 a Gross amount from sales of assels other (A} Securities {B) Other ‘
x thaninventory . . ., .. ......... Ga
b Less; cost or other basis and sales expenses | 8b
¢ Gain or {loss) (attach schedule) , | e 8c
d Net gain or (loss). Combine line 8c, colurnns Aad(B) ., ..., . ... .|bd
8  Speclal events and activities {altach schedule}. If any amount is from gaming, check here p '
a Gross revenue (not including $ of
contributions reported online 1b), , . . . . . . . ... .. . ... 9a
b Less: direct expenses other than fundraising expenses | | |, . ., . 9h
¢ Netincome or {loss) from special events. Subtractiine8bfromline8a - » + « + v v v 0w v v v L 9c
10a Gross sales of inventory, less returns and allowances , ., . . . . .. hoa
b Less:costofgoodssold |, , ., ., .. P , Hob
¢ Gross profit or (loss) from sales of inventory (attach schedu!e) Subiract line 10b from line 10a |, | . 10c
11 Ctherrevenue (from Part VI, ine 103) . . . . L s s s e e e e et e e e e e e e e e an 11 688,653,
12  Total revenus, Addlines 3e, 2, 3,4, 5,6¢,7,8d, 9, 10c and11 . . . . ... PP i ¥ 4 15,589,183,
13  Program services (fromline 44, column (B)) . . . . . . 0t it e e e e e e P 12,000,524,
§ 14 Management and general (from line 44, column(Cy , , ., ..., ... e e e e e e e 14 €95, 060,
E 18 Fundraising (fromline 44, column (©) , ., .. ...... e e - .. -
o |16 Payments to affiliates (attach schedule) , _ , . | _ . e e e e e e e e 16
17  Total expenses. Addlines 16 and 44, cOUmn (A) . . v 0 v v v v v v v v e o v e e e e L 17 12,695,584.
% 18 Excess or (deficit) for the year. Subtract line17 fromline 12 | | _ . . . . . . . . . . ... s s v v 18 2,893,599,
2 119 Netassets or fund balances al beginning of year (fromfine 73, column (&) , . . . . ... . ... ... 19 11,822,070,
; 20 Other changes in net assats or fund balances (attach explanation) . ., , . STMT .4 . . STMT. 5. |20 2,547,935,
Z |21  Netassets or fund balances al end of year. Combine lines 18 1, and20. . . . . . . . . . . PAPPRPR % | 17,263,604,

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

JSA
7E1010 2.6G0

07082C 1016 04/24/2009 17:32:12 Vv07-8.7 60023819

Form 990 (2007)
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Form 980 (2097)

14l  Statement of

71-0893009

Page 2

All organizalions must completa columa (A). Columns (B), (C) and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)}(1) nonexempt charitable trusts bul optional for others. (Ses (he instructions)

O S o o e Eart () Totat B e €1 A gomera (D) Fundreising
222 crants paid from donar sdvised funds (attach schedule) g et i y 4
(cash § noncash ) ]
fhis pguntindudes farign grants. [ 122
22b ©ther grants and allocations (attach scheduls)
{cash § i nc?ncash 8 }
Ljhis pmount includes forsign grcts, —, [ Tl
23 Specific assistance to individuals
(attach schedule), , . . ... ...... 23
24 Benefits paid to or for members
{altach schedule) . _ . . . . .. .... 24
25a Compansation of current officers,
directors, key employees, etc. listed in
PatV-A L. ... |25 NO
b Compensation of former officers,
directors, key employees, etc. listed in
Part v-B e . 28D NON
€ Compengaticn and other distributions, notinclud-
ed above, to disqualified persons (as defined
under saction 4958(f(1)) and persons described
in section 4958(G)A)B) . . . . . .. v . [25C
26 Salaries and wages of employees not
included on lines 25a, b,andc | , . |26
27 Pension plan contributions not
included onlines 2ba, b,andc | | |27
28 Employee benefits not included on
lines 26a-27 . ... ....... 28
29 Payrolitaxes . . .. .. ... |29
30 Professional fundraising fees | | | | 30
31 Accounting fees . . . ., , 31 48,805, 48,805,
32 legalfees .. .. .. ...... 132 6,915. 6,915,
33 Supplies , .. .......... < .. |33 756. 756.
34 Telephone | , , , , e h e e s 34
35 Postageandshipping , ... .. ... 35
386 Occupancy, . . .., ., ........ . |36
37 Equlpment rental and maintenance , | |37
38 Printing and publications , _ ., . . . 38
39 Travel, ,, ... ., e h e e 39 20,405, 20,405,
40 Conferences, conventions, and meelings ., |40
41 Interest, . , . . . e e e s 41 17,096, 17,096,
42 Depreciation, depletion, etc, {attach schedule) |42
43 Other expenses not covered above (itemize):
aST™MT & _ _ _ _ . 43a 12,601,607, 12,000,524, 601,083,
b 43b '
C o 43¢
d 43d
€ 43e
Vo 43f
N 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry \hese totals o lines
13-18). . . .. . e e e e 44 12,695,584, 12,000,524, 695, 060.

Joint Costs. Check » | | if you are following SOP 98-2.

Are any joint costs fram a combined educational campaign and fundrateing splicitation reporied in (B} Program services?
+ {ih the amouni allocated to Program services §

If "Yes.” enter (1) the aggregate amount of ihese joint costs §
(il the amount allocated to Management and general $

; and {Iv) the amount allocated to Fundraising $

.....

> |:\Yes E No

.

JSA
7E1020C 1.000

Q7082C 1018 04/24/2009 17:32:12 v07-8.7

60023819

Form 990 (2007)



Form 890 {2007} 71-0893000 . Page 3

Statement of Program Service Accomplishments (See fhe insfructions.)

Form 990 is available for public inspection and, for some people, serves as the primarg or sole source of information about a
particular organization. How the public perceives an organization in such cases may be deiermined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Il the organization's
programs and accompiishments.

What is the organization's primary exempt purpose? BSEE STATEMENT 7 e P"’E;;’;‘nﬁ:;"‘“
All organizations must describe their exempt purpose achievemnenls in a clear and concise manner, State the number | (Required for 501(cH3) and
of clients served, publications issued, etc. Discuss achievements thal are not measurable. (Section 501(c)(3) and (4) ("?m"sftgs’f‘i:{‘g 1%12%:’
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amaunt of grants and allocations to others.} ' othersp.)
a SEE_STATEMENT 8 ___ _ _ _ . _ __
{(Grants and allocations $ ) If this amount includes foreign grants, check here b | | 12,000,524.
D
(Grants and allocations ) ) If this amount Includes foreign grants, check here
O,
(Grants and allocations $ ) I this amount incfudes foreign grants, check here B | |
d__
(Grants and aliocations $ ) ) If this amount Includes foreign grants, check here B | |
& Other program services (attach schedule}
(Grants and allocations $ 3 If this amount includes foreign grants, check here » |‘___|
f Total of Program Service Expenses (should equal line 44, column {B), Program services) . . , . . L 12,000,524,
’ Form 890 (2007}
JSA
7E1021 1.000

07082C 1018 04/24/2009 17:32:12 v07-8.7 60023819 6



Form 990 (2007} 71-0893000 Page 4
Balance Sheets (See the instructions.)
Note Where required, atfached schedufes and amounts within the deseripfion , (A} (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Casn- non-interest-bearing . . . . . . . . L. . e e e e e 9,766,972. 45 16,158, 551.
46 Savings and temporary cashinvestments , ., ., ... ... .. ... .... 46
47a Accountsreceivable ., ., ... ... ... ... 47a
b Less: allowance for doubtful accounts | _ . . . . . 47b 47¢
48a Pledges receivable | e e 48a
b Lass; altowance for doubtful accounts , , , , . . . {48b 48¢
49 Grantsreceivable , , . . .. ... .. e s 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . ... ................. . 50a
b Receivables from other disqualified persons (as defined under section
4958(H(1)) and persons described in section 4958(c){3)(B) (attach schadule) 50b
,|51a Other notes and loans receivable (attach 4
E schedule} ., .. ... e e e e STMT.9 . i81a 15,000,000,
3 b Less: allowance for doubtful accounts . . |, ., 51b 10,000, 000./51¢ 15,000, 000.
52 inventories for saleoruse |, _ ., . . . e e e e e e e e e 52
53 Prepaid expensesanddeferredcharges . . . . . . . . . . L . 18,138. 53 7,667,
54a Investments - publicly-traded securities | | | E Cost FMV 54a
b Investments - other securities (attach schedule) Cost FMV 9,539,040. 54b 9,876,255,
55a Investments -  land,  buidings,  and STMT 10 §3
equipment:basis ., .. ., ..., ... .. 55a
b Less: accumulated depreciation (attach :
schedule) , . . .. ..,... e e e e e 55b 55¢
56 Investments - other(attachschedute) . . . .. .............. ... 56
57a Land, buiidings, and equipment: basis , . , . . . . 57a e
b Less: accumulated  depreciation {attach L]
schedule) . . . ... ......... . . ..... §7b §7¢
58 Other assets, including program-related investments
(describe » STMT 11) 4,501,889, 58 1,278.
59 Total assets (must equal line 74). Add fines 45through 58 . . . . . . . . .. 33,826,049, 59 41,043,751.
60 Accounts payable and accrued expense&s | , . . . . . . .. s e e e e 28,534, 60 i0,613.
61 Grantspayable . . ., . . .. . e e e e e e 61
62 Deferredrevenue . . . . . o . v i i it i et e e e e e e 62
2 63 loans from officers, directors, trustees, and key employees (attach B
Z| 0 schedule) L L L 63
:-g 64a Tax-exempt bond liabilities (attach schedule) , , ... ............. 64a
~ b Mortgages and other notes payable (attachschedue) . . . . . . ... .... 64b
65 Other liabilities (describe STMT 12) 21,975,445.| 65 23,769,534,
66 Total liabilities. Add lines 60through 85 . . . . . .. . ... ' s ausn 22,003,979, 68 23,780,147,
Organizations that folow SFAS 117, check here » |l| and complete lines v
67 through 69 and lines 73 and 74.
§ 67 Unrestricted | . . .. . . . e e e 11,822,070, 67 17,263,604.
5|68 Temporarilyrestricted |, ., .. ... .. ... e 68
E 69 Permanentiyrestricted . . - . . . .. . L L. e e e 69
2 | Organizations that do not follow SFAS 117, check hers P I:I and
& complete lines 70 through 74.
5|70 Capital stock, trust principat, orcurrentfunds , | . . . ... .. ... .... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund _ , , , . . . 71
©|(72 Retained earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances. Add lines 67 through 69 or lines |
3 70 through 72. {Coiumn (A} must egual line t9 and column (B) must
cequalline 21}, L L e e e 11,822,070, 73 17,263,604,
74 Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . 33,826,049, 74 41,043,751,
NETY Form 980 (2007)
7E1Q30 1.000

07082C 1018 04/24/2009 17:32:12 Vv07-8.7

60023819
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Form 990 (2007) 71-0893000 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements, . . . . . . ... . ... ... ... a| 15,589,183,

b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments . . . . .. ... e e e e Ve s b1
2 Donated services and use of facilities. . . . . . - e e e e e e e e b2
3 Recoveries of prioryeargrants . . . . ... .. e e e e e e e s b3
4  Other (specify) — e
_______________________________________________________ bd
Add lines b1 through b4 . .. ... ..... G e e e e e e e e .
¢ Subfractlinebfromlinea ........ v e e e e e e e e e e e e e e c| 15,589,183,
d Amounts inciuded on Part |, line 12, but not on line a:
1 Investment expenses not includedon Part |, line6b ., , . .+ v « v v v v v v v v h di
2 Other (specify) o - e
e d2
Addlinesdiandd2, ... ....... ... ¢c.o0o.n b e e e e e e e e e e R
Total revenue (Part |, hne 12). Add Imescand P I I PN T .p»ie| 15,589,183,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financialstatements . . . . . .. . ... .. ..., e 12,695,584,

b  Amounts included on line a but noton Part |, line 17:

1 Donated services and use of facilties. . . . . . e e e . i

2 Prior year adjustments reported on Part 1, ine 20 . . . . . . e e b2

3 Lossesreported oNParth 820, « v v v v v v v e v e o uus e e e e h3

4 Other fspecify): ————————————————————————————————————————————
_______________________________________________________ b4
Add lines b1 through b4 . . . . . e e e e e e b

¢ Subfractiinebfrominea ................. e e e ceeo. . Bt 12,695,584,

d  Amounts included on Part |, line 17, but not on iine a: .

1 Investment expenses not included on Part L linedb . . . . .. ....... .. .. di

2 Other (specify), - - ————~=m———— ————————————
_______________________________________________________ d2
Addlinesd1andd2, . . . .. v vier e e .-

e Total expenses (Partl ||ne17} Addfirescandd. « vt . a . N h ke e e e Wh e e e e »le | 12,695,584,

CUAS.Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key empioyee at any time during the year even if they were not compensated.) (See the insfructions.)

(B) {C) Compensation | {2} Contributions to employee |  (E} Expense account
{A) Name and addross Titte and awerage hours pey  (If not pald, enter bonofil plane & deferred and other sllowances
week devoted o position -3 compentation plons
SEE STATEMENT 13 RONE NONE NONE

JEA
TE1040 1.000

07082C 1018 04/24/2009 17:32:12 V07-8.7 60023819

Form 990 (2007)



JEA

Form 990 {2007) 71-0883000
PR Current Officers, Directors, Trustees, and Key Employees (continued)

75a

Page 6

Yea | No

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings -+ . .. 000 s s e e e e e e s e e e e e e e e e e » 7

Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated
empioyees ||sted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A Part kA or I-B, related to each other through family or business
relationships? If "Yes," auachastatement that identifies the individuals and explains the relationship(s} . .. . . .

Do any officers, directors, trustees, or key emplo*ees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professionai and other
independent contractors listed in Schedule A, Part Il-A or I-B, receive compensation from any other
organizations, whether fax exempt or taxable, that are related to the organization? See the mstruc tons for
the definition of “related crganization.”. . . . . .. . ... ... e SEE, STATEMENT 15, | . »
If "Yes," atiach a statement that includes the infermation described in the instructions.

75h X .

75¢c| %

75d| X

d Does the organization have a written conflict of interestpolicy? » » . » - - -+ . . - e e e e e e a e

elihA:] Former Officers, Directors, Trustees, and Key Employees That Recewed Compensation or Other Benefits
{If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

{C) Compensatiai oniributions to E; :
(A} Narna and address (B) Loans and Advances ,(af nol paid, n (D]hin:tf'i‘tb:ﬂn:'ald-'}grpe‘:m acc‘ox}mggsoather
entar -0-) componsatfon plana allowances
SEE S‘I’ATEME’N‘I‘ 17 NONE NONEJ NONE NONE
___________________________________________ o
Gl Other Information (See the instructions.)

76

77

78a

78

Boa

b If "Yes" enter the name of the organization » . SIATEMENT L _ ____________ _ ___ ____ _ ______
__________________________________________ and check whether it |s'exempt or nonexempt

81a Enter dlrectand indirect political expenditures. (See line 81 instructions.). . . . . .. .. |L1a} NONE |-+
b Did the organization file Form 1120-POL forthisyear? . . . . . o ., . . . I T

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of eachchange . . .. .. .. e e v e e e e ke e e e e Ve s
Were any changes made in the organizing or govermng documents but not reported to the IRS‘? ey e e

If "Yes," attach a conformed copy of the changes.

Yes | No

Did the organization have unrelated business gross income of $1, 000 or more during the year covered by S i
thisreturn? . . . .« . ... e e e e e e e e C e e e et e e e .. .| TBa X
If Yes," has it filed a tax return on Form 990- Tforthrsyear? ...... e e e e e e v as e . | 78b] NAR

Was thére a Ilquzdatron dlssolu‘uon termination, or substantial contraction dunng the year? If "Yes," attach
a statement . e e e f e e e e et e b e e ek e e ey e P e e e e e e e

Is the organization reiated (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies trustees, officers, efc,, to any other exempt or nonexempt
organization? . . . . . v v e e Ve es e e e . v

If "Yes," enter the name of the or‘ganlzatlon » wSII}IEMEHI.l- ____________

7E1042 1.000

07082C 1018 05/13/2G09 19:17:06 V07-8.7 60023819

Form 990 (2007)



Form 990 (2007) 71-0893000 Page 7
,mther Informatloucont/nued) Yes| No

82a Did the organization receive donalad services of 1he use of malerlals, equipment, or facililes al no charge

or at subsiantizlly less than fairrental value? ., , . . . . . . . e e e e e e s R I 1 X
b ) "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Parl L or a3 an expense in Part I, (See instructions In Parct 111} . . . . . . b e e s , . [ 82b N/A
83a Did the arganization comply with the public inspection requiremants for returns and exemption applications? | | | e e s ... 1832 X
b Did the organization comply with the disclosure requirements relating lo quid pro guo contributions? |, . ., , ., .. ... ,. . |8b X
84a Did the organization solicit any contribulions or gifis that were not tax deduetible? ., .., ., .. .. ..., e 84a X
bIf “ves' did the organizatlon include with every solicitation an express statement (hal such contribulions or :
gifts were not lax deductible? , |, ..., ., . ....0.. PR I 1. S 7
85a 507(c)(4), (5), or (6). Were substantially all dues nondeduchble by members'? e e e e e e e e s, ... |85al N/B
b Did the organizalion make only in-house lobbying expendilures of $2,000 or less? |, = . . |, e . . 8sh| N/A
¥ "Yes* was answered lo either 85a of 85b, dbo not complele 85¢ through 85h below untess the orgamzahon
recelved a waiver for proxy tax owed for the prior year.
¢ Dues, agsessments, and similar amounts frommembers . . L, L. e asc N/A
d Section 162(e) lobbying and political expenditures . , . , . . . . . . v 4 i s v v e 0 a s ... . | B8d N/A
& Aggregate nondeduciible emount of section 6033{e){1}A) duesnotices , , , . ., ..., .., .. | B5# N/A
t Taxable amount of lobbying and polilical expenditures {line 85dless 858} , , , , , . ..., ..., |.85f N/A
a Does the organization elect to pay the section 5033(g) taxon the amounton tine 887 ., . ... .. ............. B850 N/k
hif section 6833(e)(1)(A) dues notices were sent, does the organizalion agree io add the amount on line 86f ‘
to Hs reasonable estimate of dues aliocable 1o nondeductible Jobbying and political expendilures for the following tax year?, , . . . . .| 85h| N/ E{
88 &501(c)(7} orgs. Enter: a Inittation fees and capital contributions Included online12 |~ _, |86a N/A
b Gross receipts, included on line 12, for public use of club facilites | _  , , ., . ., ... .. ... | 88h N/A
87 501(c)(12) orgs. Enfer: a Gross income from members or shareholders ., , , . ., ., .., ..., | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) ., .., ... ., .. . ....l87b N/A

88a At any tme during the year, did the organizallon own a 50% or greater lnlerest In a taxable corporation or
partnership, or an entity disregarded as separale from the organtzation under Regulations saclions

301.7701-2 and 301.7701-37 If "Yes," complete Part X e . . 88a bt

b Al any time during lhe year, did the organization, du'eclly of |nd|rectly. own a controned enthy wnhln 1he

meaning of section 512(b){13)? If "Yes," complete Parl Xi | S e e ... b |88 bt

B9 & 501(c)(3) crganizations. Enter: Amount of tax impesed on the organizalion during the year under )

section 4911 p NONE : section 4812 NONE ; section 4955 b NONE

b 501(c}(3} and 507(c)(4) omps. Did the organization engage In any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transacllon from a prior year? If "Yes' allach

astatement explaining each fransaclion | L L L e s e e e e e e e e . ... | 89D X
¢ Enter; Amount of tax impesed on the organization managers or disqualified persons during the year under

seclions 4912, 4955, and 4858 | . L L L, e e e e P NONE
d Enter: Amount of tax on line BOc, above, reimbursed by the organization = | \ > NONE
e Al organjzations. Al any lime during the fax year, was the organization a parly lo a prohibited fax shelter

transaction? ., ., .., e e e e e e e e e e ey . 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 851 X

p For  supporling  organizations and  sponsoring  organizetions  maintaining  donor  advised  funds. Did  the
supporling organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during Ihe year? e e Ve e 3 X
90 a List the states with which a copy of this return is filed p N/A
b Number of employees employed in the pay peried that includes March 12, 2007 (Ses instructions.) , . . . . ..., .. .. ... |80b |0
91 & The booksareincareof b HAWAII PACIFIC HEALTH Telephona na. P 808-527-2595
Located at p 55 MERCHANT STREET, 24TH FLOOR HONQLULU, HI ZP+4 P 96813
B At any time during the calendar year, did lhe organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank accounl, securities accounl, or other {inancial accounty? | . . . . . . . . . 91b X

if "Yes,” enler ihe name of the foreign country > _ __
See the instructions for exceptions and filing requirements for Form TD ¥ 80-22.1, Report of Forelgn Bank
and Financial Accounts.

Form 890 (2007}

JSA
7E1041 1.000
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Form 990 (2007) 71-D08930C0

EAUN  Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an cffice outside of the United States?
If “Yes," enter the name of the foreign country

82 Section 4947(a)(1) nonexempt charilable trusts fifing Form 990 in lieu of Form 1041 - Check here . . ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . . ., g |92 |

Analysis of Income-Producing Activities (See the insiructions.)

Unrelaled business income Excluded by section 512, 513, or 514

(A) (€ (D)
Business code Exclusion code Amount

Note: Enter gross amounts unless otherwise
indicated.

B
83 Program service revenue: Amount

&
Reiated or
exempt function
income

a _PREMIUM REVENUE

14,115,593,

b

c

d

-]

f Medicare/Medicaid payments, , , , .

g Fees and contracts from govemiment agencies |

94 WMembership dues and assessments , . .

14 423,253.

95 Interest on savings and temporary cash invesimants

96 Dividends and interesl from securities . . 361,684,

14

7 Net rental Income or (loss) from real estate:

a debt-financed property . . . . .. ...

b not debt-financed property . .

.....

98 Natrental ncome or (108s) trom persenal propay . .

9% Other investment income

--------

100  Gain or (loss) from sales of assels olher [han invenlory

101 Net income or (loss) from special events |

102 Gross profit or (loss) from sales of inventory , |

688, 653.

103 Olherrevenue; a STMT 18

O an o

104 Subtotal (add columns (B), (D), and (EY). . | 1,473,590,

14,115,593,

105 Total {(add line 104, columns (B), (D). and (E))

------------

15,589,183,

Note: Line 105 plus fine 1e, Part |, shoutd equal the smount on fine 12, Part |,

P23 Relationship of Activities to the Accomplishment of Exempt Purposes (See the insfructions.)

Explain how each activily for which income is reported in column (B) of Part Vil contributed importantly to the
arganization's exempt purposes (olher than by providing funds for such purposes).

Line No.
v

accomplishment of ihe

93A THE CORPORATION'S REVENUES FROM INSURANCE PREMIUMS ARE

CHARGED BASED O EXPECTED LOSSES AS DETERMINED BY

ACTUARIAL ASSUMPTIONS (SEE STATEMENT 3)

(See the instructions.)

Information Regarding Taxable Subsidiaries and Disregarded Entifies

(B}
Percamage of
ownership interest

(o)

Total income

C]
Name, addrese, end EIN of corporation, Nature éf }acli\ﬁties

partnership, or disregarded enfity

asse{s.ar

%

%

%

%

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?
{b} Did the organization, during the year, pay premiums. directly or indirectly, on a persanal benefit contract?
Note: /f "Yes” to (b}, file Form 8870 and Form 4720 (see instructions).

Yes
Yes

X | No
x| No

JSA
TE1050 1.060

p7082C 101B 04/24/2009 17:32:12 V07-B.7 60023819

Form 990 (2007
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- Farm 990 (2007) 71-0893000 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete on!y if the organization is a
controlling organization as defined in secfion 512(b){13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b)(13) of
the Code? If "Yes," compiete the schedule below for each controlled entity. X
(A) =] © b
Name, address, of each Employer ldsntification Description of ,‘ )
controlled entity Number transfer Amount of transfer
. SEE STATEMENT 18 |
a e e ]
R
e | ]
Totals L .
- 7,841,791,
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{b}13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B} < D
Name, address, of each Employer Identification Description of (D}
controlled entity Number ] transfer Amount of trensfer
| SEE STATEMENT 20 ___ ...
a __________________________
b ]
el ]
Totals
15,294,881,
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? 'Y

Undér penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and o the bes{ of my knowledge
and belief, it is true, correct, and complete. Detlaration of preparer (othér than officer) is based on all information of which preparer has any knowledge.

Please |

Sign ’ Signature of officer Data
tHere

’ Type or print neme and Yitle

. Date Checiwf Preparer's SSN or PTIN (See Gen. Inst X)
- Preparer's &g)} .
Paid : ’ /%L- & fb} o9 employed > ]

. signature
PrEPATEr'S | Fims rame oryous «  pRNST & YOUNG U.S. LLP EIN > 34-6565596
Use Only | it seiremployed), & = : 5
address, and ZIP + 4 55 MERCHANT ST., SUITE 1900, C-120 Prongmo. p BO8-531~2037
HONOLULU, RI 96813 Form 990 (zoo7)

JSA
TE10861 1.000

07082C 1018 04/24/2009 17:32:12 V07-8.7 60023819 12



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

[Except Private Foundation) and Section 501(e), 501(f), 501(k), 501{n),
(Form 890 or 980-E7} or 4947{a)(1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)

Intamal Revenue Senvice » MUST be compieted by the above organizations and attached to thelr Form 980 or 990-EZ

Name of the organization
PROVIDERS INSURANCE CORPORATION

Employer identification number
71-0B93000

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List aach one. If thare are none, enter "None.")

. {d) Coatributions to {e) Expense
{a) Name and addreas of each emplayee paid more (b Title and average haurs i
" {¢) Compensation | empluyee benefil plans & account and olher
than $50,000 per week devoted to position deferred compensation allowances

Total rumber of olher employees paid over $50,000 . . W 0

Compensation of the Five Highest Paid independent Contractors for Professnonai Serv:ces
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of essh independent contractor paid more than £50,000

{b) Type of servica

{c) Compensation

e e e e e e e e e e e e R o e S o

Total number of others recelving over $50,000 for

professionalsenices . . . .. v v .. .. . s NS 0

Compensation of the Five Highest Paid lndependent Contractors for Other Servnces |

{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of ather contraciors receiving over
$50,000 for other services | [ 3 0

P I N N S LA

For Paperwork Reduction Act Notice, see the instructions for Form 9906 and Form 990-EZ

JEA
7E1210 t.000

07082C 1018 04/24/2009 17:32:12 V07-8.7 60023819
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Scheduie A (Foren 980 or 990-EZ) 2007 71-0893000 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

1  During Ihe year, has the organization attempted to influence national, slate, or local legislation, inciuding amy
attempt to influence pubiic opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or Incurred in conneciion with the iobbying activities » § (Must equal amounts on line 38,
Part VI-A, or fine TofPat VI-BY) . ., . . L. ... e e e e e e e e e e e C e e e e e e e e e e 1 X

Organizations that made an eteclion under section 501(h) by filing Form 6768 must complete Part VI-A. Other
organizations checking "Yes” must complete Part Vi-B AND attach a statement giving a delailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial coniributors, trustees. directors, officars, crealors, key employees, or members of {heir families, or
with any {axable organization with which any such person I& affiliated as an officer, director, trustee, majority
owner, or peincipal bheneficlary? (i the answer fo any question is "Yes,” attach a detailed statement explaining the

transactions,)
a Sale, exchange, or leasing of property? . . . . . . . . . e e e W a e e e e e e e e e e e e s C e e e s 2a X
b Lending of money or other extension of credit? . . . . . . . e h e e e e, e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or faciities? . . . . . .. . . .. e s e e e e e e e e e e 2ec X
d Payment of compensation (or payment or reimbursement of expenses Fmorethan $1,00007 . - .« « « o oL s 4 0 v . 2d X
& Transfer of any par of ils Income or assets? . . . . . e e h e e e e e s e e e e e P 2e X

3a Did the organizaiion make grants for scholarships, fellowships, student loans, etc.? {If "Yes,” attach an explanation
of how the organization determines that reciplents qualify to receive payments) . . . . . . . . e e e e s PRI da X

b Did the organization have a seclion 403(b) annuity plan for its employees? . . . . . . . . . .. .. L, P 3b x

¢ Did the organizalion receive or hiold an easement for conservation purposes, including easements o preserve open
space, the environment, historic 1and areas or histaric structures? If "ves,” allach a detailed statement . . . . . . . « . . . « 3c .4

d Did the organization provide credit counseling, debt management, credit repair, or debt negotration services? . . . . . . . . . 3d X

43 Did the organization mainigin any donor advised funds? if "ves," complete lines 4b through 4g. If "No" complele

lines 4fand4g . . . - . . h e e e e e e e e e e e e e e b e e e e e e 4a X
b Did the erganization make any taxable distributions under section 49667 . . . + . . . .+ v v c i v e e e . Ve e s 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related pergson? . . . . . . .. e e e h e e e e - 4c X
d Enter the total number or denor advised funds owned at the end of the taxyear . . . . . . . . ... ek e e e >
e Enter the aggregate vatue of assets held in all donor advised funds owned at theend of thetaxyear . . . . . . . . .. .. >

f Enter the iotal numbher of separate funds or accounts owned at the =nd of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts iN SUCh fUMUS OF ACCOUNES  « 4 v + 4 v « o = v a v v v v e v v e e e e et e e e » NONE

g Enter the aggrsgate vatue of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 930 or 990-EZ) 2007

JEA

7E1220 1,000 ,
07082C 1018 04/24/2009 17:32:12 V07-8.7 60023819 14



Schedule A (Form 990 or 990-E2) 2007 71-0893000 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organizalion is not a private foundation because it is: (Please check onfy ONE applicable box.)

L]
o ]
L]
8 ]
[

[ ]

e |

o

10 [ ]
11a[|

116_]
12 |j

18 [ xl

A church, convention of churches, or association of churches. Section 170(b)(T)}{AMM.
A school. Section 170(B} 1) (AX1i). {Also complete Part V.)

A hospital of a cooperative hospital service organization. Sectlon 170(b){1}(A)(il}).

A federal, state, or local government or governmental unit. Section 170(b} 1) (A)(v).

A medical research organlzation operated in conjunction with a hospital. Section 170(b)(1){A)(fii). Enter the hospital's name, city,
and state B _
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(B){(1)}A){iv}.
{Also complete the Support Schedule in Part [V-A)

An organization {hat normally receives a substantial part of its support from a governmental unit or from ihe general public. Section
170(b}{1)(A}vi). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b){1){A){vi). (Also compiele the Support Schedufe in Part IV-A.}

An organization that normally receives: (1} more than 33 1/3% of its support from contributioris, membership fees, and gross receipts from
activitles relaled to its charitable, etc., functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2). {Also complete the Support Schedule in Part [V-A)

An organization that Is not controlled by any disqualified persons {other than foundation managers) and otherwise meeis the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | E' Type D Type Il - Functionaily Inlegrated E‘ Type Il - Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (e} (d) (e)
Name(s) of supportsd arganization{s) Employer Type of Is the supported Amount of
identification orgahization organlization listed In suppot
number (EIN) (deseribed in Imes the supporiing
§ through 12 organizatlon’s
above or IRC governing documents?
section)
Yes No

SEE STATEMENT 24

Totai . -

e e e e e e e e e e e » 4,499,828,

14 l An organization organized and operated to lest for public safely. Section 509(a)(4). (See page 8 of the instruciions.)

JEA
7E1222 1.000

Schedule A (Ferm 880 or 980-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 71-0893000 Page 4
IV EY Support Schedule (Complete only if you checked a box on line 10, 11, ar 12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounfing,  NOT APPLICABLE

Calendar year {or fiscal year beginning in} > {a} 2006 (b} 2005 {¢) 2004 {d) 2003 {e} Total

15

Gifis, grants, and contribulions received. (Do
not include unusual grants. See line 28}

16

Membershipfeesreceived . , . ..., .. ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
factlities im any acfivity that is related to the
organization's charitable, ete., purpose . . . . . .

18

Gross  income  from  interest,  dividends,
amounis received from paymenis on securities
loans (section §12(a)(5)), rents, royallies, income
from similar sources, and unrelated business
taxable income (less section 511 tlaxes) from
businesses acquired by the organization after
JunedD, 1875, . L. L0 L. L., T

19

Net income from upretated business activities
notincludedinfine18 . . . .+« v . . o« « .

20

Tax revenues levied for the organization's benefit
and either paid lo it or expended on its
behalf, ., . ............

21

The value of services or facilities furmshed ta
the organization by a governmental unit
without charge. Do not include the value of
services or faciliies generally furnished to the
public withouicharge . . . . ... .. e e e s

22

Other income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of fineg 16 thraugh 22 . . ., . . . ...

24

Line 23 minus line 17, . . .. .. P e a e s

26

Enter 1% of line23. . . . . . ke e e s ke

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 NQT, APPLICABLE . , . p|26a
b Prepare a list for your records to show the name of ard amount contributed by each person (other fhan a
governmental unit or publicly supported organization) whose fotal gifts for 2003 through 2006 exceeded the
amount shown in fime 26a, Do not flle this list with your return. Enter the total of all these excess amounts M| 26b

¢ Total support for section 509(a)(1} test: Enter line 24, colurn (e} | e .. s .| 26c
d Add: Amounts from column (e) for lines; 18 19 N
22 b . ee.. . P 26d
& Public support (line 26c minus line 26d fotal) | e e e e e e . e e e e e e e e e e . . . M| 26e
f Public support percentage (line 26e (ﬂumerator) divided by line 26¢ (denummator)) b se s s s IR . bl 28§ %

27

Organizations described on tine 12: a For amounts included in lines 15, 16, and 17 that were received from a “disquatified
person,” prepare a list for your records to show lhe name of, and total amounts recelved in each year from, each "disqualified person.”
Do not flle this list with your return. Enter the sum of such amounts for each year:

HOT APPLICABLE

(2006) (2005) {2004) (2003)

—_——— et - —— e ——— e ——— —_———— e e Em——_————— — ———— e ————— —

b For any amount included in line 17 that was received from each person (other than "disqualified perzons™, prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000.
{Include in the lisl organizations described in lines 5 through 11b, as well as individuals.} Do not flie this list with your return. After computing
the differenca belween the amount received and the larger amount described in (1)} or {2), enter the sum of these differences (the excess
amounts) for each year;

(2008) ____ ___ __ . ____ (009 _ (2004) ___ (2003 _ _ _ .
¢ Add: Amounts from column (e) for lines: 15 16 _
17 20 21 e e e v e e e p| 27
d Add; Line 27atotal, , . and line 27b total , . e e e e e e, | 27d
e Public support (line 27¢ total minus line 27d total). . . . . W e e e e e s P e e e e e e . P 27e
f Total support for seclion 509(a)(2) test: Enter amount from line 23, calumn (e} « + « . « « . . . . P 27¢ l
g Publlc support percentage (line 27e {(numerator) divided by line 27f (denominator)). . . ., . . . . .. .. Ve e e s s |27 %
h_investment income percentage {line 18, column (e} {numerator) divided by Ane 27f (depominatof)} . + . . . . . . . . . P |27h %
28 Unusual Grants: For ap organization described in fine 10, 11, or 12 thal recelved any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JEA
7E1

Schedula A (Farm 990 or 990-E2) 2007
221 1.000
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Schedule A (Form 990 of 990-E2) 2007 71-0893000 Page §

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
" {To be completed ONLY by schools that checked the box on line 6 in Part iV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other gaverning instrument, or in a resolution of its governing body? R 29

30 Does the crganization include a statement of its racially nondlscrlmlnatory pollcy toward students in alf its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schofarships? | L L L. S 1

31 Has the organization publicized its racially nond:scnmmatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the poficy known to all parts of the general community it serves? 31

-------------------

32 Does the organization maintain the following:

a Records indicating the racial composition of the student bedy, faculty, and administrative staff? = == 32a
b Racords documenting that scholarships and other financial assistance are awarded on a ramally nondlscnmlnatory
BASIST e 32b
c Copies of all catalogues ‘brochures, announcements and other written commumcatlons to the public deahng
with student admissions, programs, and scholarships? ==~ . ., e .. L32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? N 32d

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? | e e e e e e e 33a
bAdmiSSionSpOHCEES?....,............; ...... e e e e e e e 33b
c Empioyment of faculty or administrative staff? = . o R . 133¢
d Schofarships or other financial assistance? N 1 - |
e Educational policies? = L. L e e 33e
f USE Of faCimieS? ..... P 4 r v e s s e P S T T e T I T T S TP 33f
g Athletic programs? L. e e e e L e e e e e e R
h Other extracurricular activities? e b e e e .............. 33h
If you answered "Yes" to any of the above, please explain. (if you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? = ., . , . 1 34a

b Has the organization's right to such aid ever been revoked or suspended? ., .. .. ... .. .. ... l34b

If you answered “Yes" to either 34a or b, please explain using an attached staternent.

35 Does the organization certify that it has compiied with the applicable requirements of sections 4.01 through 4.05
of Rev. Prog. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . ... 35
Schedula A (Form 990 or 990-E2) 2007

JSA

7E1230 1.000
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Schedule A (Form 990 or 990-E7) 2007

71-0833000

Page 6

i ifie.y [obbying Expenditures by Electing Public Charities {See page 11 of the instructions.)

{To be compieted ONLY by an eligible organization that filed Form 5768} NoT APPLICABLE

Check - a \ | if the organization belongs to an affiliated group,  Check p b } \ if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Aff,uiat‘ea:j) group To be c(gt)'npleled
totals for all electing
{The term "expenditures” means amounts paid or incurred.) organizailons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expendituras to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 38 and 37} | | e, , .38
39 Other exempt purpose expenditures |, |, . . ., . . .. .. ... ... |39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , , , , . e e e 20% of the amount or fine 40 |,  , , ., ..
Qver $5D0,000 but not over $1,000,000 | $400,000 plus 15% cf the excess over $500,000
Over $1,000,000 but not over $1,500,080 | | $175,000 plug 10% of the excess over $1,000,000 41
Qver $1,500,000 but not cver $17,000,000 , | $225,000 plus 5% of the excess over $1,500,000
Over 17,000,000, , .. ... $1,000000 L, L
42 Grassroots nontaxable amount (enter 28% ofline 41y ., . . . . .. .. ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .. |43
44 Subtract line 41 from line 38. Enter -0- if fine 41 is more than line38 _ , . . .. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Galendar year (or fiscal {a) (b) (c) (d) (e}
year beginning in) p 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . . v . . . s
Lobbying ceiling amount
46 (150% of ine 45(e)) . -
47 Total lobbying expenditures
Grassrools nontaxable
48 amount . . . . . . . .
Grassroots ceiling amount
49 (150% of ine 48{e)) . . »
Grassroots lobbying
50 expenditures. . . . .

Lobhying Activity by Nonelecting Public Charities

NOT APPLICABLE

{For reporting only by organizations that did not complete Part VI-A} (See page 13 of the instructions.)

During the year, did the organization attempt to inffuence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

................

L R LR I A A oo

Paid staff or management {Include compensation in expenses reported on lines ¢ through h) |
Media advertisements ..
Mailings to members, legislators, or the public |
Publications, or published or broadcast statements
Grants to other orgamzatlons for lohbymg purposes

v e

I T T T T T T T T R

Foe s a0

----------------

~Tio Mo oo T

Total [obbying expenditures (Add fines e through h.),

......................

Yes | No

Amount

-

LR

If "Yes" to apy of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
7TE1240 1.000

07082C 1018 04/24/2009 17:32:12 V07-8.7 60023819
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Schedule A (Farm 990 or 990-EZ) 2007 71-0893000 Page 7
Part VH Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash . . . ... B e e oo, sfa(i) X
(i} Otherassets ., e e e . e e e ... L8l X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . e bii}

(i) Purchases of assets from a noncharitable exemnpt organization = | .. | bfii)

(ii) Rental of faciiities, equipment, or other assets | | .. R e e . Lbfii)
{iv) Reimbursement arrangements _ ., . ..., e e e . .. Lbtv)
(v) Loansorloanguarantees . .. .. ... . ..... . e e e blv)
(vi) Performance of services or membershlp or fundraising sollcnatuons e e e . bivi)

Rl - R

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employses c
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, olher assefs, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrarigement, show in column (d) lhe value of the goods, other assets, or senvices received.
() (b (c) (d)

Line no, Amuourit involved Name of noncharitahle exempt crganization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 _ , . . . . . L., D Yes E No
h If "Yes," complete the following schedule:
{a} (b) (c}

Name of organization Type of organization Descriplion of relationship

N/a

Schedule A (Form 930 or 990-EZ) 2007

JSA
7E1250 1.000
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PROVIDERS INSURANCE CORPORATION

FORM 880 - GENERAL EXPLANATION ATTACHMENT

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

FORM 850, PART VI, LINE 80B

NAMES CF RELATED ORGANIZATIONS
HAWAI'I PACIFIC HEALTH
KAPIOLANI HEALTH FOUNDATION
KAPIOLANI MEDICAL SPECIALISTS
KAPIOLANI MEDICAL CENTER FOR
WOMEN & CHILDREN
KAPIOLANI MEDICAL CENTER
AT PALI MOMI
HAWATI PACIFIC HEALTH PARTNERS,
INC. & SUBSIDIARIES*
*HICORD, INC.

WILCOX MEMORIAL HOSPITAL

WILCOX HOSPITAIL FOUNDATION

KAUAI MEDICAL CLINIC

STRAUB CLINIC & HOSPITAL

STRAUB FOUNDATION

STRAUE PHARMACY, INC.

STRAUB PROFESSIONAL SERVICES, INC.

07082C 1018 04/24/2009 17:32:12 V07-8.7

EIN
99-0246363
99-0246364
99-032240¢6

98-0177350
99-0274038

89-0318588
89-0251496

89-0074365
99-0204242
99-0326099
91-2151670
99-0109350
99-0145107
99-0265504

EXEMPT

WM XX

PGP PN

60023819

71-0893000

NON-EXEMPT

o

¥

STATEMENT 1

20



PROVIDERS INSURANCE CORPORATION 71-0893000

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORMER OFFICERS, DIRECTORS AND TRUSTEES
FORM 990, PART V-B: FORMER OFFICER, DIRECTORS, AND TRUSTEES

THE INDIVIDUALS LISTED BELOW AND DETAILED IN PART V-B ARE FCRMER OFFICERS
WHC WERE PAID THE FOLLOWING COMPENSATION AMOUNTS FROM HAWAII PACIFIC
HEALTH, AN AFFILIATED EXEMPT ENTITY. HAWAII PACIFIC HEALTH'S FEDERAL
IDENTIFICATION NUMBER IS 99-0246363.

NAME COMPENSATION CONTR TO EMP EXPENSE

) BENEFIT PLAN ACCOUNT
ROGER DRUE 14,079 NONE NONE
DEW-ANNE LANGCAON 199,964 1,410 NONE

STATEMENT 2

07082C 1018 04/24/2009 17:32:12 Vv07-8.7 60023819 21



PROVIDERS INSURANCE CORPORATION 71-0893000

FORM 990 - GENERAL EXPLANATION ATTACHMENT

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
FORM 990, PART VIII

AS A CAPTIVE INSURANCE COMPANY PIC PROVIDES GENERAL AND HEALTHCARE
PROFESSTONAL LIABILITY CLAIMS-MADE COVERAGE ON A DIRECT BASIS TO HPH AND
ITS AFFILIATES. GENERAL LIABILITY COVERAGE INCLUDES BLANKET SPECIAL
EVENTS, DRUGGIST PROFESSIONAL LIABILITY, EMPLOYEE BENEFIT ADMINISTRATION
LIABILITY ENDORSEMENT CLAIMS, EMPLOYERS LIABILITY EXCESS ENDOREEMENT AND
EXCESS AUTOMOBILE LIABILITY COVERAGES. HEALTHCARE PROFESSIONAL LIABILITY
COVERAGE INCLUDES BLANKET SPECIAL EVENTS, DRUGGIST PROFESSIONAL
LIABILITY, AND MANAGED CARE LIABILITY COVERAGES.

FOR MORE THAN A CENTURY, FAMILIES IN HAWAIT AND THE PACIFIC REGION HAVE
RELIED ON THE HOSPITALS, CLINICS, PHYSICIANS AND STAFF OF HAWAII PACIFIC
HEALTH TC OVERSEE THEIR HEALTH AND WELL-BEING AS THEIR TRUSTED HEALTHCARE
PROVIDERS.

THE CORPCRATION'S REVENUES FROM INSURANCE PREMIUMS (LINE NO. 93A) ARE
CHARGED BASED ON EXPECTED LOSSES AS DETERMINED BY ACTUARIAL ASSUMPTIONS.

STATEMENT 3

07082C 1018 04/24/2009 17:32:12 v07-8.7 60023819 22



PROVIDERS INSURANCE CORFORATION 71-0893000

FORM 590, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

e e T Ty— ———

NET EQUITY TRANSFERS WITH HAWAII PACIFIC
HEALTH, AN EXEMPT AFFILIATE 2,555,309,

—— et i L et i L e e

TOTAL 2,555,300,

STATEMENT 4

07082C 1018 04/24/2009 17:32:12 v07-8.7 60023819 23



PROVIDERS INSURANCE CORPORATION 71-0893000

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
NET UNREALIZED LOSSES ON INVESTMENTS 7,374.
TOTAL 7,374,

STATEMENT 5

07082C 1018 04/24/2009 17:32:12 v07-8.7 60023819 24
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PROVIDERS INSURANCE CORPORATION 71-0893000

FORM 980, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE GENERAL & HEALTHCARE PROFESSIONAL LIAB CLAIMS-MADE
COVERAGE.

STATEMENT 7

¢

07082C 1018 04/24/2009 17:32:12 v07-8.7 60023819 26



PROVIDERS INSURANCE CORPORATION

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

AS A CAPTIVE INSURANCE COMPANY PROVIDERS INSURANCE
CORPORATION PROVIDES GENERAL AND HEALTHCARE PROFESSIONAL
LIABILITY CLAIMS-MADE COVERAGE ON A DIRECT BASIS TO HAWATII
PACIFIC HEALTH AND ITS AFFILIATES. GENERAL LIABILITY
COVERAGE INCLUDES BLANKET SPECIAL EVENTS, DRUGGIST
PROFESSIONAL LIABILITY, EMPLOYEE BENEFIT ADMINISTRATION
LIABILITY ENDORSEMENT CLAIMS, EMPLOYERS LIABILITY EXCESS
ENDORSEMENT AND EXCESS AUTOMOBILE LIABILITY COVERAGES.
HEALTHCARE PROFESSIONAIL LIABILITY COVERAGE INCLUDES BLANKET
SPECIAL EVENTS, DRUGGIST PROFESSIONAL LIABILITY, AND
MANAGED CARE LIABILITY COVERAGES,

FOR MORE THAN A CENTURY, FAMILIES IN HAWAII AND THE PACIFIC
REGION HAVE RELIED ON THE HOSPITALS, CLINICS, PHYSICIANS
AND STAFF OF HAWAII PACIFIC HEALTH TO OVERSEE THEIR HEALTH
AND WELL-~-BEING AS THEIR TRUSTED HEALTHCARE PROVIDERS

07082C 1018 04/24/2009 17:32:12 V07-8.7 60023819

71-0893000

STATEMENT

27
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PROVIDERS INSURANCE CORPORATION

FORM 990, - PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: HAWAII PACIFIC HEALTH
ORIGINAL AMOUNT: -~ 10,000,000.
INTEREST RATE: €.500000
.DATE OF NOTE: 06/30/2006
REPAYMENT TERMS: NONE

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: INTERCOMPANY LOAN
DESCRIPTION AND FMV NONE

OF CONSIDERATION: NONE
RELATIONSHIP: AN EXEMPT AFFILIATE
BEGINNING BALANCE DUE .......... e rmaas srrerennnen ceereaa
ENDING BALANCE DUE ........ eresatensae res s L aErE st ae e, .
BORROWER: HAWAII PACIFIC HEALTH
ORIGINAL AMOUNT: 5,000, 000.
INTEREST RATE: 6.500000

DATE OF NOTE: 06/30/2008

REPAYMENT TERMS: NONE

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: INTERCOMPANY LOAN
DESCRIPTION AND FMV NONE

OF CONSIDERATICN: NONE
RELATIONSHIP: AN EXEMPT AFFILIATE

BEGINNING BALANCE DUE ....... N P s e
ENDING BALANCE DUE ..... Kemeeas Gr e b s a s e seres it aene s

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

07082C 1018 04/24/200% 17:32:12 v07-8.7 60023819

71-0893000

10,000, 000.
10,000,000,

e e i S e . i e

NONE
5,000,000,

———— T e P — o —

10,000, 000.

15,000,000.

STATEMENT 9
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PROVIDERS INSURANCE CORPORATION 71-0893000

FORM 990, PART IV -~ INVESTMENTS - QOTHER SECURITIES

: BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKET FUNDS 13,809. 160,430. FMV
U.S. TREASURY OBLIGATIONS 9,525,231, 9,715,825, FMV

TOTALS 9,539,040. 9,876,255.

STATEMENT 10

07082C 1018 04/24/2009 17:32:12 v07-8.7 60023819 29



PROVIDERS INSURANCE CORPORATION

FORM 980, PART IV - OTHER ASSETS

DESCRIPTION

———— e ot i ol

OTHER RECEIVABLES

DUE FROM KAPIOLANI MEDICAL
CENTER FOR WOMEN & CHILDREN,
AN EXEMPT AFFILIATE

DUE FROM KAPIOLANTI MEDICAL
CENTER AT PALI MOMI, AN
EXEMPT AFFILIATE

DUE FROM KAPIOLANI MEDICAL
SPECIALISTS, AN EXEMPT
AFFILIATE

DUE FROM STRAUB CLINIC AND
HOSPITAL, AN EXEMPT AFFILIATE

DUE FROM WILCOX MEMORIAL
HOSPITAL, AN EXEMPT AFFILIATE

DUE FROM KAUAI MEDICAL CLINIC,
AN EXEMPT AFFILIATE

TOTALS

BEGINNING
BOOK VALUE

. ——————

878,050.

451,253.

454,342,
1,573,594,
461,182,
640,578,

4,501,899,

07082C 1018 04/24/2009 17:32:12 V07-8.7 60023819

71-0893000

ENDING
BOCK VALUE

STATEMENT

30
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PROVIDERS INSURANCE CORPORATION

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

TAXES PAYABLE

MALPRACTICE INSUR RESERVE-CURR

MALPRACTICE INSUR RES-NONCURR

REINSURANCE

DUE TO HAWAII PACIFIC HEALTH, AN EXEMPT AFFILIATE

DUE TO STRAUB FOUNDATION, AN EXEMPT AFFILIATE

DUE TO KAFPIOLANI MEDICAL CENTER AT PALI MOMI, AN EXEMPT
AFFILIATE

DUE TO WILCOX MEMORIAL HOSPITAL, AN EXEMPT AFFILIATE

DUE TO KAPIOLANI MEDICAL CENTER FOR WOMEN AND CHILDREN
AN EXEMPT AFFILIATE

DUE TO KAFPIOLANI MEDICAL SPECIALIST, AN EXEMPT AFFILIATE

DUE TO STRAUB CLINIC AND HOSPITAL, AN EXEMPT AFFILIATE

DUE TO KAUAY MEDICAL CENTER, AN EXEMPT AFFILIATE

TOTALS

07082C 1018 04/24/2009 17:32:12 V07-8.7 60023819

71-08B33000

BEGINNING
BOOK VALUE

401.

5,305, 380.
12,346,500.
4,285,000,
35,740.
2,424,

NONE
NONE
NONE

NONE
HONE

21,975,445,

EMDING
BOCK VALUE

o et e i e e

1,242,
5,355,922,
12,497,150.
4,839,174.
64,554.
2,424.

110,298.
128,424.
259,199.

59,304.
337,967.
113,876.

e ettt B s A e o e i

23,763,534.

STATEMENT 12

31
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PROVIDERS INSURANCE CORPORATION 71-0893000

FORM 990, PART XI ~ TRANSFERS TO CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: HAWAITI PACIFIC HEALTH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0246363

TRANSFER AMOUNT: 286,482,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: HAWAIT PACIFIC HEALTH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: . 99-0246363

TRANSFER AMOUNT: 2,555,309,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CAPITAL CONTRIBUTIONS

CONTROLLED ENTITY'S NAME: HAWAII PACIFIC HEALTH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0246363

TRANSFER AMOUNT: 5,000,000,

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERCOMPANY LOAN

STATEMENT 19
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PROVIDERS INSURANCE CORPORATION 71-0893000

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: KAPI'OLANI MEDICAL CENTER FOR WOMEN & CH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR

CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0177350

TRANSFER AMOUNT: 3,952,662,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
PROFESSTONAL LIAB PREMIUMS3 (UNDISCOUNTED)

CONTROLLED ENTITY'S NBME: KAPI'OLANI MEDICAL CENTER AT PALI MOMI
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, Z24TH FLOOR

CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0274038

TRANSFER AMOUNT : 1,742,339,

EXPLANATION QOF TRANSFER FROM CONTROLLED ENTITY:
PROFESSIONAL LIAB PREMIUMS (UNDISCOUNTED)

CONTROLLED ENTITY'S NAME: KAPI'OLANI MEDICAL SPECIALISTS
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0322406

TRANSFER AMOUNT : 901, 684.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
PROFESSIONAL LIAB PREMIUMS (UNDISCOUNTED)

CONTROLLED ENTITY'S NAME: STRAUB CLINIC AND HOSPITAL
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 91-2151670

TRANSFER AMOUNT: 4,294,787,

EXPLANATION QF TRANSFER FROM CONTROLLED ENTITY:
PROFESSIONAL LIAB PREMIUMS (UNDISCOUNTED)

CONTROLLED ENTITY'S NAME: WILCOX MEMORIAIL. HOSPITAL
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0074365

TRANSFER AMOUNT: 1,724,401,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
PROFESSIONAL LIAB PREMIUMS (UNDISCOUNTED)

CONTINUED STATEMENT
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PROVIDERS INSURANCE CORPORATION 71-0893000

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT (CON

CONTROLLED ENTITY'S NAME: KAUAI MEDICAL CLINIC
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HCONOLULU, HI 96813

EIN: 95-0326099

TRANSFER AMOUNT: 1,279,787,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
PROFESSIONAL LIAB PREMIUMS (UNDISCOUNTED}

CONTROLLED ENTITY'S NAME: KAPI'OLANI MEDICAL CENTER FOR WOMEN & CH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR

CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0177350

TRANSFER AMOUNT: 215,863,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: KAPI'OLANI MEDICAL CENTER AT PALI MOMI
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, Z24TH FLOOR

CITY, STATE & ZIP: HONOLULU, HI 56813

EIN: 99-0274038

TRANSFER AMOCUNT: 110,573,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME;: KAPI'CLANT MEDICAL SPECIALISTS
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 65-0322406

TRANSFER AMOUNT: 79,160.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: STRAUB CLINIC AND HOSPITAL
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 91-2151670

TRANSFER AMOUNT: 207,120.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CCNTINUED STATEMENT
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PROVIDERS INSURANCE CORPORATION 71-08393000

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT (CON

CONTROLLED ENTITY'S NAME: WILCOX MEMORIAL HOSPITAL
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99~0074365

TRANSFER AMOUNT: 76,521.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: KAUAI MEDICAL CLINIC
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 99-0326039

TRANSFER AMOUNT: 59,974,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: HAWAII PACIFIC HEALTH
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET, 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 39-0246363

TRANSFER AMOUNT: 650, 000.

EXPLANATION OF TRANSFER FRCM CONTROLLED ENTITY:
INTERCOMPANY LCAN INTEREST

STATEMENT 22
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PROVIDERS INSURANCE CORPORATION 71-0893000

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

— e . e St et i i i LA e W Y ——— — ———— o —— — et o et e B —

LC SEVERSON CO INC CONSULTING 65,181,
6515 RED FERN PLACE
COLUMBUS, OH 43229

TOTAL COMPENSATION 65,181.

STATEMENT 23
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PROVIDERS INSURANCE CORPORATION

SCHEDULE A, PART IV — INFORMATION ABOUT SOPPORTED ORGANIZATIONS

71-0893000

(C} TYPE OF (D} LISTED IN DOC. (E} AMOUNT OF
(A} RAME(S) OF SUPPORTED ORGANIZATION (S} (B} EIN ORGANIZATION YES WO SUPPCRT
STREDB CLINIC & HGSPITAL 91-2151670 07 X 1,378,301,
KAPIOLANI MEDICAL CENTER AT PALI MOMI 99-0274038 07 p4 53,775,
FRPICLANI MEDICAL CENTER FOR WOMEN AND CHILDREN 99-0177350 07 b4 895,012,
WILCOX MEMORTAL HGSPITAL 99-0074365 07 X 423,792,
KAPIOLANI MEDICAL SPECIALISTS 99-0322406 12 X 587,460,
EAUAT MEDICAL CLINIC 99-032609% 07 X 1,161,488,
TOTAL AMOUNT GF SUPPORT 4,499,828,
STATEMENT 24
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