rom 8453-EO Exempt Organization Declaration and Signature for OMB No. 1545-1578
Electronic Filing

For calendar year 2007, or tax year bieglnning _ _ Q::"_/_O-l_ ,2007,and endiing __ _06/30,2008 _ 2@ u 7
o For use with Forms 890, B90-EZ, 920-PF, 1120-POL, and 8868
epariment of the Treaswory .
Iitemal Revenue Servies ¥ See instructions on back.
Name of exempt organization Employer identification number
WILCOX MEMORIAL HOSPITAL 890074365

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

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then [eave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do hot complete mare than one line in Part 1.

1a Form 990 check here p b Total revenue, if any (Form 280, 4ine12) ., . ... ... ..., . 1b 78447671,
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line 9). . .. ... . ... 2b
3a Form 1120-POLcheck here » || b Total tax (Form 1120-POL, ne22) .. .......... 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Parl VI, Ime 5) 4b
5a Form B868B check here b Balance due {Form B868, line 3c) , i e s ... BD

I OCeclaration of Officer

[ [:] | authorize the U.5. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for paymenl of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this accounl. To revoke a payment, | must contacl lhe U.S. Treasury
Financlal Agent at 1-888-353-4537 no laler than 2 business days prior to the payment (seitlement) date. [ also authorize the financial
institutions Involved in the processing of the elecironic payment of taxes o recelve confidemilal information necessary to answer
inguiries and resolve issues related to the payment.

[:, il a copy of this return is being filed with a state agencyfies) regulating charlties as part of the IRS Fed/State program, 1 certify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
590/880-EZ/890-PF (as specifically identified in Part | abave) to the selected state agency(ies).

Under penalties of perjury, | declare that 1 am an officer of the above named organization and thal | have examined a copy of the
organization's 2007 electronic return and accompanying schedules and statements and to the best of my knowledge and helief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitier, or electronic return originator (ERO} to send the
organization’s return to the aihd fo receive from the IRS {a) an acknowiedgement of receipt or reason for rejection of the transmission,
{b} an indicetion of any re offset/{e) the reason for any delay in processing the retu/x or refund, and {d) the date of any refund.

. Sign {}‘:7 ) VICE PRESIDENT

Here > Signaggié:g?f/ Datq’ Ao Title

il Declaration o}‘/electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above organization's return and that the enfries on Form 8453-EQ are complete and corrsct to the best
of my knowledge. If | am only a collector, | am not responsible for reviawing the return and only declare that lhis form accuralely reflects
the data on the retum. The organizalion officer will have signed this form before | submit the relurn. | will give the officer a copy of all
forms and informalion 1o be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-Fi¢ [MeF) Information
for Authorized e-fife Providers. If | am also the Paid Preparer, under penalfies of perjury | declare thal | have examined the above organizalion's
returh and accompanying scheduiss and stalements, and {o the best of my knowledge and belief, they are true, correcl, and complete.
This Paid Preparer declaration is based on al! information of which | have any knowledge.

. Dste Check if. Check ERO's SN er PTIN
ERO's W;ﬁ’_‘-’ ;i also paid if seff-
ERO's signature } } 5} ! Lg‘i Oﬂ preparer @ empiayed
Use o ame(or ERNST & YQUNG U. 5. LLP EN34-6565596
Only  yours scibemplyed), Jp 65 MERCHANT ST., SUITE 1500, C-120
address, and ZiP cod .
HONOL L HI 96813 Phoneno.808-531-2037

Under penalties of perjury, | declare that | have examined the sbove retum and accompanying $chedules and slalemenls, end 1o the best of my knowledge
and belief, they are tue, correct, and complele, Declaration of preparer is based .on all informatlon of which the preperer has any knawledge.

Date Check Preparer's 8SN or PTIN
. Preparer's } if self-
Paid stgnature employed
¥
Preparer S Firm's name {or EIN
Use Only yours it self-employed), }
address, and ZIP code
Fhone no.

For Privacy Act and Paperwork Reduction Act Notlce, see back of farm, Form 8453-E0 (2007)
JBA ‘
FE1675 1.000

52TOFD 1018 05/01/2009 17:37:15 VO7-8.7 3



Form 9 9 0

Return of Organization Exempt From Income Tax
Under section 581(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

Deperiment of fhe Treasury benefit trust or private foundation) Opento Public
intemal Raverius Service P The organization may have to use a copy of this refurn fo satisfy state reporfing requirements. Inspection
A For the 2007 calendar vear, or tax vear beginning 07/03 , 2007, and ending 06/30/2008
B creck f oppresbie: |Plesse | C Name of organization D Employer identification number
paen |l o[ HILCOX MEMORTAL HOSPITAL 99-0074365
Nome change 9‘;‘;:’ Numnber and street (or P.O. box if mail is not delivered to street address) | Room/suite | € Telephone number
Iniia] rewan s {::i;c 55 MERCHANT STREET, 24TH FLOOR ‘ (808)245-1112
Tormination wense. | City of town, state or country, and ZIP + 4 posountns | §ooh L X cona
m.:r:deu tions, HDEQ; E!l H Eil 25313 |.-—| Other (specify) »
';ﬁﬁﬁf:;i“" ® Sectlion 501({c)(3) organizations and 2947{a}{1) nonexempt charitable B and t are not applicable to seckion 527 organizations,
trusts must attach a completed Schedule A (Form 990 or 290-EZ), Hig) Is this & group retum for fifiates? D Yes El No
G Website: P WWW.WILCOXEEALTH.ORG Hib) If "Yes." enler number of affiiates B> _
J  Organization type (check only cne) ;IX T 501{c) (3 ) « (insertno.) | J49¢7{a)(1) or | | 527 |H(c) Are all affiliates included? Yes I__—,_No

>
K Gheck here H{d} I5 ihis & separale relumn filed by an
receipts are normally not more than $25,000. A returmn is not reguired, but if the organization chooses organization covered by a grolp niing? Yes [ X |No

s ) . . {If "No," attach a lisl. See instructions.
if the orpanization s not a 508(a){3) supporting organizalion and its gross

fo file a retum, be sure to file a complete retum. | Group Exempticn Number
M Check l_J if the organization is not required
L Gross receipts: Add fines b, 8b, 8b, and 10b toline 12 P> 78,980,017, 1o attach Sch. B (Form 890, 690-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Asgsets or Fund Balances (Sée the instructions.}
4 Contributions, gifts, grants, and simitar amounts received:
a Contributions to donor advised funds , . , ., .. .. A, 1a
b Direct public support (not included on ling 1a), , . , . . . | | 308,340,
€ indirett public suppori {not included onlineda)y , , ., ... .. .. ic 452,155,
d Government coniributions (grants) (notincludedonline1a) , , . . . id
€ Tou (add lines 1athrough 1d) (cash 8 760,495, noncashs )y 1e 760,495,
2 Program service revenue including government fees and contracts (from Pat VIl ine 93) . , . . . . . . 2 75,444,558,
3 Membership dues and a8sseSEMENES | | ., . . . . .t . e e e e e e e e e e e e e e e e e 3
4 Interest on savings and temporary Cash iNVESIMENTS ., L . . . v v v s e e e e & 9B87.
§ Divitiends and Interest fromsecurilies . . . . . .. ... . ... e e e e e e e 5 417,657,
6a Grossrents | .., ., .......... e 6a 43,290, ||
b Less:rental expenses . . ., ., ....... R &b 92,870.
¢ Net rental Income or (loss). Sublractiine BbfromiineBa ., . , . . . . v 0 v v v e e e . |Be -49, 580.
E 7 Other investment income (describe ™ )| 7
% B8 a Gross amount from sales of assets olher {4) Securifles (B} Other i
= tharinventory , , . ., ., .. ... .... 528,404, 8a 3,000,
b Less: cost or other basis and sales expenses | 399,542, 8b 39,934,
¢ Gain or (loss) (attach schedute) . , . , . , ., 128,922, |Be -36,934. |
d Net gain or (loss). Combine fire Bc,coumns (A and (B) . . . . v v . v v e h e e s . 91,9E8.
9  Special events and activities (altach schedule). Iif any. amount is from gaming, check here P I:'
a Gross revenue (nof including $ of
contributions reporied oniine b}, ., . . . .., .., . . . 0\ ... 9a
b Less: direct expenses otherthan fundraising expenses , , , , . , . . |9b
¢ Net income or (loss) from special evenis. Sublractline @b from line9a - - -« « - - -+ . & ieer . |Be
10 a Gross sales of inventory, less returns and allowances , , , , , , . . [ta
b Less: costofgoodssold _ . . .. ...... e e e e e ob
t Gross profit or (loss) from sales of inventory (attach schedule). Subtracl line 10b from line10a _ , , . . 10¢
11 Other revenue (from Part VI, line 103) | , , ... . e e e e e e, e e e e 11 1,781, 566.
12 Total revenue, Addlines 1e, 2. 3, 4. 5 60, 7. 8d, 96,106, 8n 11 . o o o s et b b i st e e e e 12 78,447,671,
13  Program services (fromline 44, column (8)) . . .. ., . . e e e e 13 51,728,559,
g 14  Management and general (from line 44, column (CY) . , . . . . .. .. e e e ., 14 24,203,487,
§ |15 Fundraising (fromline 44, calumn (D)) . .. . .. ... ... ...l R
& |16 Payments to affiliates (atach schedule) . ., ., , .. . ... .... e e e e e e e 18
17 Total expenses, Add lines 16 and44, column{Ay ., . . ., . . . .. C e e e e e e e e e e s 17 75,932,486,
% 18 Excess or (deficil) for the vear. Subtract fine 17 fromine 12 . . . . . . . . . . . . . v e v s v u . 18 2,515,185,
2 |19 Netassets or fund balances at beginning of year {from ne 73, column (A)) . ., ., . . .. . i - 41,942,644,
; 20 Ofher changes in net assets or fund balances (attach explanalion) , , , , , STMT .8, . . STMT 9. 20| -2,971,438.
Z |21 Nel assets or fund batances at end of year. Combinelines 18, 19.and20. . . . . o . o 2 2 . s L. |21 41,486,391,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Formm 990 (2007)

JSA
7E1010 2.000

52TOFD 1018 05/13/2009 16:57:52 V07-8.7 4



Form 890 (2007)

99-0074365

Page 2

Statement of
Funciiona! Expenses

ARl organizations must complste cotump (A). Columns (B), {C}, and (D) are required for section 501(c)(3) and (4)

orgamzatlens and section 4947(a){1) nonexempt charliable trusis But optional for others. {See the instructions.}

O 5 o0 100 O 16 Eart (&) Total 5 Progam | {o) Manegement (D) Fundreising
228 Grants pakl from donor advised funds (atiach schedule) 1 ik :
(cash § nencash § H }
i fountncudes Torsign grniz, T T 234 |
2 2b Other grants and allocations (attach schedule)
(cash & ; nqncashs )
fag g e e oy [T 220
23 Specific assistance to individuals
(attach schedule), . . . . . e 23
24 Beneflts paid to or for members
(sftach schedule) . . . . ., .. L., |24
25a Compensation of current officers,
directors, key employees, efc. listed in
PattV-A L 288 HOKE
b Compensation of former officers,
directors, key employees, etc. listed in
Patv-B ... R -1+ NON
C Compensation and other distributions, nol includ-
ed above, to disqualified persons (as defined
under section 4258(f)(1)) and persons descrbed
insection 4958(21BUBY . . . . .. e ... 25¢c
26 Salaries and wages of employees not
included on tines 256a, b,andc | . |26 24,801,081, 19,278,361, 5,522,720,
27 Pension plan contributions  not '
inciuded on lines 253, b, and ¢ | 27 1,078,865. 1,078,865,
28 Employee benefits not included on
lines 25a-27 ... ... ., 28 3,429,359, 2,879,308, 550,051,
29 Payroltaxes | . . .. ... .... 29 1,859,595, 1,440,746, 418,849,
30 Professional fundraising fees | 30
31 Accounting fees | _ e 31 85,356, 95,356,
32 legalfees . . .., ..... 32
33 Supplies . . . ... ... ... 33 11,618,725, 11,226,264, 392,461.
34 Telephone . . . ... ......... 34 90,510. 3,452, 87,058,
38 Postageandshipping . . ....... 35 10,598. 8,430. 2,168,
36 Occupancy, . . ... ..o o', 36 128,463. 128,451. 12.
37 Equipment rental and mamtenance .. |37 196,666, 158,826, 37,840,
38 Printing d@nd publications , , , , . .. 38
39 Travel ., ., ... ... .... v h .. |38 46,734. 16,928, 29,8086. |
40 Conferences, conventions, and meetings ., |40 7
41 |Interest, . .. .. ..... e 41 1,619,110. 4,060, 1,615,050,
42 Depreciation, deplelion, etc. (attach schedule) | 42 5.931,367. 5,540,119, 391,248,
43 Otnher expenses nol covered above (llemize):
agTMT 10 _________________ 43a 25,026,057, 11,044,054. 13,982,003.
- 43h
C 43¢
L e d3d
L 43e
43f
O e 439
44 Total functional expenses Add lines 22a
through 43g. (Organizations completing
columns B-(D), carry these totals to lines
1315}, . . ... sz e e s e . |44 75,932,486, 51,728,998, 24,203,487,

Joint Costs. Check . L_J if you are followlng S0P 98-2.

Are any joini cosls from a combined educational campalgn and fundraising solicitation reported iri {B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs §
(A} ihe amouni allocated 1o Management and general $

; and {iv) lhe amount allctated to F undraising $

> |:|Yes No

; {ify the amount allocated to Program services §

JSA
7E1020 1.000

B2TOFD 1018 05/13/2009 16:57:52 vV0O7-8.7

Form 990 (2007)



Farm 990 (2007) 99-0074365 Page 3

bzl 9 Statement of Program Service Accomplishments (See fhe instructions.)

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

What is the organization's primary exempt purpose? WSEE STATEMENT 11 p"’g;;’:ﬂiﬁ:’*"e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, efc. Discuss achievemenis that are not measurable. (Section 501(c)3) and (4} (‘*t)m"s’&?-bﬁi‘g ﬁgﬁﬁr’)
organizations and 4947(a){1) nonexempt charitable frusts must also enter the amount of grants and allocations to others.) 'othe,:_ }
a SEE STATEMENT 12 e
(Grants and allocations $ ) if this amount includes foreign grants, check here b | | 51,728,995,
LS
(Grants and aliogatiors $ ) ) I this amount inciudes foreign grants, check here b | |
e
{Grants and aliocations $ ) 1 this amount inciudes foreign grants, check here b | |
d ————————————————————————————————— M e o e bt B B e — ———— - S o o T o B o o e e e e e b ol e . e
'féFa?}t—s—a_n_ci_aWIEEa?iaﬁsﬁg ____________________ ) | If this amount include_s_foreign grants, check here p» D i
e Other program services {attach schedule)
{Grants and allocations $ ) I this amount includes foreign grants, check here P m
f Total of Program Service Expenses (should equal fine 44, column (B), Program services) . ., ., . . L 51,728,999,
‘ S Form 990 (2007)
JSA

7E4021 1.000
52TOFD 1018 05/13/2009 16:57:52 v07-8.7 6



Form B8D (2007)
=PV Balance Sheets (See the instructions.)

99-0074365

Page 4

Note: Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-bearing, . .. .. . .. ... .. ¢ veenn -480,424, 45 -798,303.
46 Savings and temporary cashinvestments , |, . . . . . ... ... .. ....
47a Accounis regeivable |, . ... .. T 23,258,221
b Less: aliowance for doubtful acc:ounts ,,,,,,, 14,552,641, B,033,923./47¢c 8,705,580,
48a Pledgesreceivable | ., . ..., .. ... . ... &
b Less: aliowance for doubtful accounts | |, | |, ., 48¢c
49 Gramtsreceivable , , . L. ... e 49
50a Receivables from current and former officers, directors, trustees, and
key empioyees (attach schedule), . . ... ...... e e e e e e 50a
b Receivables from other disqualified persons (as defined under section
4958({f)(1)) and persons described in section 4258(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach i
Z| schedule) ... ... ..., ... .STMT.14 |51a NONE
& b Less: allowance for doubtful accounts |, , . . . . §1b 50,000.51c NONE
82 Inventories forsale orUse | . . . . . . . e e e e 1,829,908, 52 1,738,483,
53 Prepaid expenses anddeferredcharges . . . . . . . . 0 v o w0 i e 11,000. &3 NONE
54a Investments - publicly-traded securities , , , , ., .. E Cost E FMV 54a
b investments - other securities (attach schedule) Cost FMv 5,144,369. 54b 6,266,106,
55a Investments - land, buildings, an STMT 15 s
equipment:basis , . ..., ... ....... 55a
b Less: accumulated depreciation (attach
schedule) ., ... .. e cee. .. |BED §5¢
56 Investments - other {attach schedule) . . . . . .. S e e e e e
57a Land, buiidings, and equipment: basis , . ., ., .. (STa 98,933,010,
b Less: accumulated depreciation (attach
schedule) . . .. ... . . e 57h 55,244,793, 47,037 ,.023./57c 43,688,217,
58 Other assets, including program-related investments
(describe » STMT 16) 11.407,622. 58 10,647,560,
59 Total assets (must egual line 74). Add lines 45 through58 . . . . ... ... 73,033,421.] 59 70,247,653,
60 Accounis payable and accrued expenses . . . . . . . . . . . e e 4,325,267, 3,615,594,
61 Grantspayable , . . . ... . .. e e e e
62 Deferredrevenue. . . . . . @ . i it e e e e e e e e e e e .
2 63 Loans from officers, directors, trustees, and key employees (attach
Z1 sohedUe) L L e e e
E 64a Tax-exempt bond liabilities (attach schedule) ........... STMT. 17 22,792,015,/64a 21,837,293,
— b Morigages and other notes payable (attach schedule) |, , , ., .. ... ... 64b
65 Other liabilities {describe » STMT 18) 2,973,495, 65 3,308,375.
66 Total liabijlities. Add lines 80 through65 . .. .. ... ... ... -.... 31,080,777, 66 28,761,262,
Organizations that follow SFAS 117, check here » | X | and complete lines faad
67 through 82 and lines 73 and 74.
§ 87 Unrestricted | . L e e e e e 35,349,238, 67 35,382,830,
S|68 Temporarilyrestricted . . ., . .. ... 3,260,876. 68 3,172,993,
Z169 Permanentlyrestricted . . . . ... e 3,332,529, 65 2,930,568,
2 | Organizations that do not follow SFAS 117, check here > D and
g complete lines 70 through 74, ey
5|70 Capital stock, trust principal, or currentfunds ., , . . ... ... e 70
% 71 Paid-in or capitaf surplus, or land, building, and equipment fund ., 71
172 Retained earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances. Add fines 67 through 69 or lines bl
2 70 through 72. (Column (A) must equal line 19 and column (B) must -
equaliine21) ., .. . . 41,942,644, 73 41,486,391,

74

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

Total Jiabilities and net assets!fund d balances. Add lines 66 and 73

73,033, 421-1 74

70,247,653,

JBA
TE1030 1.000

52TOFD 101B 05/13/2009 16:57:52 V07-8.7

Form $90 (2p07;
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Form 850 (2007) 99-0074365 Page §

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See fhe

instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . ... .. ... ... .. .. lal 78,774,768.

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

1 Net unrealized gains oninvestments . . . . . .. ... ... e e .. b ~36,737.F

2 Donated services and use of faciities. . . . . e e e e e e e b2 :

3 Recoveries of prioryeargrants . . . ... ... ... e e e e . b3 o

4 Other (spacify), __SEE STATEMENT 19 . _________ i
_______________________________________ . ____ b4 363,835.

Add lines b1 throughb4d . .. .. ... .. e e e e e e e e e b 327,098,

¢ Subtractlineb fromiinea . ... ........ e e e b e c| 78,447,671,

d Amounts included on Part I, fine 12, but not on linea: fifs!

Investment expenses not included on Part |, line6b . . . . ... .. B < & |

Other (specify) - o _ _— _—
_______________________________________________________ d2 L
Add inesdiandd2. ... ... e S ke e e e e e e e e e s beas .. Ld

e Total revenue (Part |, iine 12). Add hneseand d. P e b e e b e e e e e »>|e| 78,447,671.

EEAYE]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . e e .. la) 76,062,288,

b Amounts included on fine a but not on Part I, line 17; '

1 Donated services and use of facilities. . . . ... .. S e e e e PR & ;

2 Prior year adjustments reported onPart L, ine20 . ... ... ... ... e ... [B2 &

3 LlossesreportedonPartlfine20. . . oo v v v v ... .. '

4 Other (specify’ )__§_E_E__SI.BE_EM_E§I_ _Z.D __________________________
_______________________________________________________ b4 129,804,

Add lines b1 through Y e e e b 129,804,

¢ Subtractiinebfrominea . ................... e e e c | 75,932,485,

d  Amounts included on Part 1, fine 17, but not on line a: :

1 Investment expenses not included on Part | line6b . . . . .. . ... .. R € &

2 OﬂmrGpedwy——§§5L513EEEEHE—3J;--———————————-- ———————————
___________________________________________ o d2 1.6
Addfinesdlandd2. . ., . . ... .00, B, e e ... d 1.

e Total expenses (Part! fine 17). Add jines ¢ and d . T sk e e s e e p|e | 75,932, 486,

EEGR'EY  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B} {C} Compensation {D) Gontributions 1o employes | (E) Expense account
(A) Name and address Titte and &verage hours ped  {If nat paid, enter bensfit pluns & deferred and other allowances
week devoted to position -} sompensation plage
SEE STATEMENT 22 NONE NONJ NONE

JEA
TE1040 1.000

52T0FD 1018 05/13/2009 16:;57:52 VO07-8.7

Form 990 (2007)



Form 980 (2007} 99_0074365
LAYy Current Officers, Directors, Trustees, and Key Employees (continued)

Page 6

75a Enter the total number of officers, directors, and trustees permltted io vote on organization business at board

meetings . ... ....... P e e e e e e e s I I 11

Are any officers, directors, trustees, or key employees listed in Form 290, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated profess:onal and other independent
contractors listed in Schedule A, Part IlF-A or B, related to each ofher through family or business
relationships? If "Yes," attach a statement that identifies the individuals and expiains the relationship(s) . .. ..

Do any officers, direciors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors lisied in Schedule A, Part XA or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are refated to the organization? See the instructions for
the definition of "reiated organizaBon.™. - . + v v v c v v v v v v v s v s v ...  SEE BTATEMENT 27 )
)f "Yes," attach a statement that includes the information descrrbed in the instructions.

d Does the organization have g written conflict of interest policy? -+ - -+ . . . RN b e e e e e

st -0 Former Officers, Directors, Trustees, and Key Employees That Received Compéensation or Other Benefits
(If any former ofﬁcer director, frustee, 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 ih the appropriate column. See the

Yes | No

75b X

75ci¥

75d| % |

instructions.)
C) Compensation oniri 5 Lo employee nse
(A) Name and address {B) Loans and Advances f )(if nc?pa:d ‘D%in:'ﬂb:tm e ueré??éd’ acc‘ft!r?q;:d ciher
.ener ~0-) compehaation pars allowances
SEE STATEMENT 32 . NONE NOW. NONE NONE

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? (f "Yes," attach a
detailed statement of eachchange . ... ..... f e e e e e e e e e e i e e e e
77 Were any changes made in the organizing or governing documents but not reported fo the IRS? . . . . e e e
If "Yas,” aftach a conformed copy of the changes. il
78a Did the organization have unrefated business grcss income of $1,000 or more during the year covered by
thisreturn? « . . ¢« oo v i e e e s . e e s e e e e e e e e e
b I "Yes," has it filed a tax return on Furm 990-T for lh:s year? ....... e e e e e e e e e e e
79  Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement. . . . .. ... fa e e s e a e e e e e e e e e e s e e e e e e .
B0a [s the organization related (other than by association with a statewide or nationwide organization) through i
common membership, governing bodies, trusiees, officers, etc., to any other exempt or nonexempt
organization? . . . . . ... .. .. e e e Pe e
b If "Yes," enter the name of the organlzatlon p _§EE_§$1_\1'EMEEI_Q ______________
__________________________________________ and check whether it is |_j exempt or |_X] nonexempl
B1a Enter direct and indirect pohhcalexpendntures (See line 81 instructions.). . . . . . . .
b Did the organization file Form §920-POL forthis vear? . o+ & = s . 4 v 4 w o s o o o b b e w e s e e e e s a s e s Bib  N/An
Form 880 (2007)
NET

7E1042 1,000
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Form 880 (2007) 99-0074365 Page ¥
Other Information (continued) Yes| No
g2a Did the organization receive donated services or the use of materlals, equipment, or facilies al no charge
or at substaniially less than fair rental valIE? | | L . . . . . s e e e s e e h e b e . e ..., [ B2a] X
b i "Yes,” you may Indicate the value of these items here. Do nol include this amount CPON
as revenue in Part | or as an expense in Part Il (See instructions in Part i) , , , . . . . P Lzb ‘
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcailons? e e e e e e 83a| X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? . ., . ..., .... |83 ¥
84 a Did the organizaiion sclicit any contribuiiens or gifts Lhat were not tax deductible? | | | | |, | et et e et e e e, | B4 N?E
bif "ves” did the organization Include with every solicitalion an express stalement that such coniribulions or
s were ol tax Secktb? ... ... R Lsen| /i
85a 507(c)(4), (5), or (6). Were substaniially all dues nondeducllble by MEMbErS? . s e e e e e .. | 882 n/R
b Did the organization make only in-house lobbying expenditures of $2,000 or less? = | e e e , A 111 . 74

H *Yes" was answered fto either B5a or B5b, do not compleie 85c through 85h below unless 1he organization
received a waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers L. L. L. L., . v ... |.B85c N/A
d Seclion 162(e) lobbying and political expendilures | , . . ., . . . . . 0 vt e e s e e 85 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nottces B IR -1 15 N/A
f Taxable amount of lobbying and polilicat expenditures (fine B5d less 85¢) |, .., . ... | 85f N/B |
¢ Does the organization elect to pay the section 6033(e) faxonthe amounton fine 857 | ., . . . . .. ... .. i e e BSg| N/B
hIf section 6033(e)(1)(A) dues nolices were senl, does the organization egree tc add the amount on line 85f
fo ifs reasonable eslimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . , . . . , | 86h | N/R
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions inchded on fine12 ., , ., ., | 86a N/A e e
b Gross receipts, Included on fine 12, for public use of ciub facilites | |, |, | R i {1 ] N/A
87 501(z)(12) orgs. Ener: a Gross income from members or shareholders L L L., 87a N/A
b Gross income from other sources. (Do net net amounts due or paid io other
sources against amounts due or received from them.) | e e e e e e e 87b N/A

88a At any time during the year, did the orgamzalion own a 50% or greater interest in a {axable corporalicn or
partnership, or an entity disregarded as separale from the organization under Regulalions sections
301.7701-2 and 301.7701-3? if "Yes," complete Part IX .

meaning of seclion 512{b}{13)? II"Yes "eomplete Part XL L o . 2
88 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization durmg the year under:
section 4911 p NONE : settion 4912 b NONE ;section 4955 » NONE

b 501(c)(3) and 501(c)4) orys. Did the organizalion engage in any section 4958 excess benefif transaction
during the year or did [t become aware of an excess benefit transaclion from a prlor year? W "Yes,” atlach
a slaternent explaining each trangaction

L A L I I L T T T R R B ]

t Enter; Amount of tax imposed on the erganization managers or disqualif ed persons during the year under

sections 4912, 4955, and 4958 . . I NONE
d Enter; Amount of tax on line 89c, above, relmbursed by the organization ... . R NONE
e All orgapizations. Al, any time during lhe tax vyear, was !he orgamiatron a party to a prohibited tax shefier
transagtion? , _ ., , . e e

f All organizations. Did lhe organizafion acquire a direct or indirecl interest in any apphcable insurance contract?
g For  supporting  orgapizations and  sponsoring  organizalions  maintalning  donor  advised funds. Did  the
supporting organizalion, or a fund maintained by a sponsoring organization, have excess buslness holdings

B8a X

88k | X

soo| I

89e X
89f X

ﬂL_N&_

at any time during lhe yeer? | | ek b b e e e e e e e e e e e e
50 a Lisl the states wilh which a copy of this rﬂlum is filed p N/A
b Number of employees employed in the pay period that includes March 12, 2007 {See instructions.) | , ., , . ... . . . ... | B0b| 490
914 The books are in careof I DONNA MASUDA—KAM Telephone na. P 808-535-7355
Localed 2t » 55 MERCHANT STREET, 24TH FLOOR HONOLULU, HT ZIP+4 P 96813
b Al any time during the calendar year, did the organizalion have an interesi in or & signature or olher authority over Yes| No
a financiat account in a foreign country (such as a bank account, securilies accound, or other financlal accounty? , . . ., ... .. ., X

If "Yes,” enter the name of the foreign country - _
See the instruclions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

JEA
TE1041 1.000

52TOFD 1018 05/13/2009 17:11:49 V07-8.7
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Page 8

Form 980 (2007) 99-0074365
Other Information {continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ , | _ . . . \91: X
If "Yes," enter the name of the foreign country >
g2 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 - Check here _ |, ., ., e . >]__—|
and enter the amount of tax-exempt interest received or accrued during the taxyear ., . . |92 | N/A
Analysis of income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business incomea Excluded by section 512, 513, or 514 {E}
intficated, Related or
: Busin(e?:? code An&g{mt Exdu!;l?)r)l code Arlggzmt exempt function
93 Program service revenue: income
a_ STMT 34 46,550, 980.
b
c
d
e
f Medicare/Medicaid payments . _ . . , . . . 28,893,578.
@ Fees and contrasts from government egencies |,
94 Membership dues and assessments ,
95  Interest on sevings and temporary cash invesiments 14 987.
86 Dividends and interest irom securities . . _ _ o 14 | 417,657, _
97 Net rental income or (loss)-from real estate it e ; i
a debt-financed property . . . - . - . . . 16 29,99].
b not debt-financed property « . . . . . . 16 -79,571.
98  Nel rental Income or {ioss) from personal property . .
99 Other investmentincome . , ., . ...
10D  Gain or (losa) from sales of assels other then inventory is 91, 988.
101 Net income or {ioss) from special events .
102 Gross profil or {loss) from sates of inventary |,
103  Olher revenue: a _STMT 35 902,455, 878,111,
b
c
d
e
104 Subtotal {add columns (B), (D), and (E}) . . | i 45 L 1,363,507. 76,323,668,
105 Total (add line 104, colurans (B), (O}, and (B)} . . . . . . . . e e e e e e B 77,687,176,
Note: Line 106 plus line e, Part I, should equal the amounf on line 12, Part |,
=k Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)
Line No. | Explain how each activity for which income is repcried in column (E) of Part VIi contributed importantly to the accomplishment of the
4 organization's exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 6
P Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, a'(")é)E%N of corporation, Pa’“(“B‘]EQEU’ Nature (l:?}acti\.ri!ies Total(fr?come ﬁ“ﬁ?ﬁf”

partnership, or disregarded entity ownership interast
%
%
%
%,
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directiy or indirectly, {o pay premiumns on a personal benefil contract? | H Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes | No
Note: if "Yes” to (b), file Forrm 8870 and Form 4720 {see instructions).

Form 990 (2007

JEA
TEND50

1.000

52T0FD 1018 05/13/2009% 16:57:52 V07-8.7
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Form 890 (2007) 99-0074365 Page 9

Part Xl | Information Regarding Transfers To and From Confrolled Entities. Complefe only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporiing organization make any transfers to a controlled entity as defined in section 512(b)13) of
the Code? If "Yes,” complete the schedule beiow for each controllied entity. X
{A) (B) (] b
Name, address, of each Employer Identification Description of (B
controlled entity Number transfer Amount of transfer
| SEE._STATEMENT 36______
a,
b ]
o E:::::ZIZ::
Totals
3,178,483,
. ; . Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Coda? If "Yes," complete the schedule beiow for each controlled entity. X
(a) . {B) © b
Name, address, of each Employer [dentHication Description of (0)
controlled entity Number transfer Amount of transfer
SEE STATEMENT 37 |
a | __ ]
. b e e e e i e o]
e o i e ]
e
Totals
7,062,467,
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuitizs described in question 107 above? X
Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and befief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Please |
S'gn } Signatura of offioer Date
Here

’ Type or print neme and titie

. : Date Check i Preparers SSN or PTIN (See Gen. Inst X)
paid | Pl OhonT— B/ 1jom ey
El

Preparer's signalure emploved ¥
Use Only | homerenetyews " ERNST § YOUNG U.S. LLP N > 34-6565596
midress,and 207 +4 P55 MERCHANT ST., SUITE 1900, C-120 Fiore oy g0§-531-2037
HOROLULU, HI 96813 Form 990 (2007)

JBA

7E7051 1.000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundatian) and Section 501{e), 501{f}, 501(k), 501(n},
ar 4947{a){1} Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
» MUST be completed by the above prganizations and atfached to their Form 990 or 990-EZ

OME No, 1545-0047

2007

Name of the organizalion
WILCOX MEMORTAL HOSEITAL

Employer iden{ification number
99-0074365

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

i " {d} Contributions to {e) Expense
{a) ame and add{::iasrse:%hogmployee paid more (br};;l:i%n:;::ﬁ%e :‘;g{;ﬂ () Compensalon | employee benefit plans & | account and other
. pe p deferred compensation allowances

SEE STATEMENT 39

Total number of other amployees pard over $50.000 . 0| . 182

Compensation of the Five Highest Paid Independent Contractors for Professronal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

{b) Type of service

{c) Compensation

e e e e e e e e L A o e S i 1 2 et

Total number of olhers receiving over $50,000 for

professionai services , . . . . . . e e e e e e - 0

Compensation of the Five Highest Paid Independent Contractors for Other Servrces
{List each contractor who performed services other than professional services, whether individuais or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contraclor paid more than $50,000

{b} Type of senvice

() Compensation

Total number of other contractors recelving ovar
$60,000 for other services | . 18

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

JSA
7E12101.000

S2TOFD 1018 05/13/2009 16:57:52 VO7-B.7
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Scheduie A (Form 990 ar 890-EZ) 2007 99-0074365 Page l2

Part il Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local tegislation, incfuding any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes.," enter the tpfal expenses paid
or incurred in connection with the kabbying activities ¥ § 950. (Must equal amounts on'line 38,
Part VI-A, or line | of Part VI-B.}

Organizations thal made an election under section 501(h) by filing Form 5768 musl complete Parl Vi-A. Other
organizations checking "Yes" must complete Parl VI-B AND attach a statemen! giving a detailed description of
the iabbying activities.

2 During the year, has the organization, either diractly or indirectly, engaged in any of the foliowing acts with any
substaniial contributors, trusiees, direciors, officers, creators, key employees, or members of their families, or
with any laxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (f the answer fo any guestfion js "Yes,” attach a detailed statement explaining the

transactions.) i
a Sale, exchange, or leasing of property? « + & =« &t o h e e s e e e e e e e e e e s ke ket e e e e e e Za X
b Lending of money or other exiension of credit? . .+ + . . . . . . e e e e e e b e e e e e e 2b X
¢ Furnighing of goods, services, or facilites? . . . . . . . . . e e e e e e e e e e e e e e e P 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . .FORM .990, .BART. V. . 2d | X

e Transfer of any part of its income or assets? . . . .. .. e e e e e e e e e e e e e e e e e 2e X

3a Did the organization make granis for scholarships, fellowships, studeni loans, efe.? {If "Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . e e e e e ey s 3a ] 2

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . .. v v o' . e e e e - K1 X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic struciures? If "Yes,” attach a detailed statement , . . . . . . . . . .. 3¢ X

d Did the organization provide credit counseling, debl management, credit repair, or debt negotiation senices? . . .+ « . . . . 3d X

4a Did the organization malntaln any donor advised funds? If "Yes,” complete lines 4b lhrough 4g. If "No," complete

fines 4fand4g . . . . . e e e e e e N e e e e da X
b Did the organization make any taxable distributions under seclion 49667 . . . . v v v & 4 o v a s e e e - 4h N/AR
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . e e e e e e e e e . . g N/A
d Enter the total number or doror advised funds owned atlheend of thetaxyear . . .+ . . . . . oo v oo o oo L L g NORE
e Enter the aggregate value of assels held in al) donor advised funds owned attheend ofthe taxyear . . . . . . . . . . .. > NONE

f Enter the total number of separate funds or accounts owned at ihe end of the fax year (excluding donor advised
funds included on line 4d) where donors have the righls to provide advice on the distribution or investment of
amounts in SUch fUNdS OF BCCOUNTE + « v & v v o v = v v v = e e e e s . € HONE

g Enter the aggregate value of assels held in all funds or accounts incliuded on line 4f atthe end of the taxyear, . « + » 4 , - P NONE

Schedule A (Form 990 or 990-EZ) 2007

J54
7E1220 1.000
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Schedule A (Form 820 or 850-E2) 2007 89-0074365 Page 3

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

| certify that the organization is not a private foundation bacause # is; (Please check only ONE applicabie box)

5 I:, A church, convention of churches, or association of churches. Seciion 170(b){1)(AXD.

-]

D A school. Section 170(B)1}AXiD. (Also complete Part V.)

7 A hospital or & cooperative hospital service organization. Section 170(b){1)(A)(ll).

o

w

D A federal, state, or local government or governmental unil. Seciion 170(b)(1)}{A) (V).

D A medical research organlzation operated in conjunction with a hospital. Section 170{b)(1)(A)(iii). Enter the hospital's name, city,

10 |:| An organization operated for the benefit of 2 college or university owned or operaled by a governmental unit. Section 170(b)(1)(A)iv).

{Also complete the Support. Schedule in Part IV-AJ)

11aD An organization that normally receives a substanttal parl of its support from a governmenta! unil or from the general public. Section

170(b){(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11b I:l A community trust. Section 170(b}(1}{A)vi). (Also complete the Supporl. Schedule in Part IV-A)

12 D An organizaticn that mprmally receives: (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross receipts from

activities related to its charitable, etc., functions - subject to cerlain exceplions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less seciion 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)2). (Also complete the Suppon Schedule in Part [V-A.)

13 I:, An organizafion that is not controlted by any disgualified persons (other than foundalion managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supperfing organizaiion:

D Type | D Type !l D Type I - Funclionally integrated D Type til - Other

Provide the following information about the supported organizations. (See page B of the instructions.)

{a} (b) {c) {d) &
Name(s} of supported grganizationis) Emplover Type of Is the supported Amount of

tdentification organization organization listed in suppon,
number {EIN) (described in lines the supporting

5 through 12 organization's

ahove or IRC governing decuments?

section)
Yes No
Fotal -+« e s T N e e e a e n e ek n e »>

14 An organization organized and operated to test for public safety. Seclion 509{a)(4). (See page & of the instructions.)

J3A
TE1222 1.000

Schedule A (Form 890 or 990-EZ) 2007
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Schedule A (Form 990 o1 890-E2) 2007 99-0074365 Page 4
V.Y Support Schedule (Complete only if you checkaed a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrugl fo the cash method of accounting.  WOT APPLICABLE

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

15

Gifts, grants, and contributions received. (Do
not include unusual granis. Seelfine 28) , . . ..

16

Membership feesreceived , , . . . . . e e

17

Gross receipls from admissions, merchandise
sold or services performed, of furnishing of
facilities in any activity that is refated to the
organization's charitable, etc., purpose . . . . . .

18

Grgss  income  from  inlerest,  dividends,
amounts received from payments on securities
loans {section 512(a)(5)}), rents, royalties, income
from gimilar sources, and unrelated business
taxable income (ess section 511 taxes) from
businesses acquired by the organization afier
June 30, 1975, . L i . s e e e

18

Net income from unrelated business activities
not includedinfine18 . . . . .+ . . v . o v . .

20

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

The value of senvices or facilities furnishad to
the organization by a governmental unit
without charge. Do not inciude the value of
services or faciliies generally furnished to the
public without charge . . . . . e e e e

22 Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets
23 Totaloflines 15through22 , . . . . . . . . ..
24 Lline23minusline 17, . o v . 0w v v v u e .
25 Enferi%oflne23. . v« v v v v o 0w . s
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), ine 24 NQT, APPLICABLE ., . . »|26a

b Prepare a list for your records to show the name of and amount coniributed by each person {other than a

governmental unit or publicly supporied organization) whose total gifts for 2003 ihrough 2006 exceeded the
amount shown in fine 26a. Do not file this list with your return. Enier the total of all these excess amounts P 26b

¢ Taotal support for section 509(a)(1) test: Enter line 24, column {e) p| 26c
d Add: Amounts from column (e) for lines: 18
22 260 000000 ..., v ... 260
e Public support (line 26¢ minus fine 26dtotal) |, ., . ., . e e e e e e e e e e e e .. .| 28e
f Public support percentage {line 26e {numerator) divided by fine 26c (denommator)} I e s v n - .o P 28F ; %

27

Organizations described on Ine 12: a For amounts included in  lines T5 165 and 17 that were recewed from a ‘“disgualified
person,” prepare a list for your records 1o show the name of, and lotal amounts received in each year from, each “disqualified person.”
Do not file this kst with your return. Enier the sum of such amounts for each year.

HOT APPLICABLE

{2006) {2005) (2004) (2003

For any amount included in line 17 that was received from each person (other than ‘“disqualified persons"), prepare a ksl for your records to
show the name of, and amount raceived for each year, thal was more than the larger of {1) the amount on line 25 for the year or (2) $5,000.
(Inctude In the list organizations described In linas 5 lhrough 11b, as well as individuals.) Do not flle this list with your return. After computing
the difference between the amount raceived and the jarger amount described in {1} or (2), enter the sum of these differences (the excess
amounts) for each year:

006) ____ ____________ (2008) __ _ (004 ____ ___ (2003) __ __
¢ Add: Amounts from column {g) for fines: 15 16
17 20 21 e e r et e e
d Add: Une 27a tolal, , ., and line 27b totaf , , e e e e
e Public support (line 27c total minys line 27dtotal). . . . . . . . ... .. v e e e e e e e e e e e
f Total suppori for section 508(a)(2) test: Enter amount from line 23, column (g} - . . . . e 3“ 27f ’ e LrbidiiiE
g Public support percentage (line 27e (numerator) divided by fine Z7f (denominater)). . . . . . . . . . . . . . . .. .. | 27g %
h _investment income percentage {line 18, column (e} (numerator) divided by line 27f (denominator)} - . . . . . . . v P 27h %
28 Unusual Grants: For an organization described in tine 10, 11, or 12 that received any unusual grants during 2003 thruugh 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 flie this list with your return. Do not include these grants in fing 15,

JSA
7E1221 1.000

Schedule A (Form 930 or 980-EZ) 2007
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Schedule A {(Form 990 or 990-EZ) 2007 99-DD74365 Page 5

Private School Questionnaire (See page 8 of the instructions.) NOT APPLICABLE
_(T'o be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? . . . ... ... ...

30 Does the organization include a statement of its racially nond:scrrmmatory pohcy toward students m aﬂ rts
brochures, catalogues, and other written communications with the public deafing with student admissions, fi;;
programs, and scholarships? 30 |

31 Has the organization publ|c|zed its racially nondlscnmlnatory pollcy through newspaper or broadcast medra dunng ; ;
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way |’
that makes the policy known to all parts of the general community it serves? .. .. ... .. ... ..
If "Yes," piease describe; if "No," please explain. (If you need more space, attach a separate staternent)

32 Does the organization maintain the following: &
a Records indicating the racial compasition of the student body, faculty, and administrative staft? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondrscnmmarory
baS[S? A K s T & B E s r 4 E B B A e & W BT o # &y o= o® s o4 ow W ® + B B = w h BT * & N w ¥ ko ® T s ¥ 32b
¢ Copies of aII catalogues, brochures announcements and other wrrtten commumcatlons to the publiic daahng
with student admissions, programs, and scholarships? ... ... .. e ... [ 82¢
d Copies of all material used by the organization or on its behalf to solict contrtbutrons? 3z2d

........ o e e e e B

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

33a

a Students’ rights or privileges? = | e e

b AdmiSSiDns po’iCiES? .......................................... PO S 33b
c Employment of faculty or administrative staff? L 33c
d Scholarships or other financial assistance? e R X: 1 |
e Educational policies? = = e e e e e e e e e e 33e
f Use of facilties? =~ 33f

34a Does the organization receive any financial aid or assistance from a governmental agency? . . = | ., 134a

b Has the organization's right fo such aid ever been revoked or suspended? )
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 [ 11
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” atlach anexplanation . . ... .| 35
JSA Schedule A (Form 950 or $90-EZ) 2007

7E1230 1.000
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Schedule A (Form 890 or 880-E7) 2007 990074365 Page &
ELiRR.Y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.}
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check p-a r| if the organization belongs to an affifisted group.  Check p» b l f If you checked “a” and “limited control" provisions apply.
- N (a) {h}
Limits on Lobbying Expenditures Affiiiated group Ta be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Tofal lobbylng expenditures to influence public opinion (grassroots tobbying) |
37 Total lobbying expenditures to Influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add fines 26 and 37}
39 Other exempt purpose expenditures |
40 Total exempt purpose expenditures {add lines 38 and 39) . .
41 Lobbying nontaxable amount. Enter the amount from the followmg table -
If the amount on line 40 is - The lobbying nontaxable amount iy -
Not over $500,000 | 20% of the amountonlinedo |, , ., , .., ., .
Over $500,000 but not over $1,000,000 | , , $100,000 pius 16% of the excess over $500,000
Over 1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over §1,500,000
Owver §17,000,000 | | USH,0000000 L L L e
42 Grassroots nontaxable amount (enter 25% of fine 41) |
43 Subfract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38, Enter -Q- if line 41 is more than line 38

L I L T

Caution: Jf there is an amount on ejther line 43 or fine 44, you must file Form 4720.1171
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 5G1(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

Calendar year (or fiscal | {a) {b). {e) {ch) (e)
year beginning in) » 2007 20086 2005 2004 Total
Lobbying nontaxable
45 amounl . . . . .
Labbying ceifing amount |
46 (150% of ling 45(e)) . .

47 Total lobbying expenditures

Grassrools nontaxable
48 amount . . . . ... .

Grassroats ceiling amount AT e
49 (150% of ine 48(8)) . « . |t
Grassroots lobbying

50 expendiiures P
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not compiete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or iocal legistation, thcluding any
attermnpt Yo influence public opinion on a legistative matter or referendum, thraugh the use of:
a vo‘unteers * 2 & K K B P+ B B E a own s ® &N P omoE N s e . .
Paid staff or management (Include compensa‘uon in expenses reported on hnes c through h)
Media advertisements
Mailings to members, Ieglslators or the pubhc .
- Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes | . . . . . L . . o e e e e .
Direct contact with legislators, their staffs, government officials, or a reglslatlve body )
Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other meens ______ X 250.
Total lobbying expenditures (Acd fines & through h), _ . .. . . . .. e sl a5p.
If "Yes" to any of the above, also attach a statement giving a detaried descriptlon of the lobbying actuwtles STMT 42
Schedule A {Form 980 or 920-E2) 2007

Yes | No Amount

e[ 4 I pd Ie

TE@ e o 0T

5A
7E1240 1.000
527T0FD 1018 05/13/2009 16:57:52 VD7-B.7 18



Page 7

Schedule A (Form 990 or 990-E7) 2007 ‘ 99-0074365
m 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{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of;
(i) Cash ,

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization |
{(iiy Purchases of assets from a noncharitable exempt organization
‘(iii) Rental of facilities, equipment, or other assets
{iv] Reirmbursement arrangements
{v) Loans or loan guarantees .
{vi} Perforrnance of services or membership or fundra:smg sohcrtatlons
¢ Sharing of facilities, equipment, maiiing lists, other assets, or paid employees

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

. .

Yes

S1ali}

talbart

bii)

bii)

biii}

bliv)

biv}

bivi)

4

%NMPNNN

d if the answer o any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organizafion, If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) L] {s) (d)

Line no. Amount invalved Name of noncharitable exempt organization Descripticn of {ransfers, fransactions, and sharing amangements

N/A

52a Is the organization directly or indirectly affillated 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 , . . . .. e

b i "Yes," complete the foliowing schedule:

PI:lYes Elhlo

{a) {h) (c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007

JBA

7E1250 1,000
52TOFD 1018 05/13/2009 16:57:52 V07-B.7
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WILCOX MEMORTAL HOSPITAL

FORM 990 - GENERAL EXPLANATION ATTACHMENT

SALE OF SECURITIES
PART I, LINE B

SECURITIES

AMERICAN FDS EUROPACIFIC
VANGUARD INSTITUTIONAL INDEX
BARLOW PARTNERS OFFSHORE

GMO FOREIGN FUND III

GMO US CORE FUND III

KATMAR GROWTH W/VALUE
LONGLEAF PARTNERS

LONGLEAF PARTNERS SMALL CAP
EMERGING FREE COUNTRY FUND
PRIVATE ADVISORS

WELLINGTON TRUST SELECT CAP
WELLINGTON TRUST US RESEARCH
COLCHESTER GLCOBAL BOND FUND
GMO MULTI-STRATEGY FUND

GMO BENCHMARK

TOTAL

52TOFD 1018 05/13/2009 16:57:52 vV07-8.7

TOTAL
PROCEEDS
6,670
82,606
57,594
46,013
BB,856
1,933
2,083
885
28,616
45,417
10,910
103,460
454
B,763
44,204
528,464

TOTAL

BASIS
0
B2, 606
36,908
19,663
83,718
0
0
0
16,814
36,139
5,510
76,433
403
7,366
33,982
399,542

99-0074365

TOTAL
GAIN/LOSS
6,670

0

20,686
26,350
5,138
1,933
2,083

885
11,802
9,278
5,400
27,027

51

1,397
10,222
128,922

STATEMENT 1
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WILCOX MEMORIATL HOSPITAL 99-0074365

FORM 990 - GENERAL EXPLANATION ATTACHMENT

SALE OF PROPERTY, PLANT AND EQUIPMENT
PART I, LINE 8B

ASSET: VARIOUS EQUIPMENT
PROCEEDS: §3,000

COosT: $1,477,313

ACCUM DEPR: 51,437,378
NET BOOK VALUE: $39,934

LOSS: (36,934)

STATEMENT 2

52TOFD 1018 05/13/2009 16:57:52 vo7-8.7 23



WILCOX MEMORIAIL HOSPITAL

FORM 990 - GENERAL EXPLANATION ATTACHMENT

LAND, BUILDING AND EQUIPMENT
FORM 990, PART II LINE 42 - COLUMN A AND PART IV LINE 57

ASSET

LAND

LAND IMPROVEMENTS
BUILDINGS
LEASEHOLD IMPROV
FIXED EQUIPMENT
MAJ MOVEABLE EQUIP
FURNITURE/FIXTURES
AUTOMOTIVE

CONSTR IN PROGRESS
COMPUTER SOFTWARE
CAPITALIZED LEASES
TOTAL

BASIS
1,112,104
1,896,613

65,093,936
417,000
880,247

24,092,112

449,632
4,446,706
544,660
98,933,010

PY ACCUM. DEPR.

1,124,983
29,218,438
417,000
828,027
15,662,674

1,626,576
435,728
49,313,426

52TOFD 1018 05/14/2009 19:47:21 v07-8.7

DEP

70,906
2,656,910

14,238

2,587,230

493,151
108,932
5,931,367

89-0074365

NET
1,112,104
700,725
33,218,588
0

37,982
5,842,208
0

0
449,632
2,326,979
0
43,688,217

STATEMENT 3
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WILCOX MEMORIAL HOSPITAL

FORM 930 - GENERAL EXPLANATION ATTACHMENT

FORM 950, PART VI - NAMES OF RELATED ORGANIZATIONS

FORM 990, PART VI, LINE 80B
NAMES OF RELATED ORGANIZATIONS

HAWAI'T PACIFIC HEALTH

KAPTOLANI HEALTH FOUNDATION

KAPIOLANI MEDICAL SPECIALISTS

KAPIOLANI MEDICAL CENTER FOR
WOMEN & CHILDREN

KAPTOLANI MEDICAL CENTER
AT PALI MOMI

HAWATI PACIFIC HEALTH PARTNERS,
INC. & SUBSIDIARIES*
*HICORD, INC.

PROQVIDERS INSURANCE CORPORATION

WILCOX MEMORIAL HOSPITAL
WILCOX HOSPITAL FOUNDATION
KAUAI MEDICAL CLINIC

STRAUB CLINIC & HOSPITAL
STRAUB FOUNDATION
STRAUB PHARMACY, INC.
STRAUB PROFESSIONAL
SERVICES, INC.

52TOFD 1018 05/13/2009 16:57:52 V07-8.7

ETN

99-0246363
99-0246364
99-0322406

95-0177350
99-~0274038

95-0318588
99-02514%¢6
71-0893000

99-0074365
995-0204242
99-03260599

91-2151670
99-0109350
99-0145107

99-0265504

EXEMPT

OO - -

99-0074365

NON~-EXEMPT
X
X
X
-4
STATEMENT
25
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WILCOX MEMORIAL ROSPITAL 99-0074365

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 FORMER OFFICERS
WHO 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
LEE EVSLIN, MD 157,866 8,313 NONE
RICHARD ROBEL 86,988 NONE NONE
JANA HATL 8,404 NONE NONE
KENNETH PIERCE, D.O. 270,400 13,864 NONE

STATEMENT 5

52TOFD 1018 05/13/2009 16:57:52 v07-8,7 26



WILCOX MEMORIAL HOSPITAL 99-0074365

FORM 990 - GENERAL EXPLANATION ATTACHMENT

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

SERVING KAUAT SINCE 18538, WILCOX MEMORIAL HOSPITAL IS KAUAI'S LARGEST
MEDICAL FACILITY AND HAS BEEN RECOGNIZED AS ONE OF THE NATION'S BEST
SMALL HOSPITALS. AS PART OF HAWAII PACIFIC BEALTH, THE STATE'S LARGEST
HEALTHCARE PROVIDER, WILCOX PROVIDES ACCESSIBLE PRIMARY CARE, AS WELL AS
SPECTIALTY CARE FOR ADULTS AND CHILDREN ON ERAUAT.

THE HOSPITAL IS COMMITTED TO CARING FOR THE RESIDENTS OF KAUAI AND
VISITORS TO THE ISLAND ON BOTH AN INPATIENT AND OUTPATIENT BASIS AND TO
SERVING ITS COMMUNITY AS A PROVIDER OF CHARITY CARE, HEALTH EDUCATION AND
PREVENTATIVE PROGRAMS. THE HOSPITAL'S REVENUE FROM PATIENT SERVICES AND
IN RENTAL INCOME FROM THE KAUAI MEDICAL CLINIC (LINE 93) REFLECTS THESE
COMMITMENTS AND INCLUDES PAYMENTS FROM THE STATE OF HAWAII FOR SERVICES
RENDERED TO MEDICAID, QUEST AND OTHER LOW~-INCOME PATIENTS, AS WELL AS
PAYMENTS FROM THE FEDERAL GOVERNMENT, PRIVATE INSURERS AND PRIVATE
INDIVIDUALS.

IN FISCAL 2008, WILCOX MEMORIAL HOSPITAL DEMONSTRATED ITS COMMITMENT TO
ITS COMMUNITY MISSION BY EXTENDING CARE BEYOND ITS WALLS THROUGH HEALTH
EDUCATION AND PREVENTION PROGRAMS AND SUPPORT GROUPS. THESE INITIATIVES
INCLUDED SUPPORT FOR INSULIN-PUMP USERS AND CONSULTATION FOR RESIDENTS ON
GOOD NUTRITION. REIMBURSEMENT REVENUES COVERED COSTS ASSOCIATED WITH THE
DEVELOPMENT AND EXECUTION OF THESE PROGRAMS AND OTHERS IS REFLECTED (LINE
NO. 103). THESE COSTS INCLUDED CATERING AND PRODUCTION OF MATERIALS FOR
EMPLCYEES AND PATIENTS. THIS LINE NUMBER ALSO INCLUDES REIMBURSEMENT FOR
INCURRED REPRODUCTION EXPENSES RELATED TO MEDICAL RECORDS REQUESTS.

STATEMENT

52TOFD 1018 05/13/200% 16:57:52 V07-8.7 27
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WILCOX MEMORIAL HOSPITAL 99-0074365

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORM 980, PART IV - BEGINNING BALANCE SHEET

SOME OF THE BEGINNING BALANCE SHEET LINE ITEMS WERE MOVED TO DIFFERENT
LINES ON THE BALANCE SHEET TO BE CONSISTENT WITH CURRENT YEAR REPORTING.

STATEMENT 7
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WILCOX MEMORIAL HOSPITATL 99-0074365

FORM 9290, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

OCTHER CHANGES IN TR NET ASSETS 34,3098,

TEMPORARILY RESTRICTED NA RELEASED 462,260.
TOTAL 496,658.

STATEMENT 8
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WILCOX MEMORIAL HOSPITAL 99-0074365

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 71,979.
OBLIGATED GROUP INTERCOMPANY 2,878,242,
EQUITY TRANSFER FROM AFFILIATES 427,060,
CHANGE IN INTEREST IN KHF AND WHF 54,078.
UNREALIZED LOSS— ALTERNATIVE INVESTMENTS 36,737.
TOTAL 3,468,096,

STATEMENT 9
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WILCOX MEMORIAL HOSPITAL 99-0074365

FORM 990, PART IIT - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE WILCOX MEMORIAL HOSPITAL'S PRIMARY EXEMPT FUNCTION IS TO PROVIDE
HEALTHCARE FOR THE 55,000 RESIDENTS OF KAUAT, AS WELL A3 FOR VISITORS
TO THE ISLAND.

STATEMENT 11
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WILCOX MEMORIAIL HOSPITAL 99-0074365

FORM 9890, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

WILCOX MEMORIAL HOSPITAL IS A CHARITABLE, ACUTE CARE
HOSPITAL LOCATED IN LIHUE, HAWAII, ON THE ISLAND OF KAUAI.
SERVING KAUAI SINCE 1938, WILCOX MEMORIAL HOSPITAL IS THE
ISLAND'S LARGEST MEDICAL FACILITY AND HAS BEEN RECOGNIZED
A5 ONE OF THE NATION'S BEST SMALL HOSPITALS. WILCOX
MEMORIAL HOSPITAL AND KAUAT MEDICAL CLINIC ARE BOTH PART OF
HAWAII PACIFIC HEALTH'S WILCOX HEALTH, WHICH IN THE PAST
YEAR GENERATED MORE THAN $158 MILLION IN TOTAL ECONOMIC
IMPACT ON THE COUNTY OF KAUAI BECAUSE OF THE NUMBER OF
EMPLOYEES, AS WELL AS THE GOODS THEY PURCHASE AND THE
SERVICES GENERATED.

WILCOX MEMORIAI, HOSPITAL MAKES TOP-QUALITY CARE AND THE
LATEST MEDICAL TECHNOLOGY MORE ACCESSIBLE AND CONVENIENT
FOR THE OVERALL HEALTH AND WELL BEING OF KAUAI RESIDENTS.
THE WILCOX FAMILY IMAGING CENTER PROVIDES MRI, CT, NUCLEAR
MEDICINE, ULTRASQUND, TELEMEDICINE, MAMMOGRAPHY, AND BONE
DENSITOMETRY. CARDIO-PULMONARY SERVICES SUCH AS 3-D ECHO,
STRESS TESTING AND RESPIRATORY THERAPY ARE OFFERED TO
PATIENTS, AS WELL AS REHABILITATION FOR PHYSICAL, SPEECH
AND OCCUPATIONAL THERAPY. PATIENTS HAVE ACCESS TO
HOSPITALISTS, WHO ARE ON STAFF AT ALL TIMES, AND TO
SPECIALTY PROCEDURES SUCH AS ENDOSCOPY, CARDIOVERSION,
BRONCHOSCOPY AND TRANSESOPHAGEAL ECHOCARDIOGRAM OR TEE.

THE HOSPITAL'S MEDICAL STAFF OF MORE THAN 100 PHYSICIANS
STRIVES EVERY DAY TO PROVIDE AFFORDABLE AND ACCESSIBLE
PRIMARY AND SPECIALTY CARE IN OBSTETRICS, GYNECOLOGY,
PEDIATRICS, INTERNAL MEDICINE, ORTHOPEDICS, DERMATCLOGY,
URCLOGY, SURGERY, GASTROENTEROLOGY, ONCOLOGY, PULMONOLOGY,
NEPHROLOGY, INPATIENT DIALYSIS, CARDIOLOGY AND A RANGE OF
OTHER SERVICES.

WILCOX MEMORIAY, HOSPITAL HAS 71 ACUTE CARE BEDS, INCLUDING
SEVEN INTENSIVE CARE BEDS, FIVE BIRTHING SUITES AND A
20-BED EMERGENCY DEPARTMENT. DURING FISCAL 2008, WILCOX
MEMORIAL HOSPITAL ADMITTED 4,069 ACUTE-CARE PATIENTS, SAW
23,188 PATIENTS IN THE EMERGENCY ROOM, INCLUDING URGENT.
CARE VISITS, AND CONDUCTED 1,472 INPATIENT SURGERIES, AS
WELL AS INCREASED OUTPATIENT SURGERIES TO 5,2B3.

WILCOX MEMORIAL HOSPITAL PLAYS AN ACTIVE ROLE IN KAUAI'S
COMMUNITY. THE HOSPITAL IS COMMITTED TO COMMUNITY HEALTH

STATEMENT
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WILCOX MEMORIAL HOSPFITAL

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATICN AND PREVENTION PROGRAMS AND SUPPORT GROUPS.
COMMUNITY EDUCATION PROGRAMS IN FISCAL 2008 INCLUDED: THE
"VALENTINE'S IN PARADISE" FEBRUARY TELECONFERENCE TO
DISCUSS HEART DISEASE PREVENTION; THE JUNE KIDS SUMMER
FEST, SPONSORED BY THE BONE & JOINT CENTER AT KAUATI MEDICAL
CLINIC TO RAISE AWARENESS OF THE IMPORTANCE OF PHYSICAL
ACTIVITY; AND THE WOMEN'S HEALTH SYMPOSIUM IN NOVEMBER,
WHICH ATTRACTED MORE THAN 200 ATTENDEES.

WILCOX SPONSORS OTHER ANNUAL COMMUNITY EVENTS INCLUDING THE
ARTHRITIS WALK AND THE OLD KOLOA SUGAR MILL WALK/RUN.
EMPLOYEES OF THE HOSPITAL ALSO JOINED WITH KAUAI MEDICAL
CLINIC AND WILCOX HEALTH FOUNDATION COLLEAGUES IN
SUPPORTING THE PARADE OF LIGHTS, THE AMERICAN CANCER
SOCIETY'S RELAY FOR LIFE, TOYS FOR TOTS, THE ALOHA UNITED
WAY WALK, THE HOTEL ASSOCIATICN CHARITY WALK, THE MARCH OF
DIMES WALKAMERICA AND BLUE JEANS FOR BABIES. THE EMPLOYEE
FOOD DRIVE IN APRIL RESULTED IN 3,549 POUNDS OF FOOD FOR
THE KAUAI FOOD BANK.

WILCOX MEMORIAIL HOSPITAL TREATS ALL RESIDENTS OF KAUAI AND
VISITORS TO THE ISLAND, REGARDLESS OF THEIR ABILITY TO PAY,
SERVING AS THE COMMUNITY'S SAFETY NET PROVIDER OF
HEATLTHCARFE. AN ESTABLISHED CHARITY CARE POLICY SETS
GUIDELINES ON WHICH PATIENTS QUALIFY FOR FREE CARE. IN
FISCAL 2008, THE HOSPITAL PROVIDED MORE THAN $1.6 MILLION
WORTH OF CARE TO PATIENTS WHC WERE UNINSURED OR UNABLE TO
PAY FOR THEIR CARE.

52TOFD 1018 05/13/2009 16:57:52 v07-8B.7

99~-0074365

STATEMENT 13
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WILCOX MEMORIAL HOSPITAL 89-0074365

FORM 550, PART IV -~ OTHER NOTES AND LOANS RECEIVAELE

BORROWER: GARDEN ISLES HEALTHCARE LLC

ORIGINAL AMOUNT: 200,000.

INTEREST RATE: 5.000000

DATE OF NOTE: 05/16/2004

MATURITY DATE: 05/31/2008

REPAYMENT TERMS: 4 YEARS WITH ANNUAL PRIN AND INT PAYMENTS

SECURITY PROVIDED: PURCHASED ASSETS

PURPOSE OF LOAN: TO PURCHASE SPECIFIC ASSETS FROM LENDER
BEGINNINGBMCEDUE ® ® E R R R E R ST R e RS EF N RS E R R PSP SR 50’000]
ENDING BALBNCE DUE . ..veurovsacsnvonsennsresspssonbonsenas .. . NONE
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 50,000,
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES NONE

STATEMENT 14
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WILCOX MEMORIAL HOSPITAL 99-0074365

FORM 990, PART IV - INVESTMENTS - OTHER SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
FUNDS HELD BY TRUSTEE - BONDS 634,018. 1,551,893. FMV
DEBET SERVICE RESERVE FUNDS 1,928,103. 1,928,307. FMV
INVESTMENTS - UNRESTRICTED 2,532,248. 2,735,906. FMV
SHORT TERM INVESTMENTS 50,000. 50, 000. FMV
TOTALS 5,144,369, 6,266,106.

STATEMENT 15

52T0FD 1018 05/13/2009 16:57:52 V07-8.7 36



WILCOX MEMORIAL HOSPITAL

FORM 950, PART IV - OTHER ASSETS

DESCRIPTION

et B e P e et

BENEFICIAL INTEREST IN
RESTRICTED NET ASSETS OF
WILCOX HEALTH FOUNDATION

BENEFICIAL INTEREST IN
PERPETUAL TRUST

OTHER RECEIVABLES

UNAMORTIZED BOND COSTS

DEPOSITS & OTHER ASSETS

ESCROW FUND HELD FOR
BOND DEFEASANCE

DUE FROM HAWAIT PACIFIC
HEALTH, AN EXEMPT AFFILIATE

DUE FROM PROVIDERS INSURANCE
CORPORATION, AN EXEMPT AFFIL

DUE FROM KAPIOLANI HEALTH
FOUNDATION, AN EXEMPT AFFIL

DUE FROM WILCOX HEALTH
FOUNDATION, AN EXEMPT AFFIL

DUE FRCM GOVERNMENT AGENCY

TOTALS

BEGINNING

P e . by ey i,

3,870,8009.
2,733,028,
203,209.
285,888.
64,552.
4,146,108,
75,379.
NONE
22,115.

6,534.
NONE

B o o b i . P e I o By

11,407,622,

52TOFD 1018 05/13/2009 16:57:52 Vv07-8.7

59-0074365

ENDING
BOOK VALUE

et e P T s P

3,816,731,
2,261,478,
227,237,
259,254,
64,052,
3,200,382,
NONE
128,424,
39,783.

398,162.
252,017.

——— e —

10,647,560.

STATEMENT

37

1le



WILCOX MEMORIAL HOSPITATL 99-0074365

FORM 980, PART IV - TAX-EXEMPT BOND LIABILITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
REV BONDS SERIES 1998-

DEPARTMENT OF BUDGET & FIN.

STATE OF HAWAII - BUILDING

REFINANCE & IMPROVEMENTS 22,792,015, 21,837,293.
UNEXPENDED PROCEEDS: NONE
THIRD PARTY PERCENTAGE: 4.98%

TOTALS 22,792,015. 21,837,293,

STATEMENT 17

52TOFD 1018 05/13/2009 16:57:52 V07-8.7 38



WILCOX MEMORIAL HOSPITAL 99-0074365

FORM 990, PART IV ~ OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE EOOK VALUE
ACCRUED SALARIES & WAGES 2,530,716. 3,260,851.
ALLOWANCE DISCONTINUED OF. 188,531. NONE
OTHEER LONG TERM LIABILITIES 174,340. 47,524.
DUE TO GOVERNMENT AGENCY 618, 726. HONE
DUE TO PROVIDERS INSURANCE
CORPORATION, AN EXEMPT AFFIL . 461,182, NONE
TOTALS 3,973,495, 3,308,375.

STATEMENT 1B

52TOFD 1018 05/13/2009 16:57:52 V07-B.7 35



WILCOX MEMORIAL HOSPITAL 99-0074365

FORM 590, PART IV-A ~ OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RECLASS RENTAL EXPENSES 92,870.
RECLASS LOSS ON DISPOSAL OF
PROPERTY, PLANT & EQUIPMENT 36,934.
TEM. RESTRICTED NA RELEASED 234,031,
TOTAL 363,835,

STATEMENT 19

52TOFD 1018 05/13/2009 16:57:52 v07-8.7 : 40



WILCOX MEMORIAL HOSPITAL 99~-0074365

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RECLASS RENTAL EXPENSES 92,870.
RECLASS LOSS ON DISPOSAL OF
PROPERTY, PLANT & EQUIPMENT 36,934.
TOTAL | 129,804,

STATEMENT 20
52TOFD 1018 05/13/2009 16:57:52 V07-8.7 41



WILCOX MEMORIAL HOSPITAL 99-0074365

FORM 990, PART IV-B — OTHER EXPENSES ON RETURN BUT NOT ON BOCKS

DESCRIPTION AMOUNT

B e — ——— —— —

ROUNDING 1.

. Lt e B A e o e o

TOTAL 1.

STATEMENT 21

52TOFD 1018 05/13/2009 16:57:52 VQ7-8B.7 42
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WILCOX MEMORIAL. HOSPITATL 99-0074365
FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT
CONTROLLED ENTITY'S NAME: PROVIDERS INSURANCE CORPORATION
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT ST 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813
EIN: 71-0893000
TRANSFER AMOUNT: 1,882,829.
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:

PROFESSIONAL LIABILITY PREMIUMS (UNDISCOUNTED)
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: 934,128,
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:

FIXED ASSET TRANSFER
CONTROLLED ENTITY'S NAME: KAPIOLANI MEDICAL CTR WOMEN AND CHILDREN
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813
EIN: 99-0177350
TRANSFER AMOUNT: 361,526.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED
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WILCOX MEMORIAL HOSPITAL 99-0074365

FORM 590, PART XI — TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: WILCOX HEALTH FOUNDATION
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT ST., 24TH FLOOR
CITY, STATE & ZIP: HONOLULU, HI 96813
EIN: 99-0204242
TRANSFER AMOUNT: 903, 930.
EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:

DONATIONS
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: 1,361,189.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
CAPITAL CONTRIBUTIONS

CONTROLLED ENTITY'S NAME: KAPIOLANI MEDICAL CENTER AT PALI MOMI
CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT STREET 24TH FLOOR

CITY, STATE & ZIP: HONOLULU, HI 96813

EIN: 95-0274038

TRANSFER AMOUNT: 70,957.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

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

EIN: 99~-0246363

TRANSFER AMOUNT: 3,130,916.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERNAL SUPPCRT SERVICES PROVIDED

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

FRIN: 99-0326099

TRANSFER AMOUNT: 1,539,911,

EXPLANATION OF TRANSFER FROM CONTRCLLED ENTITY:
INTERNAL SUPPORT SERVICES PROVIDED

CONTINUED STATEMENT
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WILCOX MEMORIAL HOSPITAL 59-0074365

FORM 950, PART XI — TRANSFERS FROM CONTROLLED ENTITIES STATEMENT (CON

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

EIN: 91-2151670

TRANSFER AMOUNT: 37,896,

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
TNTERNAT, SUPPORT SERVICES PROVIDED

CONTROLLED ENTITY'S NAME: KAPIOLANTI HEALTH FOUNDATION

CONTROLLED ENTITY'S ADDRESS: 55 MERCHANT ST., Z4TH FLOOR

CITY, STATE & ZIP: HONCLULU, HI 96813

EIN: 99-0246364

TRANSFER AMGOUNT: 17,668.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
DONATIONS

STATEMENT 38
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WILCOX MEMORIAL HOSPITAL 99-0074365

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

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

i — s ey e e o B B B S
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ERNST AND YOUNG AUDIT/TAX B2,757.
55 MERCHANT STREET, STE. 1900
HONOLULU, HI 96813

— e e S o e

TOTAL COMPENSATION 82,757.

STATEMENT 40
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WILCOX MEMORIAL HOSPITAL

99-00743265

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

NAME AND ADDRESS TYPE OF SERVICE
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HAWAIT PACIFIC XRAY CORP IMAGING EQUIFMENT
3375 KOAPAKZA STREET, STE D140
HONOLULU, HI 96819

GE MEDICAL SYSTEMS IMAGING EQUIPMENT
P.C. BOX B43553
DALLAS, TX 75284-3553

CLINICAL LABORATCRIES OF HI CLINICAL LABORATORY
P.0O. BOX 1300
HONOLULU, HI 96807-1300

UP TO DATE CLEANERS KAUATI LAUNDRY SERVICES
3145 KIKINA ROAD

KOLOA, HI 96756

PHILIPS MEDICAL SYSTEMS IMAGING EQUIP MAINT
PO BOX 406538

ATLANTA, GA 30384-6538

TOTAL COMPENSATION

52TOFD 1018 vo7-8.7
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509,136.

255,189,

1,979,374,

639,467.

487,422.
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3,870, 588.

STATEMENT 41
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WILCOX MEMORIAL HOSPITAL 99-0074365

SCHEDULE A, FART VI-B - LOBBYING ACTIVITY EXPLANATICN

LOBEYING FEES RELATED TO DUES PAID TO HEALTHCARE ASSOCIATION OF HAWAIT.

STATEMENT 42
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