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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B_check if appicatie: | Please |C Name of organization PROVIDERS INSURANCE CORPORATION D Employer identification number
||t Vel o] Doing Business As 71-0893000
Name change | Printor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
: Initial return ZZZ 55 MERCHANT STREET, 24TH FLOOR (808) 535-7882
Termination ﬁ""’;‘r’lﬁ':c City or town, state or country, and ZIP + 4
|| fqenees | fons | HONOLULU, HI 96813 S Grossrecets $ 10, 864, 010.
L ssggiﬁ:;on F Name and address of principal officer: ppRORAH BOYD H(a) LSﬁ}Ifi\;tse:?group return for B Yes No
SAME AS C ABOVE H(b) Are all affiliates included? Yes - No
| Taxexemptstatus: |x |501(c) (3 ) < (nsertno) | | 4947a)t)or | |527 If "No," attach a lst. (see instructions)
J  Website: p WWW. HAWATIPACIFICHEALTH. ORG H(c) Group exemption number P
K  Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 202 | M State of legal domicile: HT
3 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ ____________________________________
g SEE SCHEDULE O _ _
S|
£
< S —
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . .. ... .. .... 3 7
E 4  Number of independent voting members of the governing body (Part VI, line 10) 4 1
S| 5 Total number of employees (PartV,line2a) | ... ... ... ... 5 NONE
2 6 Total number of volunteers (estimate if necessary) L 6 NONE
7a Total gross unrelated business revenue from Part VIIl, line 12, courn () 7a NONE
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v & v v v @ 4 v vt a u v s a s 7b NONE
Prior Year Current Year
o | 8 Contribution and grants (Part VIll, lineth) NONE
g 9 Program servicerevenue (Part VIll, line2g9) . . . . . . . . ... . L., 14,115, 593. 9,115, 203.
E 10 Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . . . . ... ... ... 1,434,937. 1,717,487.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 38,653. 31, 320.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . . . .. 15,589,183. 10,8604, 010.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) NONE] NONE
14 Benefits paid to or for members (Part IX, column (A), line4) NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . NONE NONE
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . .... NONE NONE
E b Total fundraising expenses, Part IX, column (D), line25)p
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 12,695,584. 13,435,577,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. 12,695,584. 13,435,577,
19 Revenue less expenses. Subtract line 18 fromline 12, , . . . . . . . . v v v v v v v v .. 2,893,599. -2,571,567.
5 § Beginning of Year End of Year
85|20 Total assets (Part X, Ine 16) | . . . ... ... 41,043,751.| 58,105, 510.
<5121 Total liabilities (Part X, ne 26) . . ... 23,780,147.] 45,218,303.
%é 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v v v v v v v v v . 17,263,604. 12,887,207,

Signature Block

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

Sign }
Here Signature of officer Date

} Type or print name and title

. . Date Check if Preparer's identifying number
Paid Preparer's } DAQ M 5 }5 \ [O self- (see instructions)
signature - employed P> |:|

Preparers| Fimys name (or yours ERNST & YOUNG U.S. LLP EIN >  34-6565596
Use Only | if self-employed), =L
address, and ZIP +4 ¥ 10 NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phoneno. B  £02/322-3000
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . v v v v 4 v o v o v m v e Yes |X | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2.000
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Form 990 (2008) 71-0893000
m Statement of Program Service Accomplishments (see instructions)

1

Page 2

Briefly describe the organization's mission:
SEE SCHEDULE O

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

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O.

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

services?

If "Yes," describe these changes on Schedule O.

Yes

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

No

No

4a

(Code: ) (Expenses $  12,749,096. including grants of $ ) (Revenue $
GENERAL LIABILITY COVERAGE INCLUDES BLANKET SPECIAL EVENTS,

9,115, 203.

)

DRUGGIST PROFESSIONAL LIABILITY, EMPLOYEE BENEFTIT ADMINISTRATION

LTABILITY ENDORSEMENT CLATMS, EMPLOYERS LIABILITY EXCESS

ENDORSEMENT, AND EXCESS AUTOMOBILE LIABILITY COVERAGE. HEALTH CARE

PROFESSTONAL LIABILITY COVERAGE INCLUDES BLANKET SPECIAL EVENTS

AND DRUGGIST PROFESSIONAL LIABILITY. PROVIDERS TINSURANCE

CORPORATION' S REVENUES FROM INSURANCE PREMIUMS ARE CHARGED BASED

ON EXPECTED LOSSES AS DETERMINED BY ACTUARIAL ASSUMPTIONS.

4b

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

4c

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 12,749, 096. (Mustequal Part IX, Line 25, column (B).)

JSA

8E1020 1.000
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Form 990 (2008)



Form 990 (2008) 71-0893000 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . .. ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | . . . . 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... ... 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . = . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)

07082C 1018 60023819



Form 990 (2008) 71-0893000 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . @ @ i i i it i i s i e e et e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . @ i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. . . v vu.nu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . & @ . i i it ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
/. 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 71-0893000
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . .« v ¢ o v v v v b i e 1a 62

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . & . i 0 i s e e e e e e e s e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a NONE

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? v o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .. ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT T T 1

4a X

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

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

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v v o o v i e e e e e et e e e e e e e e e e e e e e e

5¢c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . ... ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOorm 82827 « -« = ¢« ¢ & v v 4t it d h i s e ke e e e s e r s e a e e e s a e s w e s s

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Iil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . v o L i e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? & v i ot it t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . ... ... . oo

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... 00

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v v 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v v e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « « « « v v v v v it e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .. [12b

JSA

8E1040 2.000

07082C 1018 60023819

Form 990 (2008)



Form 990 (2008) 71-0893000 Page 6

\'l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody _ . . . . . . .. .. ... ..... 1a 7
Enter the number of voting members that are independent .~ 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . .. . e e e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? , ., . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . @ i i i i it i e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . .. e e e e e e 7a | x

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b | X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

12a
b

13
14
15

The governing body?. . . . . . L 8a| x
Each committee with authority to act on behalf of the governing body? . 8b | X
Does the organization have local chapters, branches, or affiliates? _ ... ... .. 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~ === = . 10 | X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , . . . ... ... .. 11 X

Section B. Policies

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 _ . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | 12b| x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . ... 12¢| x
Does the organization have a written whistleblower policy? . . . . ... ... ... ... ... 13 | X
Does the organization have a written document retention and destruction policy? . 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? . .. ... . 15a| X
Other officers or key employees of the organization? 15b| X

16a

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. . ... u.un. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » yr.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-DONNA_MASUDA-KAM_55 MERCHANT_ STREET, 24TH FLOOR_HONOLULU, HI 96813 _________
808-535-7355
JSA Form 990 (2008)
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Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| 9 & g I compensation compensation amount of
week = R :a; . 101% 3 from from related other
gelz|~3 52" the organizations compensation
g i:’, 2 g|° 8 organization (W-2/1099-MISC) from the
sl = 3 E (W-2/1099-MISC) organization
=3 c [©)
e 2 2 and related
® ;2’» organizations
CHARLES R. CHING |
CHATR, BOARD OF DIRECTOR 2 X X NONE 369, 306. 93,530.
MELINDA ASHTON, M.D. ____________ |
VICE CHATR, SECRETARY, & DIR. 1. X X NONE 239,213. 22, 356.
DEBORAH BOYD
PRESIDENT, BOARD OF DIRECTOR 40. X X NONE 174,124. 14,975.
DAVID OKABE |
TREASURER, BOARD OF DIRECTOR 1. X X NONE 496, 310. 127,411,
MICHAEL W. GIBSON |
BOARD OF DIRECTOR 1. X NONE NONEH NONE
CHARLES A. STED |
BOARD OF DIRECTOR 1 X NONE| 1,094,570. 275,201,
RAYMOND P. VARA, JR. ____________ |
BOARD OF DIRECTOR 5 X NONE 697, 755. 215,557,
Form 990 (2008)
JSA
8E1041 1.000
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Page 8

IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| 9 F g I compensation compensation amount of
week = I . g‘% 3 from from related other
gel= = 3 a2 the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
o
1b Total . . . . ... . @ i e e e e e e e e e » NONE| 3,071,278. 749, 030.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
7o 7o

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

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E1050 1.000

07082C 1018
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Page 9

Statement of Revenue 71-0893000
(A) (B8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘3 .3 1a Federated campaigns . . . « « . . . 1a
g 3| b Membershipdues . ........ 1b
g 5 ¢ Fundraisingevents . . . .. .. .. 1c
8| d Related organizations . . . . . . . . 1d NONE
g % e Government grants (contributions) . . | 1€
E E f All other contributions, gifts, grants,
£%o and similar amounts not included above . [1f
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . . v« v v & v v v i v v v 0w u s » NONE
g Business Code
% 2a PREMIUM REVENUE 525100 9,115, 203. 9,115, 203.
14
g b
> c
®| d
E e
2 f All other program service revenue . . . . .
a d Total. Addlines2a-2f . . . v v v v v v u i u e > 9,115,203.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . v .0 00000 | 2 1,717,487, 1,717,487,
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = = «+ + « s ¢ ¢t s o o 0 v v v v a it uen » NONE
(i) Real (ii) Personal
6a GrossRents . ......
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « . « « v v v 0 v v v v 0w » NONE
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) - . . . ...
d Netgainor(loss) - « « & & & & @ @ @ 0 0 i i > NONE
8a Gross income from fundraising
1 events (not including $
§ of contributions reported on line 1c).
2 See PartIV,liNe18. . « v v v v v v v .. a
E b Less:directexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a RISK MGMT EDUC FUND ( MONARCH PIC DISB) 611710 31,320. 31,320.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d . . v v v v v v v v v v v v s > 31, 320.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e = = « « = & @ @ @ @@ a e eeeee . | 2 10,864,010. 9,115,203. NONE 1,748,807.
JSA Form 990 (2008)
8E1051 1.000
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F-154)qd Statement of Functional Expenses

71-0893000

Page 10

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

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(nl?)service Managé(r;gent and Funég)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 _ , . . . . .. NONE
Benefits paid toor formembers , |, . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . . . ... ... NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employee benefits . . . . . . ... ... NONE
10 Payrollitaxes . . « - . v v o oo oo NONE
11 Fees for services (non-employees):
a Management . . ... ............ NONE
b Legal ... ... i ittt 4, 365. 4,365.
c Accounting . . . . o i i e h h e e e e e e e 55, 265. 55, 265.
d Lobbying « « « & & vt i i i e e e NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . ... ... .. 12, 380. 12, 380.
g Other . & & v v v i it e e e e 492,961. 492,961.
12 Advertising and promotion . . . . . .. ... NONE
13 Officeexpenses . . . . v ¢ v v v v 0 v v v = 41,927. 41,927.
14 Information technology. . . . . . . . . . . .. NONE
15 Royalties, . . ... ... ... ........ NONE
16 OcCCUPANCY v + + & v v v s 4 v v s nw e NONE
17 Travel . . . o o s s e e s e e e e e e 19, 359. 19, 359.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 2,577. 2,577.
20 Interest . . . . . . . . i e NONE
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 INSUrANCe , . . . . . e e e e e e e 12,753, 771. 12,749, 096. 4,675.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a OTHER_PURCHASES _____________ 45, 758. 45, 758.
b CORPORATE ALLQCATION________ 7,214. 7,214.
C
<
e
f Allotherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 13,435,577, 12,749, 096. 686,481.
26 Joint Costs. Check here p |:| If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation v & v 4 & 4 4w W e e e e e e e e
JSA
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Form 990 (2008) 71-0893000 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v o v i i i e 1
2 Savings and temporary cashinvestments . . . . ... ... 00000 16,158,551.| 2 31,097,181.
3 Pledges and grantsreceivable,net . . . . . . ... o oo e 3
4 Accountsreceivable,net . . . .. ... .o o e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & o v i i it e e e e e e e e e 6
@| 7 Notes and loans receivable,net .. .................. ... 15,000,000.| 7 NONE
% 8 Inventoriesforsalesoruse . . . . . . v i i i i i i e e e e 8
<| 9 Prepaid expenses and deferredcharges . . . . v v v v v v v v v v e nn .. 7,667.] 9 14,056.
10a Land, buildings, and equipment: cost basis. . . . [10a
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . . ... ... .... 10b 10c
11 Investments - publicly traded securities- « « « « « o v 0o o0 e 9,876,255.| 11 4,961,150.
12 Investments - other securities. See Part IV, line 11+ - « « « v v v o v v v v o 12
13 Investments - program-related. See Part IV, line 11 . - . .« . o v v o v o0 13
14 Intangibleassets . « « = ¢« v vt i i i e e e 14
15 Other assets. See PartIV,line11 . « « « « « v v v v v v v v v v b 0 0 0 0 e 1,278.]15 22,033,123.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 41,043,751.] 16 58,105,510.
17 Accounts payable and accrued expenses.: - « « « « =« 4 s v i w e e e e e s 10,613.]17 9,911.
18 Grantspayable . . - .« . . o o o e e e e e e 18
19 DeferredreVenuUe v v v v v v v v v v & & & & & & & o & e e e e e e e e 19
20 Tax-exempt bond liabilites . - . - . . . . oo oo Lo oo n oo 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIE L « v & v v v vt v e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . - . . 23
24 Unsecured notes and loans payable. - - - « . .« o oo oo el 24
25 Other liabilities. Complete Part X of ScheduleD . - . . . . . . . . o oo o 23,769,534.| 25 45,208,392,
26 Total liabilities. Add lines 17 through25. . . . v v v v v v v i v v v v aw u s 23,780,147.]26 45,218,303,
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . v v v ot i i i i e s e e 17,263, 604.] 27 12,887, 207.
g 28 Temporarily restricted netassets « « « « v v v v i i e e e 28
T 29 Permanently restrictednetassets. . . . . . .. o oo oo 29
c Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
21[33 Totalnetassets orfund balances - « « « « « « v v vttt e 17,263,604.| 33 12,887, 207.
34 Total liabilities and net assets/fund balances. . . . . . .. ... ....... 41,043, 751.| 34 58,105, 510.

1 Accounting method used to prepare the Form 990:

b Were the organization's financial statements audited by an independent accountant?

Financial Statements and Reporting

|:| Cash Accrual

|:| Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . « .« . & v 0 .0 .

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v v i h h e e e e e e e e e e s

Yes | No
2a X
2b X
2c
3a X
3b

JSA
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
ﬂ?g;’;{“ﬁgﬁeﬁfjgeslﬁiiw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

PROVIDERS TINSURANCE CORPORATION 71-0893000
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

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

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

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Type ll c |:| Type Il - Functionally Integrated d |:| Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(1] 11 O

© o

10
11

AN

(]
b |

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this BOX, | . | L L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . ... .. ... 11g(i) X
(ii) Afamily member of a person described in (i) above? . ., 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

SEE STATEMENT |1

Total 5,900,8009.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 71-0893000 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . .. v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines1-3 . . . . . . . . . ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .. ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . . .« « . . ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + « v =+ + o & &+ s & & s & &
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . « v o v o0 o
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (Seeinstructions.) « « v v v v ¢ 4 v v v b hh e e e e e 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . & & i i i i i i i e e e e e e e e s e e s s s s ssssasassassaaas > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . o o o oo oo oo 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ..o |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . .. ... ... ... ... ....... |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

o o= 2 1< 1o o > |:|
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

suUpported Organization . « . . . & v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
o T T » |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 71-0893000 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

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

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iNEB.) v v v v v v i e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v « + = s « = = s » = = = & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =+ = = s a s = woa s oo

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « « v v v v v v w v vt b e w w e e e e e e e e e e e e e e e ke e e e ke e e e e e » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . . + v v v v v v v v v v v v v e n a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 71-0893000 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
PROVIDERS TINSURANCE CORPORATION 71-0893000

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . ... ... ... ... ... .. [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o i L n e d e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... .. 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. ... .. .. i |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(i))? + « « & v v v e et e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . .« c v v i v i i i i e e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & v o v i i it e e e e e e e e e e e e e s > $

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

a Revenues included in Form 990, Part VIILINE 1 .« & v v v v v v i i et e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v vt o e e e e e ke e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 71-0893000 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

AN  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . . o e e e e e 1c
d Additions duringtheyear . .. ... ... it e 1d
e Distributions duringtheyear. . . . . . . . . . o oo i o e 1e
f Endingbalance . . . . . . o i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? _ . . . ... ... ... ......... |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Investment earnings or losses . .
d Grants or scholarships . . .. ..
e Other expenditures for facilities .

andprograms. . . . . . .. . ..

Administrative expenses . . . . .
g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quasi-endowment p %
Permanent endowment p» %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . & & v 4 ot i e s e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
CETRAYE  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . o o 0 o
b Buildings . ... ... .. 0000
c Leasehold improvements . ... ... ..
d Equipment . ... ... ... .00
e Other . ... ... .. i
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. »

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

71-0893000

Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

ETSA'A[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

OTHER RECEIVABLES

7,719,153,

DEFERRED CHARGES

14,313,970.

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

22,033,123.

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

(a) Description of liability (b) Amount
Federal income taxes
TAXES PAYABLE 615.
MATLPRACTICE INSUR RESERVE-CURRENT 5,737,483.

MALPRACTICE INSUR RES—-NONCURRRENT

24,969, 295.

REINSURANCE

14,452,198.

DUE TO HAWAT'I PACIFIC HEALTH 38,152,
DUE TO STRAUB FOUNDATION 2,424.
DUE TO WILCOX MEMORTAL HOSPITAL 179.
DUE TO KAPI' OLANI MED SPECIALISTS 8,046.

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

45,208,392.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1.000

07082C 1018

60023819
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Schedule D (Form 990) 2008 71-0893000 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . e . 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . i . 2
3  Excess or (deficit) for the year. Subtract line 2 fromline1 _ . . . . . . . . . ... .. . . ..... 3
4  Netunrealized gains (losses) oninvestments | . . . . . . .. . .. . 4
5 Donated services and use of facilities | | . . . . . . . . . . ..., 5
6 Investment expenses . | . . . ... ... e e 6
7 Prior period adjustments | L e 7
8 Other (DescribeinPart XIV) e 8
9  Total adjustments (net). Add lines 4-8 | . . . . . . ... ... ... e 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . . .. .. ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments _ _ . . . . . .. ... .. ... ..... 2a

b Donated services and use of facilites _ _ _ . . . .. .. ... .. ... .... 2b

¢ Recoveries of prioryeargrants, . . ... ... ... ... . ... ... 2c

d Other (DescrbeinPartXIV) . . ... ...... .. .. . . ..., 2d

e Addlines 2athrough2d . ... 2e
3 Subtractline2e fromline1 . ... ... ... ... .. .. ... e e e e e e e e s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b , , . . . . . 4a

b Other (DescribeinPartXIV) . ... ................... 4b

c Addlinesd4aanddb L e 4c
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a

b Prioryearadjustments ... ... ... . ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2c

d Other (Describe in PartXIV) L 2

e Addlines2athrough2d = L 2e
3 Subtractline 2e from line 1 L e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe inPartXIV) ... . ... ... 4b

¢ Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line18.) . .. ... ...... 5

(P UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 71-0893000 Page 5
CERD. A Supplemental Information (continued)

FIN_ 48 _FOOTNOTE

FORM 990, SCHEDULE_D

_EFFECTIVE 7/1/2007, PROVIDERS INSURANCE CORPORATION ADOPTED PROVISIONS OF ________________

TAKEN IN A TAX RETURN. FIN 48 ALSO PROVIDES_RELATED GUIDANCE ON

MEASUREMENT, CLASSIFICATION, INTEREST AND_PENALTIES, AND DISCLOSURE. AS

_A RESULT_OF THE IMPLEMENTATION OF FIN 48, PROVIDERS INSURANCE CORPORATION ________________
_ON_ITS_FINANCIAL STATEMENTS AT JUNE 30, 2009._ _________________________ . ___

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
PROVIDERS TINSURANCE CORPORATION 71-0893000
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lllto explain _ . . . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | ., . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . .. . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b | X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | L L e e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L L e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . _ . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 =0 L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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71-0893000

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(i) Base (ii) Bonus & incentive (ifi) Other compensation benefits (B)(i)-(D) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ

o, ________NONE| _______NONE| _______1 NONE|_ ________NONE| ________NONE ________ NONE| 1 NONE
CHARLES R. CHING (ii) 281,213 66,981 21,112 82,372 11,158 462,836 156,921

o, ________NONE| _______NONE| _______1 NONE|_ ________NONE| ________NONE ________ NONE| 1 NONE
MELINDA ASHTON, M. D. (ii) 220,296 18,917 NONE 9,464 12,892 261,569 109,362

o, ________NONE| _______NONE| _______1 NONE|_ ________NONE| ________NONE ________ NONE| 1 NONE
DEBORAH BOYD (ii) 160, 286. 13,838. NONE 8,337 6,638 189,099. 79,482.

o, ________NONE| _______NONE| _______1 NONE|_ ________NONE| ________NONE ________ NONE| 1 NONE
DAVID OKABE (ii) 383,410 89,902 22,998 114,884 12,527 623,721 207,098

o, ________NONE| _______NONE| _______1 NONE|_ ________NONE| ________NONE ________ NONE| 1 NONE
CHARLES A. STED (ii) 698,977 203,227 192, 366 274,431 770 1,369,771 528,826

®,________NONE| _______NONE| _______1 NONE|_ ________NONE| ________NONE ________ NONE| 1 NONE
RAYMOND P. (ii) 559,000. 130, 955. 7,800 201, 705. 13,852, 913,312, 278,900.

Y (S U E ) A S R

(i)

o

(i)

Y (S U E ) A S R

(i)

Y (S U E ) A S R

(i)

o

(i)

Y (S U E ) A S R

(i)

Y (S U E ) A S R

(i)

L H N A A N N

(i)

Y (S N E N S S A

(i)

Y (S N E N S S A

(i)

Schedule J (Form 990) 2008

JSA

8E1291 1.000



Schedule J (Form 990) 2008 71-0893000 Page 3
E1e4[[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information

_CHARLES R. CHING _______________ 840,512 _
_DAVID OKABE ________________ 861,866 _
_CHARLES A. STED ________________ _8171,539
_RAYMOND P. VARA, JR._ ____________8113,706 _

Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 71-0893000 Page3
E1e4[[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008

JSA
8E1292 1.000



| oms No. 1545-0047

LE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PROVIDERS INSURANCE CORPORATION 71-0893000

STATEMENT_ OF PROGRAM SERVICE ACCOMPLISHMENTS

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

DOES_THE ORGANIZATION_ HAVE MEMBERS OR_STOCKHOLDERS?

JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

DESCRIPTION_OF CLASSES_OF PERSONS AND THE NATURE OF THEIR RIGHTS

JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

B
_(I)_ ____ELECT_A DIRECTOR TO THE BOARD; ______________________
_(II) REMOVE_A DIRECTOR FROM THE BOARD;

_(I)_____AMEND THE ARTICLES; _____ _
_(II)_ ___APPOINT ANY INDEPENDENT AUDITOR_OR_CORPORATE COUNSEL FOR THE______________________
JSA Schedule O (Form 990) 2008
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Name of the organization Employer identification number
PROVIDERS TINSURANCE CORPORATION 71-0893000
CORPORATION;

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

REVIEW OF THE_990'S_BY THE ORGANIZATION' S_GOVERNING BODY

_OFFICER /_ EXECUTIVE DIRECTOR OF THE REPORTING ENTITY. _THE CHIEF_ _________________________
_FILING ORGANIZATION WITHIN THE HEALTH CARE _SYSTEM _ONCE SENIOR___________________________
_PORTAL_FOR REVIEW_PRIOR TO THE FILING OF THE 990._ _COPIES OF THE 990'S____________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819
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Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

THE_990'S_WILL BE_POSTED TO HPH'S WEB SITE_FOR PUBLIC ACCESS AFTER_THE

JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

DESCRIPTION_OF PROCESS_ TO MONITOR TRANSACTIONS_FOR CONELICTS OF INTEREST

_ANNUALLY, EACH DIRECTOR, OFFICER, KEY EMPLOYEE AND MEMBER OF A COMMITTEE _________________
_REVIEWS_THE COI_STATEMENTS RETURNED. __IDENTIFIED CONFLICTS OF INTEREST ___________________

ONFIRMATION/REFUTATION THAT A CONFLICT OF _INTEREST EXISTS. IF A _CONFLICT

OF INTEREST HAS_BEEN FOUND, THE INDIVIDUAL MAY ADDRESS THE BOARD_AND

_EXPLAIN THE TRANSACTION OR ARRANGEMENT CAUSING THE CONFLICT. AFTER THE __________________
_IN_MEETINGS WHERE APPLICATION OF THE COL_POLICY OCCURS, THE MEETING ______________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819
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Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

ASSIST IN THE DETERMINATION OF WHETHER A CONFLICT EXISTED, INCLUDING_ANY

JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

PROCESSES_FOR_DETERMINING COMPENSATION

ANNUAL_ MEETING. INCLUDED IN THE REPORT IS MARKET BASED DATA FROM_LIKE

ORGANIZATIONS. THE_ COMPENSATION COMMITTEE MAKES_ FINAL DECISIONS

DISCUSSION_OF_ THE_ CONSULTANT'S REPQORT. COMMUNITY BASED DIRECTORS_OF_THE

OF THE_ REPORTING OR_RELATED ORGANIZATION. PHYSICIAN COMPENSATION IS _ALSO

JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819
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Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

THE HAWATI'I PACIFIC HEALTH WEBSITE. THE CONSOLIDATED AUDITED FINANCIAL

JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819
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Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

CONSOLIDATED FINANCIAL STATEMENTS

JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

SCHEDULE_J-2_COLUMN_B

_ASHTON _______40___ 1 ____________________ 2 2 ________: 2 i
_BOYD A0
_BRUGGEMANN_____1_______1 1 ___._ 3 6_____ 11 _______] 15 4
_CHAHANOVICH ___1_____________ S
_CHpIKO 10 1 ___“ 4_____ 0 ____1s ] 0 _________ S
_GHING _______ .30 ___ 2 1 ___3_ __‘ 4 _ 14 1 __ 3 3 __ 1 S
_CLARK l___e0_ ___
_CLEMENTE _________________________1 1 i
_CULLINEY _______________________] 1 i
btas l_ 40 ] L i
JFOoX A 6_____10 _______] 0 _________ 4
_e¢rBSON_____________ 1 _ 1 ] L
_GLADSTIONE_ _____ 5 _________ L 1 50 i
_HADDEN_ _______ 1 ___ S50
_HARLACHER ________________________1 1 i
_BAZENFIELD ______________________________ 20
_HEDBERG ____________ 1] L
JINOUYE 2> 1 2 __‘ 4 _ > U 6 i
_JOsEPH__ __ _ _ _ _ _ 50
JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819
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Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

HPH PIC _KHE _ KMS __KMC__KMCPM _KMCWC _SEF __SCH__WIF_ _WMH

_KANESHIRO ________ 1
_KIKVCHT __ _ 34
_KNUDSEN._ _ _ 1S
_KURREN L
_kvsayo_ 1L >S9 20
_LERCH ________40 ____________ 1 ____ L S5 S i
_onNne .30 1 1 ___¢ 8 o~ i . _ ______1 1 e
_MAGELSSEN________________________“ 40
_MASUMOTO_ _ _
——__zZNONAKA ___20_ ____________1 ____ 1 g_____10 ______] 2
_Marsyv~oro L
_MORTON_____________ T 3
_NAKAMURA _____ 1 __ 30
_NIKAIDO _______ 40
_OKABE _______ 35 __ 1 1 1 ____ L 34 1 __ ¢ 6 __1_____ 3
_PIETSCH _______ 1 ___ _ _ o
_PRESSLER ____
___ZFISHER ____45 ______ 1 1 ____ 1 i1 _ 1z 22
_RAETHEL_ ______15 ____________ S5 ___= S - S_____ 10 ____] 0 _________ S
_RopBINS_ _____ 10 ____________1__310_ _ _ 1 __40_ ________ i
_ROBERTSON ____15 ____________ 1 ____ L 8 ____1z2_______] 15 8
_ROBINSON_ _____________.20 _________ b A
_ROVINSKY _______________________f 40
JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819
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PROVIDERS INSURANCE CORPORATION 71-0893000

HPH PIC _KHE _ KMS __KMC__KMCPM _KMCWC _SEF __SCH__WIF_ _WMH

_SARUWATART ____1______________ L
_scvULZz________ 1 _ ] L
_SBIGEMITSU _____________ S50
_swaT®H_________ 1 ___ S 95
_STED__________ 32 __1 3 1 ___¢ 6 ______ 2 2 1 __ 3 3 __ 1 8
_VARA S 5 S - o ___1o0 1 _ 1> _
JSA Schedule O (Form 990) 2008
8E1301 1.000

07082C 1018 60023819
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Name of the organization Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000

LEGEND_ OF_ ACRONYMS

_HPH ___HAWAI'I PACIFIC HEALTH ____________

_KHE____KAPI' OLANI_HEALTH FOUNDATION ________________________ o ___

_KMS____KAPI!' OLANI_MEDICAL SPECTALISTS _______________
KMC KAUA' I_MEDICAL_CLINIC

_PIC_ ___PROVIDERS_INSURANCE CORPORATION_ ________________________
_SF_____STRAUB_ FOUNDATION __________________
_SCH____STRAUB_CLINIC & HOSPITAL ___________________
_WBE____WILCOX HEALTH FOUNDATION _____________________ o ___
_WMB____WILCOX MEMORIAL HOSPITAL _________________
JSA Schedule O (Form 990) 2008

8E1301 1.000

07082C 1018 60023819



?,Ei)":'fn";’;-('f)" Related Organizations and Unrelated Partnerships

| OMB No. 1545-0047

2008

Open to Public

P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury
Internal Revenue Service P See separate instructions. Inspection
Name of the organization

Employer identification number

PROVIDERS INSURANCE CORPORATION 71-0893000
m Identification of Disregarded Entities
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

XM  dentification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
SEE SCHEDULE R-1
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

JSA
8E1307 1.000



Schedule R (Form 990) 2008

71-0893000

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (€) (D) (E) (F) G) (H) (U] )
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
LY Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (C) (D) (E) (F) ©) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
HAWAT'I PACIFIC HEALTH PARTNERS INC& SUB __ 99-0318588 _ |
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 BIZ RELATE HEALTH HI N/A C CORP NONE NONE NONE

JSA

8E1308 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2009 71-0893000

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . . . o o o L L L e e e e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . . . & o v o L L e e e e e e e e e e e e e e e e e e 1b| X
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« o v i L L e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other Organization(S) « « « « « « v« « 4 vt 4 vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by other organization(S) . . « = v v o v ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Sale of assets to Other Organization(S) « « « « v v« v v o v v bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other Organization(S) . « « « v« ¢ v v 4 v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 119 X
B EXChaNge Of @SSEES « « v v v v vt e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « « & vt v v o i i i e e e e e e e e e e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & vt v v i i i i e e e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . & v o L L L e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . .« . o . v L i L L L e e e e e e 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . . o 0 o i i i L e e e e s e e e e e e e e 1m X
N Sharing of Paid EMPIOYEES « v+« v v b v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1n| X
o Reimbursement paid to other organization for eXpenses . . . & v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid by other organization for expenses . . . . .« c v v it i i e e e e e e e e e e e e e e e e e e e e e e s 1p | X
q Other transfer of cash or property to otherorganization(s) . . . .« « v v ot v i i i i s e e e e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property from other organization(s). . . . .« c i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(B) (C)
(A) ) .
Name of other organization(s) T[;g:(aac_tlgn Amount involved
(1) KAPI' OLANI MEDICAL CTR FOR WOMEN & CHILDREN R 3,039, 396.
(2) KAPI' OLANI MEDICAL CTR AT PALI MOMI R 1,123,135.
(3) KAPI' OLANI MEDICAL SPECIALISTS R 479,612,
(4) STRAUB CLINIC & HOSPITAL R 2,949,581.
(5) WILCOX MEMORIAL HOSPITAL R 1,354,689.
(6) KAUA'I MEDICAL CLINIC R 735,805.

JSA

Schedule R (Form 990) 2008

8E1309 1.000



Schedule R (Form 990) 2008

71-0893000

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A) (B) ©) (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
8E1310 1.000

Schedule R (Form 990) 2008



JSA

Schedule R-1 (Form 990) 2008 71-0893000 Page 2
Part ll Continuation of Identification of Related Tax-Exempt Organizations
(A) (B) (C) (D) (E) (F)

Name, address, and EIN of related organization

Primary activity

Legal domicile (state

Exempt Code section

Public charity status

Direct controlling

or foreign country) (if section 501(c)(3)) entity
HAWAI'I PACIFIC HEALTH ___________________ 99-0246363 ________
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HOLDING CO. [HT 501 (C)(3) [11B TYPE II|N/A
KAPI' OLANI_MEDICAL CENTER WOMEN CHILDREN ___99-0177350 _________
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HOSPITAL HT 501 (C)(3) 3 N/ A
KAPI' OLANI_HEALTH FOUNDATION ______________ 99-0246364 _________
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 FUNDRATSTING [HT 501 (C)(3) [7 N/ A
KAPI' OLANI_MEDICAL SPECIALISTS ____________99-0322406 _________
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HEALTHCARE HT 501 (C)(3) 9 N/ A
KAPI' OLANI_MEDICAL CENTER AT PALI MOMI_ _____99-0274038 ________
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HOSPITAL HT 501 (C)(3) 3 N/ A
WILCOX MEMORIAL HOSPITAL __________________99-0074365 _________
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HOSPITAL HT 501 (C)(3) 3 N/ A
WILCOX HEALTH FOUNDATION __________________ 99-0204242 _______
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 FUNDRATSTING [HT 501 (C)(3) [7 N/ A
KAUA'I MEDICAL CLINIC ____________________ .99-0326099 ________
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HOSPITAL HT 501 (C)(3) 3 N/ A
STRAUB CLINIC & HOSPITAL __________________91-2151670 _________
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 HOSPITAL HT 501 (C)(3) 3 N/ A
STRAUB_FOUNDATION ________________________.99-0109350 _________
55 MERCHANT STREET, 24TH FLOOR HONOLULU, HI 96813 RESEARCH/EDUHI 501 (C)(3) [7 N/ A

8E1312 1.000

Schedule R-1 (Form 990) 2008



Schedule R-1 (Form 990) 2008

Page 3

Continuation of Identification of Related Organizations Taxable as a Partnership

(A)
Name, address, and EIN of
related organization

(B)

Primary activity

(C)
Legal
domicile
(state or
foreign
country)

(D)
Direct controlling
entity

(E)
Predominant
income (related,
investment,
unrelated)

(F)

Share of total income

(G)
Share of end-of-year
assets

(H)
Disproportionate

allocations?

Yes| No

(U]
Code V-UBI amount on
box 20 of K-1

()
General or
managing

partner?

Yes | No

JSA

8E1313 1.000

Schedule R-1 (Form 990) 2008



Schedule R-1 (Form 990) 2008

Page 4

Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(A)
Name, address, and EIN of related organization

(B)

Primary activity

(C)
Legal domicile
(state or
foreign country)

(D)
Direct controlling
entity

(E)
Type of entity
(C corp, S corp,
or trust)

(F)

Share of total income

(G) (H)
eﬁg%?eygfa . Percentage
P ownership

8E1314 2.000

Schedule R-1 (Form 990) 2008



Schedule R-1 (Form 990) 2008 Page 5

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A) (B) (€)
Name of other organization Transaction Amount involved
type (a-r)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

Schedule R-1 (Form 990) 2008

JSA
8E1315 1.000



PROVIDERS INSURANCE CORPORATION

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I) NAME OF SUPPORTED ORGANIZATION

KAPI' OLANI MEDICAL CENTER FOR WOMEN & CHILDREN
KAPI' OLANI MEDICAL CENTER AT PALI MOMI

STRAUB CLINIC & HOSPITAL

WILCOX MEMORIAL HOSPITAL

KAUA'I MEDICAL CLINIC

KAPI' OLANI MEDICAL SPECIALISTS

TOTAL AMOUNT OF SUPPORT

07082C 1018

(II) EIN

99-0177350
99-0274038
91-2151670
99-0074365
99-0326099
99-0322406

(II1)

TYPE OF (1V) (V)

ORGANIZATION  YES NO  YES NO

60023819

71-0893000

(VII) AMOUNT OF

YES NO SUPPORT

1,372,458.
78, 344.
1,441, 256.
856, 064.
1,014,703.
1,137,984.

STATEMENT

1
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