rom 8453-EO Exempt Organization Declaration and Signature for OMB No. 15451679
Electronic Filing

For calendar year 2008, or tax yearbeginning __ 07 /01 | 2008, and ending _ _ _Q_Qé 30,2009 _ 2@0 8
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Department of the Treasury . .
jnternal Revenue Senvice P See instructions on back.
Name of exempt organization Employer Identification number
WILCOX MEMORIAL HOSPITATL 99-0074365

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

Check the box for the return for which you are using this Form 8453-EO 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 leave 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 not complete more than one line in Part I.

1a Form 990 check here p» m b Total revenue, if any (Form 990, 1line12) ., ... ......... 1b 82774304.
2a Form 990-EZ check here p D b Total revenue, if any (Form 990-EZ, line9). . ... ... ... 2b
3a Form 1120-POL check here p D b Total tax (Form 1120-POL,line22) ... ... ... ... 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here p b Balancedue (Form 8868, line3c) . .. ... .. ...+ v v ... 5b

EEXY] Declaration of Officer

6 D | authorize the U.S. 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 payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authonze the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, 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, transmitter, or electronic return originator (ERO) to send the
organization's retum to/ﬂ&g%S\and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
{b) an indication of any-¥efund offset, (¢)the reason for any delay in processing the retym or refund, and (d) the date of any refund.

S

Sign

VP/SYSTEM CONTROLLER
Here

Title

B Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's retum and that the entries on Form 8453-EQ are complete and correct to the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the retum. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Retums. If | am also the Paid Preparer, under penalties of perjury 1 declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete.
This Paid Preparer declaration is based on all information of which | have any knowledge.

<
M&QQ% W Dﬁ /3/ /D Check if Check ERO's SSN or PTIN
ERQ's . aiso paid if self-
ERO's signature preparer employed

Use ERNST & YOUNG U.S. LLP EN34-6565596

Firm's name (or

Only yours if selt-employed), ’ TWO_ NORTH CENTRAL AVENUE, STE 2300
address, and ZIP code

PHOENI X AZ 85004 Phoneno.602/322-3000

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and stalements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on alt information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
. Preparer's } if self-
Paid signature employed
]
Preparer S Firm's name {or EIN
Use Only yours if sel-employed), }
address, and ZIP code
Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2008)

JSA
8E1675 1.000
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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
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » 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 appiicable: | Please | C Name of organization WIT,COX MEMORI AI. HOSPITAL D Employer identification number
] IRS - -
|| G |iabelor| Doing Business As 99-0074365
Name change | Print or Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
| | Initial retun See |55 MERCHANT STREET, 24TH FLOOR (808)245-1100
|| Termination ﬁ‘psifl:f;c City or town, state or country, and ZIP + 4
e | %" |HONOLULU, HI 96813 G Grossreceipts $ 83, 386, 808.
|| Aweticatn ['F Name and address of principal officer: xk ATHT,EEN CTARK H(a) Is this a group retun for Yes No
SAME AS C ABOVE H(b) Are all affiliates included? Yes - No
| Tax-exempt status: |X | 501(c) (3 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW. WI LCOXHEALTH. ORG H(c) Group exemption number P
K Type of organization: | X | Corporation | | Trust| | Association | | Other P L Year of formation: 1 9 3¢ | M State of legal domicile: HI
z Summary

1 Briefly describe the organization's mission or most significant activities:

WILCOX MEMORIAIL HOSPITAL IS A NONPROFIT HOSPITAL WHOSE MISSION IS TO

| ey N L Y s o o s Y s Y e s s e N e e Y Y Y
§ SERVE THE KAUA'I COMMUNITY WITH ACCESSIBLE, QUALITY HEALTH CARE THAT _______________
5 SURPASSES EXPECTATIONS.
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 10
_8 4  Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 6
S| 5 Total number of employees (PartV,line2a) ... ... ... .. ... ... ... ... 5 581
2 6 Total number of volunteers (estimate if necessary) L 6 81
7a Total gross unrelated business revenue from Part VIll, line 12, courn¢c) 7a NONE
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . ¢ v v @ v v vt u v v a au s 7b NONE
Prior Year Current Year
® 8 Contribution and grants (Part VIIl, lineth) 760,495. 533, 582.
S 9 Program servicerevenue (Part VIIl, line2g) . . . . . . . . . ... L 75,444, 558. 80,001,837.
E» 10 Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . . ... .. .... 510, 632. 246, 580.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 1,731,986. 1,992, 305.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . .. .. 78,447,671. 82,774,304.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) NONE
14 Benefits paid to or for members (Part IX, column (A), line 4) NONE

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 31,168,900. 32,682,897.
16 a Professional fundraising fees (Part IX, column (A), line 11e) NONE

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Expenses

44,763, 586. 42,161, 0095.
75,932, 486. 74,843,992.

19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . . . v v v v v v v v v 2,515,185. 7,930,312,
‘ég Beginning of Year End of Year
85|20 Total assets (PartX,ine 16) | ... 70,247,653.| 63,975, 275.
<5[21 Total liabilities (Part X, ne 26) . ... ... ... .. 28,761,262.| 25,502,1809.
é’:? 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . v v v v v v v v v v v v own 41,486, 391. 38,473,086.

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 Q{/WL 5 / 0 self- (see instructions)

signature . b employed P> |:|
PreParers | Firm's name (or yours ERNST & YOUNG U.S. LLP EIN > 34-6565596
Use Only | if self-employed), s e

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 v v v v e v e e Yes |X | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2.000

52TOFD 1018 60023819



Form 990 (2008) Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
WILCOX MEMORTAL HOSPITAL IS A NONPROFIT HOSPITAL WHOSE MISSION IS TO

SERVE THE KAUA'T COMMUNITY WITH ACCESSIBLE, QUALITY HEALTH CARE THAT

SURPASSES EXPECTATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 | . . . . . . ... [Jves [x]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV IS ? e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4 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.

4a(Code: ) (Expenses $ 8,868,089. including grants of § ) (Revenue $ 12,723,212, )
QUTPATIENT ER. WILCOX MEMORIAL HOSPITAL HAS A 20-BED EMERGENCY

DEPARTMENT THAT SERVES ALL KAUA'I RESIDENTS AND VISITORS. IN

FISCAL YEAR 2009, IT HAD 22,573 ER VISITS, AND IS CURRENTLY

WORKING TOWARD A TRAUMA TITT DESTIGNATION. WILCOX IS ALSO STRIVING

FOR A TRIAGE BEST PRACTICE CALLED "RAPID TRTIAGE AND IMMEDIATE BED

PLACEMENT" TO DECREASE BOTH DOOR-TO-BED AND DOOR-TO-DOC TIMES.

THIS ALLOWS NEWLY ARRTIVING PATIENTS TO BYPASS THE TRIAGE AREA, AS

WELL AS NURSE ASSESSMENT AND ER PHYSICIAN EVALUATION TO OCCUR

SIMULTANEOUSLY. THE PHILOSOPHY TITMPROVES SERVICE, QUALITY AND

SAFETY FOR PATIENTS NEEDING EMERGENCY CARE.

4b (Code: ) (Expenses $ 7,752,429, _including grants of $ ) (Revenue $ 9,117,148, )
OUTPATIENT OR. WILCOX MEMORIAL HOSPITAL IS EQUIPPED WITH A
STATE-OF-THE-ART SURGICAL CENTER WITH SIX SURGICAL SUITES, 20
SAME-DAY SURGERY BEDS, VOICE-ACTIVATED ROBOTICS AND
COMPUTER-ASSISTED TECHNOLOGY. IN FISCAL YEAR 2009, THE WILCOX
SURGICAL CENTER INCREASED ITS OUTPATIENT SURGERIES TO 5,797. THE
CENTER OPENED IN THE FALL OF 2006, PART OF A $10 MILLION PROJECT
AND CAPITAL CAMPAIGN.

4c (Code: ) (Expenses $ 5,258, 248. including grants of $ ) (Revenue $ 3,798,897, )
OUTPATIENT INFUSION SERVICES. THE INFUSION CENTER AT WILCOX
PROVIDES COMPREHENSIVE, CUSTOMIZED TREATMENT REGIMENS AND
PROCEDURES, INCLUDING CHEMOTHERAPY AND PALLIATIVE CARE FOR
ONCOLOGY AND OTHER SERVICES, SUCH AS BLOOD/PLATELET TRANSFUSIONS;
IV INFUSIONS OF IV ANTIBIOTICS, ALBUMIN, TRON, REMICAIDE, RECLAST
AND TVIG; IV HYDRATION; AND PHLEBOTOMY. THE HIGHLY TRAINED AND
CARING STAFF HAS ACQUIRED ADVANCED CERTIFICATIONS IN ONCOLOGY
AND/OR PALLIATIVE SUPPORT AND COORDINATES MEDICAL CARE WITH
PRIMARY CARE PHYSICIANS, ONCOLOGISTS, NURSES, AND COMMUNITY
RESOURCES.

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

(Expenses $ 41,170,566, including grants of $ ) (Revenue $ 56,055, 464. )
4e Total program service expenses p $ 63,049, 332. (Mustequal Part IX, Line 25, column (B).)
g??ozo 1.000 Form 990 (2008)
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Form 990 (2008) 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 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 | . . L 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 | 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 L 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 us.? ... 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, Partili 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, Part!l . = . 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
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 5,7 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)
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Form 990 (2008) 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,
Part [V e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part [V . . . . . @ @ i i i i i i e s i e e e e e 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, Part 1V . . . . . .. 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 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,
Part | . 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 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 . . . . . . . i i e e 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 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! . . . . . .. .. . .. . ..o 'u... 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 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 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 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 i i i i i it sttt e 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
/A 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008)
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 . . . . . . . . . ¢ ¢ ¢ i v i i i e e 1a 24

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? . . . . . . . . L L o 0 h e e e e s e e s e 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 581

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

2b | X

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

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 11 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 ¢ o o v i e e e e e e e e e e e e e e e e e e e e e e e

5c

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 L e e e e e e e e e e e e

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 Form 82827 « -« « ¢« ¢ & v v 4 i it e i e e e e e e e e e e s e e e e s e s e a e s w e s e

7c X

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

7e

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 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

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? . . . . . . . .. ... .. ... ... ...

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

9a

9b

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

Initiation fees and capital contributions included on Part VI, line 12 . . . . . . . v v v v .. 10a
Gross receipts, included on Form 990, Part VI, 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 e v e e e 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 fromthem.) « « « « 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 theyear . . . . [12b

JSA

8E1040 2.000
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Form 990 (2008) Page 6

\'] 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 10
Enter the number of voting members that are independent =~~~ 1b 6
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 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 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 e e 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?. . . 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? . . . . . . .. .. .. ... .. .. ..... 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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Form 990 (2008)

E1iA"ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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.

® List 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| Q| & g g compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other
g2|5|%|3(g2|¢ the organizations compensation
8213 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
Tla 2 and related
8 % organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
52TOFD 1018 60023819



Form 990 (2008)

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 & g; J compensation compensation amount of
week %2 z| 3 . g‘% 3 from from related other
g2|5|%|3(g2|¢ the organizations compensation
8213 g|° 8 organization (W-2/1099-MISC) from the
gl = 3 3 (W-2/1099-MISC) organization
=3 c [©)
8 2 2 and related
® % organizations
o
1b Total . . . ... . . @ e e e e e e e e e e e < 771,580. 7,164,045. 1,598,278.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 27
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... .. ... ... 3 X
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
individual . . . . . 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 e e 4 X
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 suchperson . . . . ... ... ... v ... 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.

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 1

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

15

JSA
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Form 990 (2008)
EIA'AIIl Statement of Revenue

Page 9

(A) (B8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g | 1a Federated campaigns . . . . . . . . 1a
[=
g 3| b Membershipdues . ........ 1b
ag_{ E| ¢ Fundraisingevents . . . ... ... 1c
'57§ d Related organizations . . . . . . . . 1d 533, 582.
g % e Government grants (contributions) . . | 1€
"g ° f All other contributions, gifts, grants,
'g % and similar amounts not included above . [1f
SE g Noncash contributions included in lines 1a-1f: $
O O Total. Ad liNes 18-1f « « & « v v v e e e e e e > 533, 582.
g Business Code
% 2a NET PATIENT SERVICE REVENUE 900099 79,071, 306. 79,071, 306.
c; b RENTAL INCOME FROM AFFILIATE 900099 779,307, 779,307,
';’ ¢ RENTAL INCOME RELATED TO PROGRAM SERVICE[ 900099 151, 224. 151, 224.
o | d
E e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . & & v v @ i i v i a . > 80,001, 837.
3 Investment income (including dividends, interest, and
other similaramounts) . . . « & v 4 oL e w e e e e > 560,105. 560,105.
4 Income from investment of tax-exempt bond proceeds . . . > NONE
5 Royalties « = = « « « « ¢ ¢« & & 4 4444w e e e e e » NONE
(i) Real (ii) Personal
6a GrossRents . ...... 98,991.
b Less: rental expenses . . . 29, 256.
¢ Rental income or (loss) 69, 735.
d Net rentalincome or (I0SS). = = « & & & & & & & & & & & o s | 69, 735. 69, 735.
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 168,943, 100, 780.
b Less: cost or other basis
and sales expenses . . . . 252,182, 330, 466.
c Ganor(loss) - « « « « « .« -83,839. -229,686.
d Netgainor(loss) « « « & & & & & & & o v v o o o o u uu | -313,525. -229,686. -83,839.
8a Gross income from fundraising
] events (not including $
c
g of contributions reported on line 1c).
@ SeePartIV,line18. « « « v v v v v v u 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
c_Net income or (loss) from sales of inventory. . . . . . . .. | NONE
Miscellaneous Revenue Business Code
11a CAFETERIA SALES 722210 983,619. 983,619.
b CATERING SPECIAL EVENTS 900099 591, 963. 591, 963.
¢ PLANT OPERATIONS 900099 227,022. 227,022.
d Allotherrevenue . « « v v & v v v v v u . 900099 119, 966. 119, 966.
e Total. Addlines 11a-11d . . v v v v v i v v v v v v s > 1,922, 570.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e = = « « = & & v o 4444 e 4w e e s > 82,774, 304. 81,694,721, NONE 546,001.
JSA Form 990 (2008)
8E1051 1.000
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14404 Statement of Functional Expenses

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,

7b,

8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)

Program service

expenses

(€)
Management and
general expenses

(D)
Fundraising
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 to or 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 . . . . ... ... .. 26,299,403. 24,388,892. 1,910,511.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 569, 464. 516,811. 52,653.
9 Other employee benefits . . . . . ... .... 3,851,247. 3,326,403. 524,844.
10 Payrolltaxes . « + « v & v v 4 v h e e e e e 1,962, 783. 1,822,148. 140, 635.
11 Fees for services (non-employees):
a Management _ . . ... ........... NONE
b Legal . .. ... . ittt NONE
c Accounting . . . . . h i hh e h e e e e e 208, 852. NONE 208, 852.
d Lobbying « v+ s v v e e e e e e e 1,8909. NONE 1,8909.
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . ... ... .. -304. NONE -304.
g Other . . . & v i i i it e e e e e 8,351,659. 5,608,998. 2,742,661.
12 Advertising and promotion . . . . . . . . . .. 29, 545. 73. 29,472.
13 Officeexpenses . . . . v v v v v v v v v v v 12,635,703. 12,381,210. 254,493.
14 Information technology. . . . . . . . . . . .. 1,011,828. 226,167. 785,661.
15 Rovalties. . . v v v v v i e e e e e . NONE
16 OCCUPANCY « v v v v v v v v v v v & v v v« & 215, 086. 208, 189. 6,897.
17 Travel . . . o o o e e e e e e e e e e e e e e 42,136. 26,620. 15,516.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 10, 659. 5,420. 5, 2309.
20 Interest . . . . .. .. ... 1,592,561. 1,592,561.
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 5,567,167. 5,378,014. 189,153.
23 INSUrANCe , . . . . . e e e e e e, 1,431, 298. 1,265,652, 165, 646.
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 CORPORATE _ALLQCATION________ 4,606,802. NONE 4,606,802.
b BAD_DEBT _EXPENSE ____________ 3,232,977. 3,232,977. NONE
¢ UTTLITIES - QTHER __________ 2,303,123. 2,295,605. 7,518.
d OTHER_PURCHASED SERVICES ____ 907,046. 769, 689. 137,357.
e ALL_QTHER_EXPENSES _________ 13,058. 3,903. 9,155.
f Allotherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 74,843,992, 63,049, 332. 11,794, 660.
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 e w e e e e e e e e e
2 062 1.000 Form 990 (2008)
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Balance Sheet

(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . o o v i i i i it e e -798,302.] 1 -492,793.
2 Savings and temporary cashinvestments . . . . ... ... 00000 2
3 Pledges and grantsreceivable,net . . . . . ... ... o0 oo, 3
4 Accountsreceivable,net . . .. .. ... . L e e 8,705,580.| 4 9,131,947.
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 ¢ i i i e e e e e e e e 6
9| 7 Notes and loans receivable,net . . .................. ... 7
% 8 Inventoriesforsalesoruse . . . . . . . o i i i i i i it it 1,738,493.] 8 2,048, 575.
<| 9 Prepaid expenses and deferredcharges - . . . . .« . . i i oo e 9
10a Land, buildings, and equipment: cost basis. . . . [10a 98,341,497.
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . . . ... ... .... 10b 58,223, 253. 43,688,216.|10c 40,118,244.
11 Investments - publicly traded securities- « « « « « « & o 0 oo o o0 5,623,713.| 11 5,671, 630.
12 Investments - other securities. See Part IV, line 11 - « « « =« v v o o v v v s 642,393.]12 484,952,
13 Investments - program-related. See Part IV, line 11 . . . .« . o v v o v o0 13
14 Intangibleassets . « « « ¢ v v v v i i i e e e 14
15 Other assets. See PartIV,line11 . . . . . .« o o o v o v v v oo o o o 0 0 o 10,647,560.|15 7,012,720.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 70,247,653.]16 63,975, 275.
17 Accounts payable and accrued expenses. - - - -« - . . ..o h e e e . 3,615,594.[17 3,051, 346.
18 Grantspayable . . - .« . . o o o o e e e 18
19 Deferred revVenUe .« « = ¢ ¢ v & v v ot v e e s e e e e e e e e e e e e e e e 19
20 Tax-exempt bond liabilites . - . - . . . . oo oo oL oo oo 20
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- 1o o) 7= L1 1= 22
23 Secured mortgages and notes payable to unrelated third parties - . . . - . . 23
24 Unsecured notes and loans payable. - - - . . . . . ..o oL ool 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . ... . ... 25,145,668.| 25 22,450,843.
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ..... 28,761,262.| 26 25,502, 189.
Organizations that follow SFAS 117, check here » |_X, and complete
8 lines 27 through 29, and lines 33 and 34.
:é 27  Unrestrictednetassets . . . . . . . . o o o s e 35,382, 830.] 27 32,433, 649.
@ |28 Temporarily restricted netassets . . . . . ... .. oo oo oo 3,172,993.| 28 3,121, 7609.
T(29 Permanently restricted netassets. . . . . . ... 2,930, 568.] 29 2,917, 668.
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 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
21033 Totalnetassets or fund balances - « « « « « « v v v v vt e e 41,486,391.| 33 38,473, 086.
34 Total liabilities and net assets/fund balances. . . . . ... ... ....... 70,247, 653.| 34 63,975, 275.

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .0 .
b Were the organization's financial statements audited by an independentaccountant? . . . . . .« v 4 o v h i e e e e ..
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 & & v & 4 i v i i i s st s s e e s s a e e e e e e e e e e e
b If "Yes," did the organization undergo the required auditor audits? . . . . & v & v v i h i e e e e e e e e e e e s

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

JSA
8E1053 1.000
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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
Department of the Treasury . . -
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

WILCOX MEMORIAL HOSPITAL 99-0074365
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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
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 II.)
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 1ll.)
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
e|:| 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this DOX_ . . . 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)
(i) A family member of a person described in (i) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. 11g(iii)
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
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000

52TOFD 1018 60023819



Schedule A (Form 990 or 990-EZ) 2008 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 box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (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 . . . . . .. ...
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 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.) . . . . .. oo
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (Seeinstructions.) « « v v v v v 4 v v v b h h e e 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 4 4 4 e e e e e e s s e s s e ssasssssssaasaaas | 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 . . . . . . . . . . .. . 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 . . . . . . . .. ... .. ... o000 >
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= <= (7o 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

supported Organization . « . . . ¢ 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 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
S o I T > |:|

"

JSA
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Schedule A (Form 990 or 990-EZ) 2008 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

iN€6.) « v o v v v i 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 v = & & « = = s o = = = « »

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 s s s e a s

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 v v e b e e e e e ke e e e e e e e e e ke e e e e e 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 n e 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 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

WILCOX MEMORIAL HOSPITAL 99-0074365
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . i i i it e e e e e e e e e e e e e e e e > 3
3 Volunteer hours . . . . . . . . o o e e e e e e e e e e e e e e e e e e

ZidB-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .. ... ... .... El Yes El No
4a Was acorrection made? . . . . . . i i i i i st e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L . L . e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . ... L e e e e e e e e e e e e e > S
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, iN@ 17D . . . o o ot e s et e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . .. ... |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
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Schedule C (Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . ... ... ... ... ... ...
Total exempt purpose expenditures (add lines1cand1d), . . .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ......
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec , ., . . ... ... ...
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 taX FOr thiS YEAr? . . o . v v vt e s e e e e et e e et e et e e e e [ lves [ |No

- 0o QO 0 T o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 Page 3

iUl To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or hér{aéén';e-nt-(i-nélddé -cén%p-efls-at-io-n in e-xbe-ns-e-s -re-p(-)rfea on lines 1-c-tr-1r¢-)dg-h 1|)'7 X
¢ Mediaadvertisements? L X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," describe in Parttv................ X 1,899.
j  Totallines 1cthrough i = L. 1,899.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X
b If "Yes," enter the amount of any tax incurred under section4912 . . ... ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X

CIgIITY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members ... 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear e e 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ ., . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . .. ... ....... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.

Also, complete this part for any additional information.
OTHER LOBBYING ACTIVITIES

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

» 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
WILCOX MEMORIAL HOSPITAL 99-0074365

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? . . . .. ... ... ... .. .. ... e [ 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 e n e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ... ... 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? . ... ... .. ... .. ... oo |:| 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))? + « ¢ o v 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 |:| 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 line1 . . . . .« o o o v i i i i e e e e e e e e | )
(i) Assets included in Form 990, Part X . . . . . o o v i i i i e e e e e e e e e e e e e e > $

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 i v i i i e e e e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X . v v v v v v v o e e e e e e e e e e e e e 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 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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

- ® Q 0

2a
b

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

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . o e e e e e e e 1c
Additions duringtheyear . ... ... .. ... i it 1d
Distributions duringtheyear. . . . . . . . . . o o v o i oo e 1e
Endingbalance . . . . . . . o o e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? _ . . . . ... ... ... ........ |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c
d
e

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

Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . . . . ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p» %
Permanent endowment » %

¢ Term endowment p %

3a

b
4

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 i ot L L e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

CETRAYN  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. . . & v v v i i e e e e e e e e 1,112,104, 1,112,104,
b Buildings . ... ... 64,858,065.| 33,411,695. 31,446,370.
¢ Leasehold improvements . .. ... ... 417, 000. 417, 000. NONE
d Equipment . ................ 24,702,915.| 21,300,891. 3,402,024.
e Other . . . v v v i i i i e e e e e e e 7,251, 413. 3,093, 667. 4,157, 746.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. > 40,118, 244.

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

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»

484,952.

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

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

(a) Description (b) Book value

BENEFICTIAL INTEREST IN

RESTRICTED NET ASSETS OF

WILCOX HEALTH FOUNDATION 3,708, 370.
BENEFICIAL INTEREST IN

PERPETUAL TRUST 2,565,545.
OTHER RECEIVABLES 271,444.
UNAMORTIZED BOND COSTS 232, 700.
DEPOSITS & OTHER ASSETS 61,951.
DUE FROM AFFILIATES 172, 710.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . . . & & & & & & & & & a m e e mm e e e e e e e e e e e » 7,012, 720.

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

(a) Description of liability (b) Amount
Federal income taxes
ACCRUED SALARTES & WAGES 4,250, 758.
DUE TO GOVERNMENTAL AGENCIES 389,063.
OTHER LONG TERM LIABILITIES 38,451.

ALLOC OF OBLIG GRP TAX EXEMPT BONDS

17,772,571.

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

22,450, 843.

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
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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) . . . . . . . . . . . .. 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . .. .. ... 2
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 _ . . . . . . . . . . . . .. . .. . .... 3
4 Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . . . . .., 4
5 Donated services and use of facilities | | . . . . . . . . . . ..., 5
6 Investmentexpenses . | . . . ... ... e e 6
7 Priorperiod adjustments | L e 7
8 Other (DescribeinPart XIV) e 8
9  Total adjustments (net). Addlines4-8 . . . . ... . ... ... ... . . .. . ... 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 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 (DescrbeinPartXIV) . . ... ................... 4b

¢ Addlinesd4aanddb L e 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 (DescribeinPartXIV) ... ... ... 2d

e Addlines2athrough2d = L 2e
3 Subtractline2e fromline1 | . 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

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

(AP AUA 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
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Schedule D (Form 990) 2008 Page 5
CERP. UM Supplemental Information (continued)

FIN 48 _FOOTNOTE

SCHEDULE_D, PART XIV

_EFFECTIVE 7/1/2007, WILCOX MEMORIAL HOSPITAL 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, WILCOX MEMORTAL HOSPITAL_ _______________________
_ON_ITS_FINANCIAL STATEMENTS AT JUNE 30, 2009._ _________________________ . ___

Schedule D (Form 990) 2008
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SCHEDULE H Hospitals | OMB No. 1545-0047
(Form 990)

» To be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, line 20. Open tO.PUb"C
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
WILCOX MEMORTAL HOSPITAL 99-0074365
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a charity care policy? If "No," skiptoquestion6a . . . . . . . . . .« . o o o0 v oo ool ol 1a
b If"Yes,"isitawrtten poliCy? .« « v v v v 4 i e e e e e e ke 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 1b
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals |:| Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for freecare: , , . . . . . .. .. .. 3a
100% |:| 150% |:| 200% |:| Other ____ = %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for eligibility for discounted care: | _ . . . . . . . . . . . . v v . . .. 3b
200% |:| 250% |:| 300% |:| 350% |:| 400% |:| Other _____ %
c |If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically indigent"? . . . . . . . . . . o v o v o v o 0L 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? . . . . . . . . . . . .. 5a
If "Yes," did the organization’s charity care expenses exceed the budgeted amount? . . . . . . . v v v o v v i hd e e e e 5b
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . . . . . & v & v 0 i d i d i h e e e e e e e e e e e e e e e s 5¢
6a Does the organization prepare an annual community benefit report? . . . . & & . 0 0 L L 0 n d e e e e e e e e e e s 6a
b If "Yes," does the organization make it available to the public? . « « « & & v v 4 o h b e e e e e e e e e e e e e e e e 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government ag}g’étr':fngr served benefit expense revenue benefit expense of total
Programs (optional) | (optional) expense
a Charity care at cost (from
Worksheets 1Tand2) « « « « «
b Unreimbursed Medicaid (from
Worksheet 3, columna) . « « «
€ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b)_ R
d Total Charity Care and
Means-Tested Government
Programs = = = s s s s s s
Other Benefits
€ Community health improvement
services and community benefit
operations (from Worksheet 4) «
f  Health professions education
(from Worksheet5) « « « « &
g Subsidized health services (from
Worksheet6) « « =« = = & «
h Research (from Worksheet 7) « «
i Cash and in-kind contributions to
community groups (from
Worksheet 8)
j  Total Other Benefits « =« + «
K Total line7dand 7). . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 Page 2

Community Building Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)

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

Physical improvements and housing

Economic development

Community support

Environmental improvements

a (AW (N =

Leadership development and

training for community members

Coalition building

N |

Community health improvement

advocacy

8 Workforce development

9 Other

10 Total

[N  Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement NO. 157 . . . . . L . . . L e e e e e e e e e e e e e e e e 1
2 Enter the amount of the organization's bad debt expense (atcost) , . .. ... ... .. 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy | . . . . .. 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHandIME) . . ... ... .. 5
6 Enter Medicare allowable costs of care relating to paymentsonline5 . ... ... ... 6
7 Enterline Slessline 6 -surplusor(shortfall) . . . . ... ... ... ........... 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used:
Cost accounting system |:| Cost to charge ratio |:| Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? . . . . . . . .. . ... .. .. 9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describe inPartVI. . . ... ... .. 9b
Management Companies and Joint Ventures (Optional for 2008)
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14
JSA Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008
Facility Information (Required for 2008)

JSA
8E1

Page 3

[ ® e} 3 o o m m
3 o = S = 2 X X
Name and address 2 @ % s 8 e o o Other
S| 2] 2| 8| 2| 8 > 3 (Describe)
3 g = 3 2 oy 2
2 a o 2 ] o @
2l 8| 2| 2| 2| &
Sle| Bl R BT
: b
= =
8
WILCOX MEMORIAL HOSPITAL ________________/|
3-3420_KUHIO HIGHWAY ____________________|
LIHUE HTI 96766-1042| X X X
WILCOX_MEMORIAL_HOSPITAL - ADULT DAYCARE | ADULT DAYCARE CLINIC
2943 _KRESS_STREET _______________________|
LIHUE HI 96766
WILCOX_MEMORIAL_HOSPITAL REHAB _________| REHAB THERAPY CLINIC
4366_KUKUI_GROVE_STREET, SUITE 202 _ _____ |
LIHUE 96766
Schedule H (Form 990) 2008
286 1.000
52TOFD 1018 60023819



Schedule H (Form 990) 2008 Page 4
CEAYE  Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part I, line 7g; Part I, line 7, column (f); Part I, line 7; Part Ill,
line 4; Part lll, line 8; Part lll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

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

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

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

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.
JSA Schedule H (Form 990) 2008
8E1287 1.000
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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
WILCOX MEMORIAL HOSPITAL 99-0074365
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 lll to 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 e e e e 5a X
b Anyrelated organization? | L 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 e e 6a X
b Anyrelated organization? | L 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 ll _ . . . . . . .. .. ... .. .. ... . 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 =S 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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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

WILCOX MEMORIAL HOSPITAL

99-0074365

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
; = % %&‘ & _gg % from from related other
sa|E|Q g ) ] ) the ) organizations compensation
g8 5] = 2 é’ organization (W-2/1099-MISC) from the
- El o 5 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
2 z § organizations
i g
PAUL _DOUGLASS _______________|
CHATR, BOARD OF DIRECTOR 1. X X NONE NONEH] NONE
LYLE TABATA _________________|
VICE CHATR, BOARD OF DIRECTOR 1. X X NONE NONE] NONE
SHIRLEY AKITA _______________|
BOARD OF DIRECTOR 1. X NONE NONE] NONE
TERENCE _CARQLAN, M.D. _______ |
BOARD OF DIRECTOR 1. X NONE NONE] NONE
KATHLEEN CLARK ______________|
PRESIDENT & CEO, BOARD OF DIR 60. X X NONE 223,171, 37,298.
JOHN CULLINEY, M. D. _________|
BOARD OF DIRECTOR 1. X NONE 477,460. 21,030.
RAMON DE LA PENA_ ____________ |
BOARD OF DIRECTOR 1. X NONE NONE] NONE
DOUGLAS DUVAUCHELLE, M. D. ___ |
BOARD OF DIRECTOR 1. X NONE NONE] NONE
WAYNE _RICHARDSON TITT ________ |
BOARD OF DIRECTOR 1. X NONE NONE] NONE
CHRISTOPHER JORDAN MD________ |
BOARD OF DIRECTOR (EX OFFICIO) 1. X NONE 310,899. 17,270.
CHARLES A. STED _____________/|
BOARD OF DIRECTOR 8. X NONE|1,094,570. 275,201.
DAVID OKABE _________________/|
EVP, CFO & TREASURER 3. X NONE 496, 310. 127,411,
KENNETH B. ROBBINS, M.D. ____ |
EVP & CMO 1. X NONE 516,480. 152,219.
GAIL LERCH_ __________________/|
EVP 1. X NONE 412, 285. 125,040.
CHARLES R. CHING ____________|
EVP, GEN. COUNSEL & SECRETARY 5. X NONE 369, 306. 93,530.
VIRGINIA_PRESSLER-FISHER, M.D.|
EVP 2. X NONE 378,706. 103,219.
STEVEN ROBERTSON_____________|
EVP & CIO 8. X NONE 336,070. 104,403.
EARL_INOUYE _________________|
VP & SYSTEM CONTROLLER 12. X NONE 263,160. 56, 245.
TERRY LONG___________________|
VP 16. X NONE 219,177, 53,362.
HILTON RAETHEL ______________|
VP 5. X NONE 215,367. 36,616.
WARREN CHATIKO_ _______________/|
VP 5. X NONE 241, 294. 44,259.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1294 1.000
52TOFD 1018

60023819

Schedule J-2 (Form 990) 2008



| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) @@0 8
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service |nspecti°n
Name of the Organization Employer Identification number
WILCOX MEMORIAL HOSPITAL 99-0074365
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
; = % %«" & 13“—_—3 % from from related other
sa|E|Q g ) ] ) the ) organizations compensation
g8 S g 2 é’ organization (W-2/1099-MISC) from the
- El o 5 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
3|2 2 organizations
& D
g
SUSAN_MASUMOTO-NONAKA _______ |
VP 9. X NONE 204,732, 47,775,
ARTHUR GLADSTONE _____________ |
VP & CNE 1. X NONE 335,804. 55,604.
MELINDA_ ASHTON, M.D. ________ |
MEDICAL DIRECTOR 1. X NONE 239,213. 22, 356.
DAVID FOX________ ]
PRIVACY/INFO. SECURITY OFFICER 4. X NONE 101,691, 14,487.
JESSICA BRUGGEMANN _ |
ASSTISTANT CORPORATE SECRETARY 4. X NONE 80, 794. 8,337.
KEOKI CLEMENTE ______________|
COMPLT ANCE OFFICER 1. X NONE 91,485. 12,564.
KENT _KIKUCHT ________________/|
DIR PHARMACY 34. X NONE 156, 866. 18,618.
LINDA ROZELLE _______________/|
DIR CLINICAL SVC LINE 40. X 146,976. NONH 9,180.
LINDA LEAVITT _______________|
DIR CLINICAL SVC LINE 40. X 132,463. NONH 16,870.
TERRY TAYLOR_ ________________/|
PHARMACIST 40. X 131, 390. NONEH 12,045.
CLYDE MILLER_________________/|
LEAD PHARMACIST 40. X 130, 753. NONEH 12,0009.
JOEL EHRLICH ________________/|
PHARMACIST 40. X 128,058. NONH 17,902.
JOHN HARLACHER ______________|
FORMER OFFICER 1. X 101,940. NONH 16,896.
PAULA DIAS |
FORMER OFFICER 1. X NONE 220,056. 42,722.
LYNNE_JOSEPH_________________|
FORMER OFFICER 50. X NONE 179,149. 43,810.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1.000

52TOFD 1018 60023819



| oms No. 1545-0047

HEDULE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) @@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
WILCOX MEMORTAIL HOSPITAL 99-0074365

TOTAL_OTHER PROGRAM EXPENSES

FORM 990, PART III, LINE 4D

ISLAND' S_RESIDENTS_ AND VISITORS FOR MORE_THAN SEVEN DECADES. AN _AFFILIATE

OF HAWAI'I PACIFIC HEALTH, THE STATE'S LARGEST HEALTH CARE PROVIDER,

OPHTHALMOLOGY, PULMONOLOGY, NEPHROLOGY, COSMETIC SURGERY, INTERNAL

MEDICINE, FAMILY PRACTICE, AND WOMEN' S SERVICES. IT HAS 71 BEDS,

INCLUDING SEVEN INTENSIVE CARE BEDS, 10 BASSINETS, FIVE BIRTHING_SUITES

AND_A 20-BED_EMERGENCY DEPARTMENT. IT HAS_ A_MEDICAL STAFFE OF 170

PHYSICIANS. DURING_FISCAL YEAR 2009, THE _HOSPITAL ADMITTED 3,992 ACUTE

CARE_PATIENTS_FOR_A TOTAL OF 16,019 PATIENT_DAYS, WITH 22,573 EMERGENCY

ROOM VISITS. IT CONDUCTED 1,430 INPATIENT_ SURGERIES, INCREASED ITS

WILCOX MEMORIAL_ HOSPITAL IS KAUA'I'S LARGEST MEDICAL FACILITY. IT _IS_THE

ULTRASOUND, TELEMEDICINE, MAMMOGRAPHY, AND_BONE_DENSITOMETRY. _A

STATE-OF-THE-ART SURGICAL CENTER HAS SIX SURGICAL_SUITES, 20 SAME-DAY

SURGERY_ BEDS_AND_MORE_THAN 22 SPECIALTIES. CARDIO-PULMONARY OFFERS_STRESS

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
52TOFD 1018 60023819



| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) @@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

PHYSICAL, SPEECH AND OCCUPATIONAL THERAPY. HOSPITALISTS ARE ON _STAFF_ AT

ALL_TIMES. ALSO, PATIENTS HAVE ACCESS TO_ENDOSCOPY, CARDIOVERSION,

1S _COMMITTED TO_HEALTH EDUCATION, PREVENTION_ AND SUPPORT. IN FISCAL_YEAR

2009, THE _HOSPITAL_ HOSTED A VARIETY QF COMMUNITY HEALTH EDUCATION_EVENTS:

PARADE_OF_LIGHTS, AMERICAN CANCER SOCIETY/RELAY FOR LIFE, KAUA'TI

FOODBANK, KAUA'I LIFEGUARD ASSOCIATION, TOYS_FOR TOTS, ALOHA UNITED_ WAY

WILCOX MEMORIAL_ HOSPITAL TREATS ALL PATTIENTS, REGARDLESS OF THEIR_ABILITY

TO_PAY, THUS_ SERVING_ AS_THE COMMUNITY'S SAFETY NET PROVIDER OF HEALTH

_CARE. AN _ESTABLISHED CHARITY CARE POLICY SETS GUIDELINES ON WHICH ________________________
_WERE_UNINSURED_ OR_UNABLE TO PAY FOR THEIR CARE, AS WELL AS IN OTHER ______________________

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

TAX-EXEPT_ BONDS

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

DOES_THE ORGANIZATION_ HAVE MEMBERS OR_STOCKHOLDERS?

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

_(I) NOMINATE CANDIDATES TO THE BOARD FOR_THE FOLLOWING POSITIONS: THE

_PRESIDENT/CHIEF_ EXECUTIVE OFFICER, TREASURER, SECRETARY, EXECUTIVE _______________________

SENIOR VICE-PRESIDENTS, ASSISTANT SECRETARIES, AND ALL VICE-PRESIDENTS

_EXCEPT THE OPERATING UNIT VICE-PRESIDENTS; AS_SUCH TERM IS DEFINED IN ____________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

_REMOVAL_OR_TERMINATION. IF THE BOARD DOES_NOT CONCUR WITH THE PROPOSED ___________________

_EXCEEDING ONE_MILLION ___________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

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'sS____________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

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

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

DESCRIPTION OF PROCESS_ TO MONITOR TRANSACTIONS FOR CONELICTS OF INTEREST

FORM 990, PART . _OQUESTION 12C

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

CONFLICT OF INTEREST HAS BEEN FOUND, THE INDIVIDUAL MAY ADDRESS THE_BOARD

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

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

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 DIRECTOQORS_OF_THE

OF THE_REPORTING OR RELATED ORGANIZATION. PHYSICIAN COMPENSATION_IS_ALSO

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

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

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

CONSOLIDATED FINANCIAL STATEMENTS

JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

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 l___e0_ _
_CLEMENTE _________________________1 L l
_CuLLINEY _______________________] 1 i
btas 1 _ 40 ] L l
_FoXx A 6_____10 _______] 0 _________ 4
_e¢rBSON_____________ 1 _ 1 ] L
_GLADSTONE_ _____>5 __________ L 1 = 50 i
_HADDEN________ 1 _ S50
_HARLACHER ________________________] L i
_HAZENFIELD _____________________________ 20
_HEDBERG ____________ 1] L
JINOUYE 25 1 2 ¢ 4 _ > U 6 e
_JOsEPH_ ______ __ _ 50
JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

HPH PIC _KHE _ KMS __KMC__KMCPM _KMCWC _ SEF __SCH__WHF_ _WMH

_KANESHIRO ________ 1
_KIKUCHT _ _ 34
_KNUDSEN_ _ _ 1S
_KURREN _ L
_kuspyo_ 1L _ >S9 20
_LERCH ________40 ____________ 1 ____ L S S5 3 S l
_onNne .30 1 1 ___¢ 8 .~ i . _ ______1 1 e
_MAGELSSEN________________________“f 40
_MASUMOTO_ _
——__zZNONAKA ___20_ ____________ 1 ____ 1 g_____10 ______] e
_Marsuvmoro L __
_MORTON_____________ T 3
_NAKAMURA _____ 1 __ 30
_NIKAIDO _______ 40
_OKABE _______ 35 __ 1 1 1 ____ L 34 1 __ &« 6 __1_____ 3
_PIETSCH ______ 1 ___ _ _
_PRESSLER ____
___ZFISHER ____45 ______ 1 1 ____ 1 i1 _ 1z 2 2
_RAETHEL_ ______15 ____________ 5 ___: S - S____ 10 ____] 0 _________ S
_RopBINS_ _____ 10 ____________1__310_ _ _ 1 __40_ ________ i
_ROBERTSON ____15 ____________ 1 ____ L S 1 15 8
_ROBINSON _____________.20 __________ b A
_ROVINSKY _______________________f 40
JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

HPH PIC _KHE _ KMS __KMC__KMCPM _KMCWC _ SEF __SCH__WHF_ _WMH

_SARUWATART ____1_______________ L
_scWOLz________ 1 _ ] L
_SBIGEMITSU ____________ _ > S50
_swaT®H_________ 1 ___ _ _ S 95
_STED__________ 32 __1 3 1 ___¢ 6 ______ 2 2 1 __ 3 3 __ 1 8
_VARA 5 5 S - o ___1o0 1 _ 1> _
JSA Schedule O (Form 990) 2008
8E1301 1.000

52TOFD 1018 60023819



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

WILCOX MEMORIAL HOSPITAL 99-0074365

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 ___
_WMH____WILCOX MEMORIAL HOSPITAL _______________
JSA Schedule O (Form 990) 2008

8E1301 1.000

52TOFD 1018 60023819
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990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

CLINICAL LABORATORIES OF HAWAII, LLP CLINICAL LABORATORY 2,093, 767.
P. 0. BOX 1300
HONOLULU, HI 96807-1300

UP TO DATE CLEANERS KAUAI LAUNDRY SERVICES 784, 981.
3145 KIKINA ROAD
KOLOA, HI 96756

SHIOI CONSTRUCTION, INC. CONSTRUCTION SERVICE 332, 486.
4023 HALAU STREET
LTHUE, HI 96766

PHILIPS MEDICAL SYSTEMS IMAGING EQUIP MATINT. 325, 334.
P. O. BOX 406538
ATLANTA, GA 30384-6538

LEO A. DALY COMPANY PROFESSIONAL DESIGN 278, 730.
1357 KAPI'OLANI BLVD
HONOLULU, HI 96814-4537

TOTAL COMPENSATION 3,815, 298.

STATEMENT 1

52TOFD 1018 60023819
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