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SCANNED Juw 1 7. 2010

OMB No 1545-0047

rem 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

Intemal Revenue Sence » 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 checkit Please [C Name of organizaton WI 1,COX HEALTH FOUNDATION D Employer identification number
z osbes :':e:?; Doing Business As . 99-0204242
[ X_| Name change p:;r:eor Number and street (or P O. box f mait i1s not delivered to street address) Room/suite | E Telephone number
miairenn | See |3-3420 KUHIO HIGHWAY (808)245-1157
I | rermination m’: City or town, state or country, and ZIP + 4
: 'AET;:ded tions. LIHUE, HI 96766 G Gross receipts $ 918,872.
[ | heptcation F Name and address of pnncipal officer xaATHY CLARK H{a) Is this 2 group retum for H Yes No
SAME AS C ABOQVE H(b) Are all affiiates included? Yes No
| Tax-exempt status I X | 501(c)(3 ) « (nsertno) | I 4947(a)(1) or | | 527 It “No," attach a ist (see mstructions)
J Website: P WWW. WILCOXHEALTH. ORG H(e) Group exemption number P
K Type of organization I X I Corporation I I Trustl I Association I I Other p L Yearof formation 1981 I M State of legal domicile HI
Summary
1 Briefly descnibe the organization's mission or most significant actwvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
@ TO_CREATE_ AND_SUSTAIN LONG-TERM_REWARDING RELATIONSHIPS THAT FOSTER _________________
§ EXCITEMENT, PRIDE AND FINANCIAL SUPPORT_FOR WILCOX HEALTH. __________________________
c
§ 2 Check thisbox p El if the organization discontinued its operations or disposed of more than 25% of its assets.
os{ 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . ... ... ... ..... 3 14
_3 4 Number of independent voting members of the governing body (Part VI, inetv) 4 11
S| 5 Total number of employees (PartV,lne2a) . . . ... ... ... 5 NONE
E 6 Total number of volunteers (estimate if necessary) . . . . . . . .. L e e e 6 9
7a Total gross unrelated business revenue from Part VIIl, bne 12, coumn(¢) 7a NONE
b_Net unrelated business taxable ncome feom-Form 99Q-T ne34 . . . . . . . . o . ¢ o0 00 vt 0 v v 0w o n 7b NONE
R EC EHVE Prior Year Current Year
g 8 Contribution and grants (Part VIil, ine 1I‘)® . *" _________ I2Y P 1,011,217, 843,621.
| 9 Program service revenue (Part VI, line 2;&’ - . . B NONE NONE
E 10 Investment income (Part VIII, column ( .dipes 3MAXndZd4 20 fU I O 379,067. -6, 373.
11 Other revenue (Part VIil, column (A), ines 5[ 6d, 8¢, 9¢, 10c, and 11e) f&c| = . . . . . . NONH NONE
12 Total revenue - add lines 8 through 11 (must ﬁ@ﬂ[ﬁ]ﬂ\ coluind(A). ing12). . . . .... 1,390,284. 837,248.
13 Grants and similar amounts paid (Part IX; COTIRT (A, frmes—+=3} U” _____________ 541, 373. 387,324.
14 Benefits paid to or for members (Part IX, column (A), ned) NONEH NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = | NONH NONE
g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢) NONEH NONE
2 b Total fundraising expenses, Part IX, column (D), ne25) p 218,559, ‘
“117 other expenses (Part IX, column (A), lnes 11a-11d, 1124 ... .. 258, 501. 278,131.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) = . . ... 799,874. 665,455,
19 Revenue less expenses Subtracthne 18 fromline 12, . . . . . . . . v v v v v v 0 v o v o 590,410. 171, 793.
53 Beginning of Year End of Year
gé 20 Totalassets (PartX,hne16) L e e 4,032,699. 3,518,118,
23[21 Total uabilites (PartX, ne26) ... 603,884, 151, 378.
§:=_' 22 Net assets or fund balances Subtractline21fromhne20. . . . . ... . . v v '« v o . 3,428,815, 3,366,740.
m Signature Block
Under penalties of perjury, J-deglare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, ct, complete Declaration of preparer (other than officer) 1s based on all information of whjch preparer has any knowledge
Sign | ), = - -97/ /0
Here Slgnatuﬁrofﬁcg[\ Date 7'
) Eati Twvwye  ViE faespeot—
Type or print name and+tle 4 \ |
Preparer's Date Check if Preparer's identfying number
:‘::am's S|gr$ature } AWW 5 // “ / o :f,',f;,myed > D (see instructions)
Use Only | IF ooitenome of/OUr® NERNST & YOUNG U.S. LLP EIN > 34-6565596
address, and ZIP +4 ¥ Two NORTH CENTRAL AVENUE, STE 2300 PHOENTX, AZ 85004 Phoneno B §02/322-3000
May the IRS discuss this return with the preparer shown above? (See InstruCtioNS) . . . . & & & &t ¢ v v v v o e o v v o o o o v |_] Yes Lx_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
52%10 2 000 & ./l %ﬂ
52T0F5 1018 60023819
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Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

TQ CREATE AND SUSTAIN LONG-TERM REWARDING RELATIONSHIPS THAT FOSTER
EXCITEMENT, PRIDE AND FINANCTAL SUPPORT FOR WILCOX HEALTH.

99-0204242 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 08 990-EZ2 . . . . . . .o sttt ettt e e e e e [ves [xIno
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Ives [xINo
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 $ 387,324, Including grants of $ 387,324, ) (Revenue $ NONE )
SEE SCHEDULE O
4b (Code ) (Expenses $ tncluding grants of § ) (Revenue $ )
4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 387, 324, (Must equal Part IX, Line 25, column (B) )
ézﬁozo 1 000 Form 990 (2008)

52TOF5 1018 60023819



Form 990 (2008) 99-0204242 Page 3
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 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . .. .. ... .. 2 X
3 Did the organization engage n 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 activites? /f "Yes, " complete
Schedule C, Partll | e e 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, Partii 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? /f "Yes,"” complete .
Schedule D, Part! | e 6 X
7 Dud 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, Partlll | e 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 e 9 | x
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Dd the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? if "Yes,"” complete Schedule D,
Parts VI, VIl VIIL, IX, or X as applicable e 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and xii -~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe 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
16 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, Partil = 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, Parttil 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes," complete Schedule G, Part! 17 X
18  Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll . 18 X
19 D the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . ... . 20 X
21  Dud the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes, " complete Schedule |, Parts | and If R I X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? i "Yes, " complete Schedule |, Parts | and Il ... 22 X
23 Did the orgamization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | | e 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 1ssued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go toquestion 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 tme 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 a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualffied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil | 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, Partill . . . . . 27 X

JSA

8E1021 1 000
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Form 990 (2008)




Form 990 (2008) 99-0204242 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Durning 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,
1 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 IV | . . . L . . . 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 , . . . . . . 28¢ 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 it it et et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete .
Schedule N, Partll . . . . . . . i it e e e et e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! ., . . . . . . . . . ¢ ' v o v euuoenon 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts Il,
R A Vo To BT - T 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, IIne 2 . . . . . . . . i i i i it it it e e e et e et 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, llIne 2 , . . . . . . . . . . i i i v i i v i e nesnennn 36 [ X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
| T T e 37 X
Form 990 (2008)
JSA
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Form 990 (2008) 99-0204242
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

=5 @

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 -O-fnotapplicable.. . . . . ... .. .. o vt i i, 1a 19
Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable .. ....... ib NONE

Did the organmzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . . . v v v i it it h e s e e e e 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 thisreturn . . . [ 2a NONE

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of ines 1a and 2a 1s 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

10 TE=T0 =3 (1 .1 )

Ja X

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationin 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
= o ot T 01§

4a X

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

5a X

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .. ... ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .

5b X

If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . .« v v v i i i it e e i s e e et e et et e e e

5c

6a X

Did the organization solicit any contributions that were not taxdeductble?. . . . . . .. ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . oL Ll e e e e e e e e e e e e

6b

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

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

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 to file Form 82827 - - « < ¢« ¢ o v vt ot c e s e s s e e s e h s e e e e s e e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v v v v o v o .. L
Diud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . . i i et e i et e e e e e e e e e e s e s e e e e e e e e e e

7e X

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 11T

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 atanytmeduningtheyear?. . . . . . . . . ¢ i i v v vt o i 0w

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . . v e e e e ..

9a X

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... . ... ...

Sb X

Section §01(c)(7) organizations. Enter
Imtiation fees and capital contributions included on Part Viil,lme12 . . . .. ... ... .. 10a

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter.
Gross income from membersorshareholders . . . . . . ¢ i v ittt ittt n e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM thEM.) « v v v v v v b v v v vt e e e e e anee e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in leu of Form 10412 . .

12a

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

]

JSA
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Form 990 (2008)



Form 990 (2008) 99-0204242

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

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ ., . ... ... ......... 1a 14
b Enter the number of voting members that are independent .~ .. ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? , . . . . . ... ... .. ... . e 2 X
3 D 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
4 Did the organization make any significant changes to its orgamizational documents since the prior Form 990 was fited?, | | | | 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? | | | | | . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . . . i i it i i e e e e e e e .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L . .. e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | _ | 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L e e e e e 8a X
b Each committee with authority to act on behalf of the govermingbody? . . ... . ... ... 8b | X
9a Does the organization have local chapters, branches, or affhates? . . . ... ... ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b
10 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 Form980 = = = = | 10| X
11 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
12a Does the organization have a written conflict of interest policy? If “No," gotohne 13 . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse 10 COMMICES? | | . L e e 12b]| X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thisisdone | ... 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . .. . ... ... .. 14 | X
15 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 :
a The orgamization’s CEQ, Executive Director, or top management offical> . 15a| x
b Other officers or key employees of the organization? . 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | L e 16a X
b 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 1s required to be filed » K.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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

808-527-2520

ISA
8E1042 1 000
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Form 990 (2008)° 99-0204242
XTI  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 1s needed.
e 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.

e 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.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 2 5| 5 g 7 g e compensation compensation amount of
week |22/215/3(2%|3 from from related other
g SN EIR I the organizations compensation
Sz 2 g|®8 orgamization (W-2/1099-MISC) from the
S 2 § (W-2/1099-MISC) organization
2| g 2 and related
® % organizations
SEE SCHEDULE J-2
e
1sA Form 990 (2008)
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Form 990 (2008) * 99-0204242 Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (2 5| 5 g =z ‘3“ Il compensation compensation amount of
week 221215 15(2%(3 from from related other
gals1%)13|3<2|8 the organizations compensation
g2 3 g8 organization (W-2/1099-MISC) from the
s 5 ] g (W-2/1099-MISC) organization
8|g 2 and related
® E. organizations
1b Total , . . . ... ... 'ttt | < NONE| 2, 525,655. 567, 933.

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

organization »

NONE

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

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

4 For any individual listed on line 1a, 1s 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

indvi

dual

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

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

Yes| No
]
3 X
4 X
]
5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Description of services

(C)

Compensation

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

NONE
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Page 9

Statement of Revenue 99-0204242
[ (A) (8) ©) D)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
| function revenue under sections
| revenue 512, 513, or 514
ngéz 1a Federated campagns . . . . .. .. |13
gg b Membershipdues . ........|1b
QE ¢ Fundraisingevents . ........|1¢c
@S| d Related organizations . . . . . . . .|1d
g.% e Government grants (contributions) . . |1e
"g b f Al other contnbutions, gifts, grants,
'."::_"55 and similar amounts not included above , |1f 843,621.
S 'E Noncash contrnbutions included inlines 1a-1¢ $ ___ P
O%| b TotalAddlnesta-1f . . . .. ettt ..., > 843, 621.
§ Business Code
S 2a
4
8 b
3 c
A | d
§ e
b4 f All other program service revenue . . . . .
a g Total Addlnes2a-2f . . ..... P NONE
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . A 12,493. 12,493.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5§ Royalties « « «+ ¢+ v oo s 0w .. I NONE
(1) Real (u) Personal
6a GrossRents . ......
b Less rentalexpenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or(l0SS)« + « s « o « s ¢ v o s s o« o o « P NONE
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 62,758.
b Less cost or other basis
and sales expenses . . . . 81,624,
¢ Ganor(loss) « « « « + . -18,866.
d Netganor(loss) « . « + v v ¢ & o v v o o o & o o u v as > -18,866. -18, 866.
8a Gross Income from fundraising
3 events (not including $
§ of contributions reported on line 1c)
@ SeePartiV,lne 18 . . . . .. .. ... a
E b Less drectexpenses . . . ....... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . B NONE
9a Gross income from gaming activities.
SeePartlV,lme19. , , . . ....... a
b Less drrectexpenses . . . .. ..... b
¢ Net income or (loss) from gaming activities . . . P NONE
10a Gross sales of nventory, less
returns and allowances _ , . . . . . .. a
b Less costofgoodssold. ... .. ... b
¢ _Netincome or (loss) fromsalesof inventory. . . « + . . . . B> NONE
Miscellaneous Revenue Business Code _J
11a
b
c
d Allotherrevenue . . . . .« . . ..
e Total. Addlnes 11a-11d . . ... ... ..... S NONE j
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9C,10C, aNd 118 « + ¢ o o s s v v i v e e s e D 837,248. -6, 373.
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Form 990 (2008)

mtatement of Functional Expenses

99-0204242

Page10

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

Do not include amounts reported on lines 6b, Total t(a‘:;))enses Prog ra(:)semce Managt(:n)ent and F unéilr)a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 383, 574. 383,574.
2 Grants and other assistance to individuals in
the US. SeePartiV,lne22 . ......... 3,750. 3,.750.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US.SeePart IV, lines15and16 , , ., . ... NONE|
4 Benefits paid toor formembers , , , ., .. ... NONE
5 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 salaresandwages, ., ., . .. ... ... NONE
Pension plan contrnibutions (include section 401
(k) and section 403(b) employer contributions). . NONE!
9 Other employeebenefits . . . . . . ... ... NONE
10 Payrolltaxes . . « v v v v v v v v v v v e e NONE:!
11 Fees for services (non-employees)
a Management . ., ., .. ............ NONE
blegal .........¢00iiiiinn NONE
€ ACCOUNLING « v v v 4 v v v v v 0 o s o s o o & 6,035. 6,035.
dblobbyng . ... ... ... 00000 NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees , .. ... ... 2,508. 2,508.
gOther . . . ... v i it it i e e 234, 666. 34,656. 200,010.
12 Advertising and promotion . . . . . ... . .. NONE
13 OffiCeexXpenses . . v v v v v v o oo v v v o & 15,177. 3,837. 11, 340.
14 Information technology. . . . . . . . . . ... - NONE
16 Royaltes. . . ... .............. NONE
16 OCCUPANCY . & & v vt v ¢ v s o s o s s = = n NONE
17 Travel . . . . v s s e e e e e e e 1,174. 1,174,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings ., . NONE
20 Interest . . .. ... ... ... NONE|
21 Paymentstoaffilates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . NONE]
23 INSUManCe | . . . . .t e e e e e e e e e 7,013. 7,013,
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together i
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a CORPORATE _ALLQCATION________ 3,863. 3,863.
b MISCELLANEQUS _EXPENSE _______ 7,695, 7,695,
€ o e e —
L
-
f All otherexpenses _ _ _ _ _ . _____
25 Total functional exp Add lines 1 through 24f 665, 455. 387, 324. 59,572. 218, 559.
26 Joint Costs. Check here p D 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
SOCIAtoON & 4 4 4 w4 v e e e s e a e e a e e
ae1052 1 000 Form 990 (2008)
52T0F5 1018 60023819




Form 990 (2008) 99-0204242 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng .. ......... ..o 166,511.] 1 86,470.
2 Savings and temporary cashinvestments . . . . . ... ... .00 50,597.] 2 50, 561.
3 Pledges andgrantsreceivable,net . . . . ... ... .. 0o 89,485.| 3 235, 793.
4 Accountsrecetvable, net . . . . . . L it e e e e e e e e e e e e e e 475.1 4 NONE
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part 1l of Schedule L . .. .. 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 |
of Schedule L . . .. .. ¢ i i i i ittt ittt st ettt 6
8] 7 Notesandloansrecewvable,net .. .......... .o 7
§ 8 Inventories forsalesoruse . . .« v v v v vt vt vt s et s 8
<| 9 Prepaid expenses anddeferredcharges . . ... ... ¢ 9
10a Land, bulldings, and equipment costbasis. . . . [10a 48,259
b Less accumulated depreciation Complete
Part VI of ScheduleD. . .. ... ... ...... 10b 48,259 10¢
11 Investments - publicly traded securities - - - - - <« - . o oo e ool 1,085, 769.] 11 953, 092.
12 Investments - other securities. See Part IV, lne11. . . . . . .« . o o oo 975,726.112 723, 358.
13 Investments - program-related. See Part IV, lne 11 . . . . . . . ... .o .. 1,210,827.]13 1,024,149.
14 Intangible @ssetS . « « « v ¢ o it i i i i i e e e e e e e e e 14
15 Otherassets SeePartIV,lIne 11 . « - « = & v v o v v i i it i et v e e n e 453, 309.]| 15 444,695,
16 Total assets. Add lines 1 through 15 (mustequallne 34) - ... ... ... 4,032,699.(16 3,518,118.
17 Accounts payable and accruedexpenses. - . . - . . . ..o oo Lo ... 2,085.117 171,
18 Grantspayable . . . . .« i i v i it e e e e e e 18
19 Deferredrevenue - « - =« v & o v ¢ o s & s 0 ot o s s s s s s s s s s o s o 19
20 Tax-exemptbondliabilites . . . . .. . v i v it it i i i e e 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD ... . . . . ... .. 132,364.]21 113,630.
£|22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons. Complete Part Il B ,
- Of SChedUIB L« - ¢ v i e v e e e e e e e e et e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - . . . .. .. ... ..., 24
25 Other habilities. Complete Part X of ScheduleD . . . . .. .. ... ... .. 469,435.| 25 37,577.
26 Total liabilities. Add lines 17 through25. . . « « . o+ v o 0 0 0 v v v v v v 603,884.] 26 151, 378.
Organizations that follow SFAS 117, check here » LX] and complete
8 lines 27 through 29, and lines 33 and 34.
% 27  Unrestrictednetassets . . . . . . . ¢ v i i it i e e e e -387,916.| 27 -341,631.
g 28 Temporarnlyrestrictednetassets . . . . . . . v 00 i i i i e e 3,217,230.| 28 3,121, 769.
2|29 Permanently restrictednetassets. . . . . . . . . i i il e e e 599, 501.| 29 586, 602.
b Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34. ) ) B
.3 30 Capital stock or trust principal, or currentfunds . . . . .. ... o0 30
#2131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . - .. it i il i i e 3,428,815.1 33 3,366, 740.
34 Total habilities and net assets/fund balances. . . .. ... .......... 4,032,699.] 34 3,518,118,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash I_—x] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . v v v 4 4 - 2w .- . 2a X
Were the organization's financial statements audited by an iIndependentaccountant? . . . . . o v ¢ 4o 4 4t e v 0 s ww .. 2b X
¢ 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 independentaccountant? . . . . .. ... ... .. 2c
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-1332 . . . . o 4 0t e v i v o e vt o v a s et et et e e e 3a X
b _If "Yes,"” did the organization undergo the required audit OF QUAIS? « = = & v v & 4 vt o @ e v v 4 e e e e e e e e e 3b
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(SFCO,*,',,EE;,";FQ,,_EZ, Public Charity Status and Public Support |ows to 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identiflcation number
WILCOX HEALTH FOUNDATION 99-0204242
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it 1s (Please check only one organization.)
1 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, andstate -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
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 il )
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 D Type | b D Type ll c L__] Type lll - Functionally Integrated d [:’ Type il - Other
eD By checking this box, | certify that the organization 1s 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).

2
3
4

©w o™

(11 [ kD) O LT

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
organmization, check this boX, | e e
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 (1) Yes [ No
and () below, the governing body of the supported organization?  _ ... . .... 1190}
(ii) A family member of a persondescribed in (1) above? . 11g(ih)
(iii) A 35% controlled entity of a person described in (1) or (n) above? L L. 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) 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) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized n 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

321210 4 000
52TOFS 1018 60023819




Schedule A ¢(Form 990 or 990-EZ) 2008 99-0204242 Page 2

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

Section A. Public Support

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

1

Gifts, grants, contnbuttons, and
membership fees received. (Do not
include any “unusualgrants ") . . . . . . 1,142, 805. 983, 050. 402, 615. 1,011,217, 833, 546. 4,373,233,

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ... ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . . . . « v v « « & 1,142,805, 983, 050. 402, 615. 1,011,217, 833, 546. 4,373, 233.
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column(f) , , .. ..
6 Public support. Subtract line 5 from line 4. 4,373,233,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . . v ¢ . .. 1,142,805. 983, 050. 402, 615. 1,011,217, 833, 546. 4,373,233,
8 Gross income from interest, dwvidends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « » « « o v s v o v s v o v v u 49, 565. 94, 598. 66, 354. 27, 359. 12, 493. 250, 369.
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon « . . « . . o 04 ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. .........
11 Total support. Add lines 7 through 10 . . 4,623,602,
12  Gross receipts from related activities, etc. (SeeINSITUCHIONS ) &+ v = 4 ¢ ¢ o & o & & 4 ot s s s s s s s o o s 12 | 102,100.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . . . . ¢ & v 4 o . s 4 u s e 4 e s e s 4 & s 4 e 4 = s s s 4 s e s e = e s e » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . ... .. .. 14 94.58 %
15 Public support percentage from 2007 Schedule A, Part IV-A, @ 26f . . .« . v v v v v v v v v o v u s 15 75.93 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . . . .« .. o vt it i oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supportedorganizaton . . .. ... ... ... ......... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 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 qualfies as a publicly supported
OFGANIZALION v v v o o v o v v s s s o e a o e v o oo e n e e e et e et > D
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

SUPPOMted OFGANIZALION . + @ « v« 4 v e e v e e a e e e e ke e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS o & v v v o v e v e e v o v e e e o e e e e e e e e e e e e e e e a e e m e e e e e e e e e e e e e e a e e e > D

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

99-0204242

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gfts, 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 i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activites 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

8§ The value of services or facilities
furmished 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
yearor$5,000 - « « « ¢ 2 0 o 0o 0.
c Addlines7aand7b, ... ... ....
8 Public support (Subtract line 7¢ from

N6 ) o v v v v v v v e v v e o u e

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o v v o s o o o o o s 2 2 s o o »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon « - « ¢« o + 5« 2 v 4 8o

12 Other income Do not include gain or

loss from the sale of capital assets
(Explanin PartvV) ...,
13 Total support (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008 (f) Total

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization | | D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 > H

17 %
18 %

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. .. . »

JSA
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Schedule A (Form 990 or 990-E2) 2008 99-0204242 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part It, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

™ Schedule A (Form 990 or 990-E2) 2008
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬂf:;:r;:‘:;‘futzzzzw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization ) Employer identification number
WILCOX HEALTH FOUNDATION 99-0204242

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 legalcontrol? . . . . ... .. .. D Yes D 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 adwisor or other

impermissible private benefit? |, . . . . L L L. e e e e e e e e e e e e e e e e e e e ] Yes [ No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N B WN =

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 . . . . . . ¢ v i v it i n e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . .. ... ..o h e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (¢) 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 easements itholds? . . . . ... .. . ... . i i n e nnn. D Yes ‘:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
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)(1) @and 170(M)(4)(BXI)? - o+ v v v ittt i e e e e e e e e e e e e e e e D Yes D 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

() Revenues included in Form 990, Part VIll, Ine 1 . . . . . . . . . o i i i it i i i e e e et e e e a e » 3
(ii) Assets included In Form 990, Part X . . . . . . ot it it e e e e e e e e e e >3

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 VIl INe 1 . . . .t vt i i i vt et e e et e ot e oo v s e >3
b Assetsincluded IN FOrm 980, Parmt X . . . v v v v i it vt ettt it ettt >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 99-0204242 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 simiar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collecton? . . . . . . D Yes E] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 880,

Part IV, line 9, or reported an amount on Form 890, Part X, line 21.

1a

b

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, Part X2, . . . . . . v i i it it e ettt e e e e e E] Yes Da No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . .« . v ittt e e e e e e s e e e 1c
Additions duringtheyear . . . . .. ¢ . i i i i i i i it it i e 1d
Distrbutions duringtheyear. . . . . . . . o v 0 o i e e e e e e e 1e
Endingbalance . . . . . . i i it i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?2 | | . . . . . .. .. & ¢ ' ' v v v u.. LX.’ Yes |_] No

If "Yes," explain the arrangement in Part XIV

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

(a) Current Year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . 1,086, 226.
b Contrbutions . . ... ......
c Investment earnings or losses . . -189, 656.
d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms. . . « .« . . . . . -
f Administrative expenses . . . . . 4,742,
g Endofyearbalance. . . ... .. 891, 828.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p NONE %
b Permanent endowment » 6. 0000 %
¢ Term endowment » 34,0000 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(iy unrelated OrganIZationNS . . & . & vt v v i i e e e e e e e e e e s e e s e e e e e e 3a(i) X
(i) related OrganiZations . . . . v v vt ittt e e e e e e e e e e e e e e e e e e e e e e e e Ja(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . ... ............ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
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)
da Land. . .. ... .. .o oo o e
b Buldings ........ e e e e
¢ Leasehold mprovements .........
d Equpment . ........... . 0. 48, 259, 48, 259. NONE
e Other . . . ... i i nn.
Total. Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (B),lne 10(c)) . . ... .. .. » NONE

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

998-0204242

Page 3

Part Vil 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

723,358.

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

| 723,358,

FTZAY|[(l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

INVESTMENT-PROGRAM RELATED

1,024,149. FMV

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

| 1,024,149,

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

{a) Description

(b) Book value

DEP & OTHER NONCURR ASSETS

444,695.

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

444, 685.

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

{a) Description of hability {b) Amount
Federal income taxes
DUE TO AFFILIATES 37,577.
Total, (Column (b) should equal Form 990, Part X, col (B) line 25) P 37,577.

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
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Schedule D {Form 990) 2008 99-0204242 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), Iine 12)

Total expenses (Form 990, Part I1X, column (A}, line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilties

N[ nis W N |-

Other (Describe nPartXIV) . e 8
9
10 Excess or (deficit) for the year per financial statements. Combinelnes3and8. . ... .... ... 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
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

O NN HWN -

©
—
(=}
=~
o
[
o
c
o
~
3
o
3
~
(7]
—
3
(1]
=
[
2
Q.
=]
o
1Z2]
&

[T - W Y -

w
w
c
o
=
=
o
[¢]
~—
5
©
N
)
-
3
o
3
5
©
-h

4  Amounts included on Form 890, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl, ine 12.) . . . ... ... .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢c

Other (Descrbe in Part XIV) 2d

Add lines 2a through 2d 2e

o

(-2 - W I -

w
wn
[ =
o
~
=
[+
(]
—
=
o]
N
D
-
[¢]
3
=
o
-l
(%]

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4‘c

5 Total expenses. Add Ilhés.:i.a.n& 4c (Thls should equaIForm 990Part I I'lné 18) 5
HUPAUA Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIii, ines 2d and 4b.

SEE_PAGE_5S

T

Schedule D (Form 990) 2008
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échedmeb Form 990) 2008 99-0204242 Page 5
m Supplemental Information (continued)

DORA_R. ISENBERG_TRUST

ESTABLISHED_IN 1978_TO SUPPORT G. N. WILCOX_MEMORIAIL HOSPITAL.

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

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees .
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Servce that answered "Yes" to Form 890, Part IV, line 23. Inspection
Name of the organization Employer Identification number
WILCOX HEALTH FOUNDATION 99-0204242
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 lil to provide any relevant information regarding these tems.
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 ine 1a 1s 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 llitoexplan | | . . . . ... ... .. 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 12?7 | _ . 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 Durning 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
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . ... ... ... 4b | X
¢ 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 lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ 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 The organization?, | & @ Lt e i e e e e 5a X
b Anyrelated organization? L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of . i l
a The organization?, | L L L i e e e e e 6a X
b Anyrelated 0rganization? | | . . . ... L. 6b X
If "Yes" to line 6a or 6b, describe in Part [l}
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 nPartll , _ . . . . . . ... .. ... .. .. ..., 7 X
8 Were any amounts reported in Form 990, Part VII, 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
Ll o= 1 o || U 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form $90) 2008
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

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

| OMB No 1545-0047

Name of the Organization
WILCOX HEALTH FOQUNDATION

99-0204242

2008

Open to Public

Inspection
Employer Identification number

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

Employees
(A (8) © (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slolx|lex|m compensation compensation amount of
a &lz F % .a & § from from related other
sals|(e|5(g2]a the organizations compensation
Eol‘ g 8 2 e é’ organization (W-2/1099-MISC) from the
g o 5 3 (W-2/1099-MISC) organization
ol g o 2 and related
e § é organizations
g
RICHARD M. GOOQDALE, M. D, ____ |
CHATR, BOARD OF DIRECTOR i. X X NONE 124,992, 16,677.
ALAN_KING_____
VICE CHATR, BOARD OF DIRECTOR 1. X X NONE NONH NONE
KATHLEEN CLARK___ ____________|
PRESIDENT & CEQ, BOARD OF DIR. 1. X X NONE 223,171. 37,298.
TED_CHIHARA ______ __ _________|
BOARD OF DIRECTOR i. X NONE NONEH NONE
JOSEPHINE DUVAUCHELLE _______ |
BOARD OF DIRECTOR 1. X NONE NONH NONE
MICHELE _HUGHES ______________|
BOARD OF DIRECTOR 1. X NONE NONE NONE
BETTY MOORE__________________|
BOARD OF DIRECTOR 1. X NONE NONH NONE
MIKE_MURAKOSHI _______________.|
BOARD OF DIRECTOR 1. X NONE NONE NONE
KIRK_NAKAMOTO _______________.|
BOARD OF DIRECTOR 1 X NONE NONE] NONE
KAREN_A. RATLIFF, M.D. ______ |
BOARD OF DIRECTOR 1. X NONE NONH NONE
BILL_COUNTRYMAN _____________/|
BOARD OF DIRECTOR 1. X NONE NONH NONE
CHRISTIAN NAKEA-TRESSLER_____ |
BOARD OF DIRECTOR 1. X NONE NONH NONE
CHARLES A. STED______________|
BOARD OF DIRECTOR 1. X NONE| 1,094, 570. 275, 201.
STRCEY WONG__________________ |
BOARD OF DIRECTOR 1. X NONE NONE] NONE
DAVID KANE________ |
BOARD OF DIRECTOR 1. X NONE NONH NONE
MICHAEL ROBINSON_____________|
PRESIDENT OF PHILANTHROPY 1. X NONE 141,563. 9,392.
DAVID OKABE ____ ___ ___________ |
SVP, CFO & TREASURER 1. X NONE 496, 310. 127,411.
LANL _J. YUKIMURA ____________|
DIRECTOR QF PHILANTHROPY 1. X NONE 75,743. 8,424.
CHARLES R. CHING_ ____________|
SECRETARY 1 X NONE 369, 306. 93,530.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1000

52TOF5 1018 60023819

Schedule J-2 (Form 990) 2008



DULE O . | omsNo 1545-0047
(Sfo*:i 290] Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2(@08
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 HEALTH FOUNDATION 99-0204242

NATURAL_ LIGHT. EACH PRIVATE STATION HAS A_RECLINING MASSAGE CHAIR_AND

_PERSONAL_TV_WITH INTERNET ACCESS. A HIGHLY TRAINED MEDICAL TEAM __________________________

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
52TOF5 1018 60023819




| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)
> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to s_»peciﬁc questions for the Open to Public
Intemal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer Identification number

PRACTICE_ON_KAUA' I. PROCEEDS_ FROM THE ANNUAL_OLD KOLOA SUGAR MILL

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
52TOF5 1018 60023819



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

WILCOX HEALTH FOUNDATION 99-0204242

DOES_THE_ORGANIZATION_HAVE MEMBERS OR _STOCKHOLDERS?

JSA Schedule O (Form 990) 2008
8E 1301 1 000

52TOF5 1018 60023819
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Name of the organization Employer identification number
WILCOX HEALTH FOUNDATION 99-0204242

JSA Schedule O (Form 990) 2008
8E1301 1 000

52TOF5 1018 60023819




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

WILCOX HEATTH FOUNDATION 99-0204242

_SECTION 3.2. RIGHTS_AND POWERS OF THE MEMBER. THE MEMBER SHALL HAVE ALL_ __________________

_(B) POWERS_RESERVED_TO_THE MEMBER. THE _MEMBER_SHALL HAVE THE EXCLUSIVE

_POWER TO TAKE_ AND DIRECT THE FOLLOWLING_ ACTIONS_OF THE CORPORATION: ________________________

_(III) APPOINT TO OR_REMOVE A DIRECTOR _FROM_THE_BOARD;

_{IV)_ DELEGATE MANAGEMENT AUTHORITIES FROM_THE_BOARD TO OFFICERS OR________________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

52TOF5 1018 60023819
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Name of the organization Employer identification number
WILCOX HEALTH FOUNDATION 89-0204242

JSA Schedule O (Form 990) 2008
BE1301% 1 000
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Name of the organization Employer identification number
WILCOX HEALTH FOUNDATION 99-0204242

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (korm 9980) 2008 Page 2
Name of the organization Employer identification number

WILCOX HEALTH FOUNDATION 99-0204242

FILING ORGANIZATION_ WITHIN THE HEALTH CARE_SYSTEM ONCE SENIOR

_EACH_ENTITY PRIOR TO FILING. _IN ADDITION, THE 990'S FOR EACH ENTITY IS __________________
-MADE_AVAILABLE TO_THE_HPH BOARD OF DIRECTORS THROUGH A BOARD MEMBER ______________________
-PORTAL FOR REVIEW PRIOR TO THE FILING OF THE 330. _COPIES OF THE 990'Ss____________________

JSA Schedute O (Form 990) 2008
8E1301 1 000

52TOF5 1018 60023819



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
WILLCOX HEALTH FOUNDATION 99-0204242

THE_890'S_WILL BE_POSTED_TO HPH'S WEB SITE_FOR_PUBLIC ACCESS AFTER_THE

JSA Schedule O (Form 990) 2008
8E1301 1 000

52TOF5 1018 60023818



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
WILCOX HEALTH EFOUNDATION 899-0204242

_REVIEWS_THE_COI_STATEMENIS RETURNED. __IDENTIFIED CONFLICTS OF INTEREST ___________________

AND_EXPLATN THE TRANSACTION OR ARRANGEMENT CAUSING THE CONFLICT. AFTER

J45A Schedule O (Form 980) 2008
BE 1301 1 000

52TOF5 1018 60023819
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Name of the organization Employer identification number

WILCOX HEALTH FOUNDATION 99-0204242

JSA Schedule O (Form 990) 2008
8E1301 1 000

52TOF5 1018 60023819




N

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
WILCOX HEALTH FOUNDATION 99-0204242

PROCESSES_FOR_DETERMI NING_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 REPORT. COMMUNITY BASED DIRECTORS_OF_THE

OF_THE_REPORTING_OR RELATED ORGANIZATION, PHYSICIAN COMPENSATION_IS_ALSO

JSA Schedule O (Form 990) 2008
8E1301 1 000

52TOF5 1018 60023819
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Name of the organization Employer identification number
WILCOX HEALTH FOUNDATION 99-0204242

THE_HAWAI'I_PACIFIC_ HEALTH WEBSITE. THE _CONSOQOLIDATED AUDITED EFINANCIAL

JSA Schedule O {(Form 990) 2008
8E1301 1 000

52TOF5 1018 60023819
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Name of the organization

Employer identification number
WILCOX HEALTH FOUNDATION 99-0204242

CONSOLIDATED_FINANCIAIL STATEMENTS

JSA

Schedule O (Form 990) 2008
8E1301 1 000

52TOF5 1018 60023819



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

WILCOX HEALTH FOUNDATION 99-0204242

_ASHTON _______40_ ___ 1 ___________ _________ 2 __ 2 =& 2 . L
JBOYD Al
_BRUGGEMANN_ ____1________1_ ___1 ____ 3 6_____1 _______] 1S . 4 _
_CHAHANOVICH ___1_________________________ L
_CHprko _______ 10 ____________1 ___“ 4 _____ 0 ___ 15 ______1 0 ________ U
_CHING ________ 30 ___2 __1____3_ __“ 4 _____ 1 4 1 __ G 3__ 1 . S
_CLARK Ll 180
_CLEMENTE_____ _ ____ _________ S
_CULLINEY ____ __ = L . e
bIias____ 1 A0 1 1
_EoxX A e_____10 _______] 10 . 4 __
_GIBsoN ____________ 1 _____ 1 ___C L
_GLADSTONE______5 _ _ _ _______C 1 D S - 20 . e
_BADDEN__ ___ & 20 .
_HARLACHER _________________________ el o ___
_BAZENFIELD ______________________________ 20
_BEDBERG__ ______ 1] L .
JINOUYE 25 1 ___ 2 _ ¢ 4 ______ 1 o 6 - lz __
_JOSERH 30
JSA Schedule O (Form 990) 2008
8E1301 1000
52TOF5 1018 60023819



Schedule O (Eorm 990) 2008 Page 2
Name of the organization Employer Identification number

WILCOX HEALTH FOUNDATION 99-0204242

HPH _PIC _KHF KMS _KMC__KMCPM _KMCWC _SEF__SCH__WHE__WMH

_KANESHIRO __ _ ) __
_KIKUCHI e 34
_KNUDSEN _ 1o e
_KURREN_ _ _ _ e
-kKuspyo 1 _____ L ___________ 8% 20
_LERCH_ ________40_ ____________1 ____ L = J - E- 2 . L~
_LoNng 30 _______ 1 ___1__ ¢ 8 _____ i1 1 i _
_MAGELSSEN ___ ___ ______________ 40
MBS MO O
———-ZNONAKA ___20_____________1____ S S 8_____10 _______ 12 ________ S
_Matsumoro_____ __ A
_MORTON ____ _ _ o ____ 645
_NAKAMURA 1 30
SNIKRAIDO A0
_OKpBE_________35 ___1___1 ___1 ____ - 34 1 S S
~PIETSCH _ L e
_BRESSLER
___c-FISHER ____45 _______ 1 1 ___ /] 1 1 ___1____ 2 e 2
_RAETHEL_______ 1> _______ 5 ___=C 2 2____.10 ______] 0 _________ I
~RopBINS_____. 10 ____________1__1°0_ ________________.1.__40_________ 1
_ROBERTSON_____1> ____________1 ____ 1 8____1z2 _____ ] 15 <
_ROBINSON_______________20 _ __ 6 ____ l
_ROVINSKY ____________  ______f 40 e
JSA Schedule O (Form 990) 2008
8E1301 1 000

52TOFS5 1018 60023819




Schedule O ¢(Form 990) 2008 Page 2
Name of the organization Employer identification number
WILCOX HEALTH FOUNDATION 99-0204242

JSARUWATARIT  _ __ ) L
_SCHULZ __ _ _ _ ___ ) e L
_SHIGEMITSU _ _ _ _ _ 50 e
_sMiTH_____ _____ ) __ _ S 55 o
_STED__________32____1_ __ 3 ___1 ___¢ 6 _____ 2______2 ___1 ____ 3.1 ____ 8 .
_VARA 5 S5 ____Z 2 o ___.i0 __ 1 __ > _
JSA Schedule O (Form 990) 2008
B8E1301 1 000

52TOF5 1018 60023819




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

WILCOX HEATLTH FOUNDATION 99-0204242

LEGEND_OF_ACRONYMS

JHPH ___HAWAIL'I PACIEIC HEALTH

_KHE____KAPI' OLANI_HEALTH FOUNDATION ___________ o=

_KMS____KAPI! OLANI_MEDICAL SPECIALISTS _____________
KMC KAUA' I_MEDICAL CLINIC

~PIC_ ___PROVIDERS_INSURANCE CORPORATION _ ______ ___ e —e_
_SE____ _SIRAUB FOUNDATION _ _ _
_SCH____STRAUB CLINIC & HOSPITAL __ _ _ _ _ _ _
_WHE____WILCOX HEALTH_ FOUNDATION __ ______ __ ____ e
_WMH____WILCOX MEMORIAL HOSPITAL ____ ___ __
JSA Schedule O (Form 990) 2008
8E1301 1 000
52TOFS 1018 60023819
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