» . B Na 1*a%5.304"
o 850 . Return of Organization Exempt From Income Tax > oa"
. Under section 501(¢) of the Internal Revenue Code (except black lung benefit ﬂ[éjgg

Depmmem;”ne Treasary trust or private foundation) or section 4947(a)(1) nonexempt charltagle trust e —
intermal Reverue Service Note: The organization may have to use a copy of this return to satisfy state reporting requirements Openio Fubllc
A For the 1999 calendar year, OR tax year period beginning_ 07 /0] 1989 andending 06/30/2000
B  Cheek Please | C  Name of organization D Employer identification number

Change off uza IRS - s

addvess label of

. print of KAMEHAMEHA ACTIVITIES ASSQCIATION 51-0190227

::.:a:n type. | Number and street (or P O. box if mail i1s not delvered to street address) Room/suite E Telephone number

See

i e]Specic |567 SQUTH KING STREET, SUITE 150 (808)623-6200

vator | wons. | City OF town, state or country, and ZIP + 4 F Creo P> If exernolion apphcanon

r’;‘;mng. HONQLULII, HI 96813 1 pengng

G Type of crganization —» Lx__l Exempt under section 501(c) ( 3 ) <« {(insert number) OR P section 4947(a)(1) nonexempt chartable trust
anizations and 4947(a)(1) nonaxempt charitable trusts MUST attach a complated Scheduls A (Form 39%0).

\ \_, Yes m No| | If either box in H is checked "Yes," enter four-digit
group exemption number (GEN) b
{b) If "Yes," enter the number of affiliates for which this return is filed: P J Accounting method:D Cash ‘L] Accrual
{C) 13 thia a 3eparate return tiled by an organization covered by a group rubng? . . . Yes | X | No Other (specify) P

K Check here b if the organization's gross receipts are normally not more than $25,000. The organization need not file a retum with the (RS,

but If It recesved a Form 990 Package in the mail. it should file a return without financiai data. Some states require a compiete return.
Note: Form 990-E2Z may be used by orgamzations with gross receipts less than $100.000 and total assets fess than $250.000 at end of year
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15 )

1 Contributions, gifts. grants, and similar amounts received. :
a Directpublicsupport . | | | . . . .. ... 1a
b Indirect public support |, |, . . . . L L L L. e e e e . 1b
¢ Government contributions (Qrants) _ . . . . . . . . . . . e e e .. ic
d Total {add ines ta through 1c) {(attach schedule of contributors)
(cash § noncash $
2 Program service revenue including government fees and contracts {from Part VIl, line 83) . . . _ .,
3 Membership dues and aseesSMENtS | L L L L L L L L .. e e e e e e e e
4 Interest on savings and temporary cash investments ., L L L L L0 .0 e e e
5  Dividends and interest from SECUMMIBS . . . . . . v v e e e e e e e e e e e e e e s 20,862,839,
Ba Grossrents | | | . . L L L. e e e e e e e e 6a
b Less:rentalexpenses | . ., . . . . . . ...+ ... 6b
¢ Net rental income or (loss) (subtract ine 6b fromtne 6a) . | _ . . R, Gc
E 7  Other investment income (descnbe P 1|7
= g B a Gross amount from sales of assets other {A} Securities __{B) Other N
S than inventory | STATEMENT A 38897666 8a
— b Less cost or other basis and sales expenses 29051251 .18b
o~ € Gain or {loss) {attach schedule) . . . . . ., . 9,846,415 8¢
= d Net gain or (loss) (combine line Bc, columns (A)and (B)) . . . . . . . . . L. . e e e 9,846 .415.
2 9 Special events and activities (attach schedule)
a Gross revenue {not including $ of
L‘a contributions reported on lin® 1a) . . . . . . ., . .k e v e e e 9a
= b Less: direct expenses other than fundraising expenses |, . | | | b
: ¢ Net income or (loss) from special events (subtract line Sbfromline9a) - - « « =+ v o v v 0 v e v s 9¢
> 10a Gross sales of inventory, less returns and allowances | | |, | ., ., . [toa ”
&J) b Less costofgoodssold | . . . . . .. ... ... .. e " hob R
¢ Gross profit or (loss) frem sales of inventory (attach schedule) (subtract ine 10b from ine 10a) , ., . . 10c
- - 11  Otherrevenue (fremPant VIl ne 103) . . . . . . . i v v i e s s e i s o s s e a e s e 11
~eem--- =1 12 -~ Total revenue (add lines 1d, 2 3, 4, 5 6¢c,7,8d, 9, 10c,and11) - - - + + « » o v 0 v v 0 o v b - - 12 30,709,254,
HE: 9"—' 13 Program services (from line 44, colUMN(BY) . . . . . . . v .t e i e 13 80,736,276,
T"=7" @ |14 Management and general (fromline4d, column (I, . . . . . . . . i i vt e uu e 14 307,232,
?;l AYgQ- {'; 2{[}]2?"‘1’3'55"9 (from kine 44. column 5 ::
l X ayments to affiliates (aftach schedule) | | . . . . . . . . . . . @ i it s e
—— 17 Total expenses (add lines 16 and 44, column (A} « « o v o o o o+ v 0 o0 v 2 v e e e e 17 81,043,508,
O@ EL18. -Excess or (deficit) for the year {(subtracthme 17fromline 12) . . . . . . . .. . v v v v v v v n o e 183 -50,334.,254.,
#—TT9" " Net assets or fund balances at beginming of year (from line 73, column (AY} . . . _ . .. ... ... .. 191 1,094,612 ,097 .,
; 20 Other changes in net assets or fund balances (attach explanation) . STMT, 1....8TMT. 2..![20] €17.4 Z 1. 145_,,_
Z |21 Net assets or fund balances at end of year {combine Iines 18,19, and20) « - - - - v e v - - ¢+ 21| 1. 661 .748.988 .,
5??010 2 00 For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. Form 990 (1999)

60009415 o?O



21-019

02217 Page 2

Farm 950 (1999}
mtatement of

‘Functional Expenses

All organizations must complete column (4) Coiumns t8) {C) and (D) are reguired for section S01t¢)(3) and (4) organizanons

and seclipn 4947(a)(1) nonexempt chantable trusts but optonal for others (See Specific Instructions on page 19 )

Do not include amounts reported on hne
6b. 8b. b, 106, or r:ijpam A} Tomm! it Cnd general (0) Funaraising
22 Grants and allocations (attach schedule)
r:uw73§27§..n:on:uhs 122 80,736.276. 80.736;276.
23  Specific assistance fo ndividuals (attach schedule) | 23
24 Benefits paid to of for mempers {attach schedule) | 24
25 Compensation of officers, directors, etc.| 25 NONE
26 Other salaries and wages _ ., , . . .. 28
27 Pension plan contributions | | | | . 27
28 Other employee benefits _ _ | . . . 28
29 Payrolitaxes _ , ., . ... ....... 29
30 Professional fundraising fees | | | . 3o
31 Accountingfees . _ _ . . .. . . ... 31
32 Legalfees , , .. _ .. ........ 32
33 Supples | . ... ... ... ... 33 1,237. 1,237,
34 Telephone . . ... .......... 34
35 Postageandshipping ., ., ... ... 35
36 Occupancy . . .. .......... 36
37 Equipment renta! and maintenance, . |37
38 Pnnting and publications | | . | | . 38
39 Travel |, ., ... .. ........ 39
40 Conferences, conventions. and meetings . |40
41 Interest, ., .. . ... ... ..... 41
42 Deprecianon cepleton etc {attach schedule), . |42
43 Other expenses (temze) aSTMT 4 43a 305,995, 305,995,
b 43b
c 43c
d 43d
e 43e
L anrrations Cammniy cotumns (1105 cay
zhoserora.'srorrnesf.‘i-?s ---------- 4401 81.043.508.|1 80,736,276, 307,232,

Reporting of Joint Costs. - Did you report in column (B)
educational campaign and fundraising solicitation?
If "Yes " enter {i) the aggregate amount of these joint costs §

(Program services) any joint costs from a combined

- {ii) the amount allocated to Program services

i) the amount allocated to Management and general $ | and {iv) the amount allocated to Fundraising $

» I:’Yes E:INO

$

Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
What is the orgamization's pnmary exemnpt purpose? » __ SEE_ STATEMENT_ S5 _ _ __ __ ____ . _________. ProgEr;;nsse.r:lce

All organizations must describe ther exempt purpese achievements i a clear and concise manner State the number
of clients served, publications issued. etc. Discuss achievements that are not measurable, (Section 501(c){3) and (4)

(Required tor 501(c)(3) ana
(4} orgs . and 4547(a)(1}
trusts. but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) others )
a SEE STATEMENT 5
{Grants and allocations $ 80,736,276,)! B0, 736,276,
b
(Grants and allocations § }
[
(Grants and allocations $ )
d

{Grants and allocations $

)

)

e Other program services {attach schedule) (Grants and allocatfions §

>

80,736,276,

J5',‘1‘ Total of Program Service Expenses {should egual fine 44, column {B) Program services)
3E1020 1 000

60009415

Form 990 (19399)



Form 950 (19991

51-0190227 Page 3

~FY:d1'A Balance Sheets (See Specific Instructions on page 22.)

Note:

Where required, attached schedules and amounts within the descnption
column shouid be for end-of-year arnounts only.

(A)

. (B}
Beginning of year

End of year

45 Cash - non-interest-beanng . . . . . e e e e e e e e e e e 58,377.996, 06,945,053
48 Sawvings and temporary cashinvestments , , , . ... ... .. ... ...
47a Accountsrecewable |, . ... ... ... ... 47a
b
48a Pledgesrecewable . . . . .. . ....... 48a
b Less allowance for doubtful accounts | _ . | | . 48b 48¢c
49 Grantsreceivable | [, ., L L L e 49
50 Receivables from officers, directors, frustees, and key emplayees
(attachschedule) , . ., . ... .. ... .. . ...
51a Other notes and loans recewvable (attach
- schedule) . . . . ... ......... ...... 51a
E b Less. allowance for doubtful accounts _ , _ ., . . 51b 51¢
< §2 Inventonesforsaleoruse ., ... ....... .. 000 52
53 Prepaid expenses anddeferredcharges . . . . . . .. ... oo 53
54 Investments - securties {attach schedule) SEE. STATEMENT. 6. . . .. 735,019,369.(54 | 1333710316,
55a Investments - land, buildings, and A
equipment.basis |, ... ... ... ... ... 55a
b Less. accumulated depreciaton (attach el
schedule) | | ., ., ... . ... ... . . ... 55b §5¢c
56 Investments - other (attach schedule) . . SEE. STATEMENT. 7. .. .. 183,649,539.|56 172,265,817 .
5$7a Land. buldings, and equipment: basis , _ , , , ., . 57a i
b Less accumulated depreciation (attach Pt
schedule) . . . . ... ... ... ......... 57b §7¢
58 Other assets (descnbe » SEE STATEMENT 8 ) NONE| S8 | 31,566,187,
59 Total assets {add lines 45 through 58) {must equal line 74y . . . . . - - - - - 1077046904 159 |+ 1744487373,
60 Accounts payable and accrued eXpenses |, . . . . . . ... ... o e e 23,023 |60 81,772,
61 Grantspayable , , . . . . ... ... e NONE| 61 | B0,556,613,
62 OCeferredrevenue | . . . . . . .. ... e e e e e 62
# |63 Loans from officers, directars, trustees. and key employees (attach
£ SChedule) | . . . . . . L e e 63
_'5 64a Tax-exempt bond labiities (attachschedule) , . . . .. ... ...... ... 64a
- b Mortgages and other notes payable (attach scheduley = . . . . .. 64b
65 Other labilties (descrce » SEE STATEMENT $ ) =17.588,216 165 2.100.000,
66 Total llabilities (add nes 60 through65) . . . . . . . .. ........... ~17 565,193 .[68 | 82,738,385,
Organizations that follow SFAS 117, check here p L)L_l and complete lines T
67 through 69 and lines 73 and 74.
w|67 Unrestricted . . . ... ... 1094612097,|67 | 1661748588,
% 88 Temporarilyrestncted | | . ... Lo e
w|(69 Permanentlyrestricted . . . . . . . . . . 0o oo i s e e
ﬁ Organizations that do not follow SFAS 117, check here PD and
E complete lines 70 through 74.
5 70 Capital stock, trust principal, or currentfunds |, _ ... ... .. ..
@71 Paid-in or capital surplus, or land, building, and equipmentfund , _ _ . . .
€172 Retaned earnings, endowment, accumulated income, or other funds , | | | |
|73 Total net assets or fund balances (add lines 67 through 69 OR lines
;1'3 70 through 72; column (A} must equal line 19 and column (B) must
equal ine 21} | L e e e e e e 1094612097, 1661748588,
74 _ Total liabilitles and net assets/fund balances (add ines 66 and 73) . - - . - 1077046904, 1744487373,

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

1A
$E1030 1 000

60009415



“orm 350 (* 399

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

21-0190227

Page 4

T d\"A-J Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum (See Specific Instructions, page 24.) RetMM APPLICABRLE
a Total revenue, gains, and other support Lt E ela Total expenses and losses per
per audited financial statements | a audited financial statements _ _ _  »
b Amounts included online a but neton |77 i ‘|b  Amounts included on line a but not
Iine 12, Form 990 i : on ine 17, Form 990:
{1} Netunreahizedgains NOT APPLICAR LEL (1) Donated services
on investments § v and use of facilties $
(2) Donated services (2) Prior year adjustments
and uee of facibties § reported on ine 20,
{3) Recoveries of pnor Ferm990 , _ . . ., $
yeargrants , , L, § {3) Losses reported on
{4) Ctner{specity) line 20, Form 990 $ :
(4) Otrer (specty). ok
$
Add amounts on lines (1) through (4) » $ .
Add amounts on lines (1} through (4}, _ | b
¢ Lineaminuslineb .. .... > c ¢ Lineammushneb _ ., ......
d Amounts included on hne 12, s d Amounts included on line 17,
Form 990 but not on line a: Form 920 but not on line a:
{1} Invesiment expenses (1) Investment expenses
not in¢cluded on hne not tncluded on line
6b, Form9s0 _ . . § 6b. Form 990 _ . _$
(2) Crtner (specity: {2) Other (specty)
$ - $ EpP
Add amounts on lines (1} and {2) » Add amounts on lines (1} and (2} . . | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 930

{line ¢ plus ine d)

Iine ¢ plus ine d}
mList of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. see Specific

Instructions on page 24.)

{B) T:lle and average {€) Compensation {D) Contributons to {E) Expense
{A} Name and agaress hours per week {{ not paid, enter |employee berefm pians & |  account and other
devoted to posimion 0.} delerred compensaton allowances
SEE_STATEMENT 11 NONE NONE NONE

75 Did any othicer, director, trustee, or key employee receive aggregate compensation of more than $100.000 from your

orgamzation and all related organizations, of which more than $10,000 was provided by the related organzations?
If “Yes,” attach schedule - see Specific instructions on page 25.

> [IYes

[x]no

J5A
SE1040 1 000

60009415

Form 990 (1999)



Form G90 (1995) 21-0190227 Page §
Other Information (See Specific Instructions on page 25.) Yes| No
76 Dicli the org'anizatlon engage In any activity not previously reported to the IRS7? If "Yes,” attach a detailed description of each activity |, | | 76 X
77 Were any changes made in the organizing or goverming documents but not reportedtothe IRS? . . . ., .. .. ... .. 77 X
If “Yes,” attach a conformed copy of the changes. P
78 a Did the organization have unrelated business gross incorne of 51,000 or more during the year covered by this return? L L L L .., 78a X
b If “Yes." has it filed a tax return on Form 990-T for this year? e e e e e e e e e e e e e 78b N/iA
79 \Was there a hquidation. dissolution, termination. or substantial contractien during the year? If "Yes,” attach a statement . = | | | | 79 X
80 a is the organization related (other than by association with a statewide or nationwide organization) through common G :
membership, governing bodies, trustees. officers, etc , to any other exempt or nonexempt organization?  _ ., ., . . . . ... ... .. B80a .4
b If “Yes," enter the name of the organzation STMT 12 P

and check whether it is X | exempt OR nonexempt.
21 a Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line B1 L L L L e e e e e e e e e e e e e e e

b Did the organization file Form 1120-POL for this year? | | . . . L i it i it e e e e e b e e m e e e e e
82 a Did the organization receive donated services or the use of materials, equipment, or facilties at no charge

or at substantially less than fair rental value? . . L L L L L L L e e e e e e e e e e e e e e e e
b If “Yes," you may indicate the value of these dems here. Do not include this amount

as revenue In Part | or as an expense in Part Il. (See instructions for reporting in AVAILABLE

L o T 82b

84a Did the orgamzation solicit any contributions or gifts that were not tax deductible? , | . . . ., . . .. ... .. ... . ...,
b If "Yes,” did the organization include with every solicitation an express statement that such contributions
OF gifts were nottax dedUENIE? . . . . . . . . . . s e e e e e e e e .
B5 501(c)(4). (5). or (6) orgaruzations. a Were substantially all dues nondeductible by members? . ., . ... .0, L oL 0L
b Did the arganization make only in-house tobbying expenditures of $2.000o0rless? | |, _ ., . . . ... ... ... ...
If "Yes" was answered to either 85a or 85b. do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

B2a

83a

85g

85b

8ab| N/A
B4a| | X
gab| N ’L
85a (A
[A

85h

¢ Dues, assessments. and similar amounts frommembers | | | . . . . . ... . ... ... ... 86¢ N/A
d Section 162(e} lobbying and pohtical expendtures | _ | . | . . . . . .. .. ... e e e e - B5d N/A
« Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices , |, | . . . . ... ... 85e Ii[ A
f Taxable amount of lobbying and political expenditures ({line 85dlessB85e) , , ., . . . ... ... .. 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount In 2 5] o
h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount in 85f to nts reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ., . . . . . . ...
B6 501(c)7) orgs. Enter. a Imtiation fees and capital contributions includedonlne 12 | | | | | ., . 86a N/A
b Gross receipts, included on hne 12, for public use of club facilites | _ _ _ _ . . ., ., ... .... 86b N/A
87 501{c){12} orgs. Enter: a Gross income from members or shareholders ., |, | ., . . . ... .,. 87a N/A
b Gross income from other sources {Do not net amounts due or pawd 1o other
sources against amounts due or recewved fromthem.) . . . . L. ... .. 87b N/A

88 At any hme during the year, did the orgarmization own a 50% or greater interest m a taxable corporation or

partnership. or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 [f "Yes,  complete Part b o . L L L e e e e e e e e e e e e e e e e e e e e
89 a 501(c)(3) organizations. Enter’ Amount of tax imposed on the organization dunng the year under:

section 4911 p NONE._ . section 4912 » NONE : section 4955 NONE

b 501({c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess beneft transaction from a prior year? ) “Yes " attach
a staterent explaining each transachion | L L L L e e e e e e e e e e e e e e e e

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | | | L L L L L L L L L. i e s e e e e e e e >

89b

NONE

d Enter Amount of tax on line 89c, above, rembursed by the organization |, . . L L . L L L e e e e e e e e »

NONE

50 a List the states with which a copy of this retum 15 filed N/A

b Number of employees employed in the pay period that includes March 12, 1999 (Seeinst) . _ . . . ., . ... ... ... . ...

80h

91 The booksareincareof » WALLY CHIN Telephoreno B808-523-6299

Located at p 567 §. KING STREET, SUITE 150, HON, HI ZIP+4 p 96813

82 Section 4947{a}{1) nonaxempt charitable trusts filtng Form 990 in lieu of Form 1041 - Check here . . . . . . v s s s s e v s o o s n v s e - »

and enter the amount of tax-exempt interest received or accrued duringthetax year . . . . . . . . . . . . . - . . . . » ] 92 |

=

PEL]
4E 1041 1000

60009415

Form 990 {1599)



Eorm $90 ¢1925; 51-0190227 Pxe b
Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross. amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. ag:’.;s Anﬁ%{mt Excﬁgllon An(gl).mt exeF::;:lfeudnz:ion
93 Program service revenue: code code income

a

b

[+

d

e

f Medicare/Medicaid payments |, |, . | ..

g Fees and contracts from government agencies
34 Membership dues and assessments | |

95 interest on savings and temoorary cash Investments

96 Dividends and interest from securties , . 14 20,862,839,
97 Nel rental income or (loss) from real estate: N N T e B E R e N L S S
a debt-financed property . . . .. .. ..
b not debt-financed property . . . . . . .
98 Nat rantal mcomae or (loss) from personal property , .
9% Other investment income . . . . . . ..
100  Guain or (loas) from sales of assets other tnan inventory 18 9,846,415,

101 Net income or {loss) from special events .

102 Gross proht or (ioss) from sales of inventory _

103 Otherrevenue: a

b
[
d
L]
104 Subtotal {add columns (B). (D}, and (E}) . . |- I R 30.709.254.
105 Total (add line 104, columns (B, (D), and (E)) .« « . -« + o v v v b it e e e e e e e e e » 30,709,254,
Note: Line 105 plus line fd. Part | should equal the amount on line 12, Part|.
i Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 30.)
Line No. | Explain how each activity for which income 15 reported in column {E} of Part Vil contributed impartantly to the accomplishment
v of the organization's exempt purposes {(other than by providing funds for such purposes).
P 2 Information Reqarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 30.)
Name adaress aS'-.:)EIN of corporation F'elcnt?thn of Nature g?)activ'nies TotaltE\)come End-of-;eEa)r assets
—  panpershp or disregarded enfity ownersnip interest
SEE STATEMENT 13 % 38662086, 289786142,
%
%)
%

this retum, including accom) amgng schedules and statements, and 1o the best of my knowledge
of preparer [other than officer ased on all infarmation of which preparer has any knowledge

Eric K. Yeaman
|5/1S, Chief Financial Officer

Date Type or pnnt name and title




SCHEDULE A
{Form 990)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Sectian 501(e), 501(f), 501(k),

501(n). or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions,)

Depanment of the Treasury
Internal Revenue Sefvice

» Must be completed by the above organizations and attached to their Form 930 or 990-EZ.

OMB Mo 15.45-0047

1999

Name of the organization

KAMEHAMEHA ACTIVITIES ASSOCIATION

Employer |dentification number

91-0190227

{See page 1 of the instructions. List each one. If there are none, enter "None.")

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

{b} Title and average
nours per week
devoted to pestion

(&) Name and address of each empioyee paid more
than $50.000

{d) Contrnbutions to
employee berefit plans &

{c} Caompensation
deferred compensaton

(@) Expense
account and other
allowances

Total number of other employees paid over
$50, 000

ONE RS S E

£lll Compensation of the Five Highest Paid Independ

ent Contractors for Professional Services
(See page 1 of the instructions. List each one (whether individuals or firms). |f there are none, enter "None."}

{a) Name ana address of each ndependent contractor pa«d more than $50 00G

{b} Type of service

(c) Compensation

1132 BISHQOP ST, STE 1000, HON, HI 96813 ACCOUNTING 102,149,
DENIS WONG_& ASSOCIATES INC. _____________|
1314 S KING ST, #605, HON, HI 96814 INVESTMENT MGMT 55,745,

Total number of others receiving over $50.000 for

professional services

ONE I T

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form $80 and Form 990-EZ.

154
9E1210 ' 000

60009415

Scheduls A {Form 550} 1399



Screduie A (Form 9903 1399 51-0190227 Fage 2

XX Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence pubhc opinion on a legislative matter or referendum?
If "Yes.,” enter the total expenses paid or incurred 1n connection with the [obbying activitiea P $

Organizations that made an election under section 501(h} by filing Form 5758 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year. has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key empioyees, or members of their families, or with any taxable
orgarmization with which any such person is affihated as an officer, direclor, trustee, majortty owner, or principal
beneficiary.

a Sale, exchange, or leasing of property?

.......................... 1 .4

b Lending of money or other extensionof credit? | . _ . . L L L L . L. L e . e e e e s s e e e e e 2b X
¢ Furnishing of goods, services, of faCliIBS? . . . . . . . . . . v s s . e b e e e e e e e e e e e e 2¢ X
d Payment of compensation {or payment or remmbursement of expenses if more than $1000)7 , ., . . . e e e e e 2d X
e Transfer of any part of its INCOME Or @SSEST | | . . . . . . v\« =+t c o h e e e e e e e e e 2e X

If the answer to any question s "Yes." attach a detailed statement explaiming the transachons

3 Does the orgamization make grants for scholarships, fellowships, student loans, etC.? . . . . . L . e e e e e e e e e e e e s
4a Do you have a section 403(b) annurty plan for your ernployees? . . . . . . . . . . - . Lo oo h e s o s e e e
b Attach a statement to explain how the orgamzation determines that individuals or organizations receiving grants
or loans from it i furtherance of its charitable programs qualify to receive payments (See page 2 of the nstSTS4Ps |1 4

[ Part 1V |

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.}

w m ~N 3

10 |:]
11a[:]

11b
12

1 [x]

A church, convention of churches, or association of churches Section 170(b)(1)(A)(i).
A school Section 170(b)}{ 1){AXil. (Also complete Part V. page 4.}
A hospital or a cooperative hospital service organization. Section 170(b}(1){(A)in).
A Federal, state. or local government or governmental unit Section 170(b)(1)(A)(v).
A medical research arganization operated in conjunction with a hospital. Section 170(b}{1}{A)(iii} Enter the hospital's name, city,
and state W
An organization cperated for the benefit of a college or uriversity owned or operated by a governmental unit. Section 170(b)(1){(A}(iv).
{Also complete the Suppoft Schedule in Part IV-A))
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)( 13{A)(vi}. (Also complete the Support Schedule In Part IV-A )
A community trust Section 170(b)(1){A)vi} (Also complete the Suppart Schedule in Part IV-A))
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in. (1) lines 5 through 12 above; or (2) section 501(c}(4), (5), or (6), if they meet the test of section S50%a)2). (See
section 509(a)(3).)
Provide the lollowing information about the supported organizations. (See page 4 of the instructions.)

{b) Line nurnber

{a) Name(s) of supported crganization(s) from above

KAMEHAMEHA SCHOQLS 06

A 14 An organization organized and operated to test for public safety Section 509(a)(4). (See page 4 of the instructions }

JE 1220 1000

Schedule A (Form 930) 1999
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Sonedale A Form 3301 1599

51-0190227 Sage 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accountng NOT APPLICABLE

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) - - « - - - [ = {a) 1998 [b) 1997 (c)} 1956 (d} 1995

(e} Total

15

Gifts, grants, and contributions recerved. (Do
not include unusual grants. See lne28) . - . - -

16

Membership fees received - - » - -« ¢ - -« - .

17

Gross receipts from admissions,
merchandise sold or services performed, or
furrishing of facilities in any activity that is
not a business unrelated to the organization's
charitable, etc. purpose - « - - =+« - -+ » v -

18

Gross Income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1875 . . . . -

19

Net income from wunrelated business
activities not includedinline18 . . . . . . - « .

20

Tax revenues levied for the organization's
benefit and ether paid to it or expended on
tsbehall . . . . . ... .00

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge .« « + v « « « & v v o v - &

22

Other income. Attach a schedule. Do not
include gain or {loss) from sale of capttal assels

23

Total of lines 15 through 22 . . . . . .+ . . . .

24

Line 23 minus line 17 + + s « ¢ « & « « « + 4« =

25

Enter 1% of line23 - « - » » - - <« >« - - -

26

Organizations described in lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NOT. APPLICABLE. p| 26a

Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organzation) whose totai gifts for 1995 through

1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts | 26b

Total support for section 509(a){1) test: Enter Iine 24, column (e) | 26¢

Add: Amounts from column (&) for lines: 18 19

22 26b > 26d

Public support {ine 26¢c minus line 26d total)

P 26e

Public support percentage (line 26e (numerator} divided by line 26c {denominator)) . . . . ... .. .. .. ... ... | 26t

%

27

o ™ & o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualfied

person,” attach a list to show the name of, and total amounts received in each year from, each "disqualfied person.” Enter the sum

of such amounts for each year: NOT APPLICABLE
(1998) {1997)

{1996) {1995)

For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount

recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000. {include in the |

ist

organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received

and the larger amount described in {1) or (2}, enter the sum of theae differences (the excess amounts) for each year:
{1998} (1997}

Add. Amounts from cclumn (e) for ines: 15 16

17 20 21 e e e e e e e s e »
Add: Line 27a total andline 27btotal . , i e e e e e »
Public support (ine 27c¢ total minus line 27dtotal) « + » « « « v« v v v e e s e s e e e e e e e e >

Total support for section 509{a)(2} test: Enter amount on ine 23, column{e). . . . - . .+« .. )I 271 |

{1996) (1995)

2T7c

27d

27e

Public support percentage (line 27e {numerator) divided by fine 27f (denominator)) . . . . . . . . . . . « o« -« .. »

Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominater)) - . . . . . . . - . »

27g

%

27h

%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durnng 1995 through 1958,

attach a list (which 1s not open to public inspection) for each year showing the name of the contributor. the date and amount of
grant, and a brief descrniption of the nature of the grant Do not include these grants in line 15. (See page 4 of the instructions )

the

I1SA
3E1221 1 000

60009415
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Scheaule & (Form 9903 1999 51-0190227 Page 4
Private School Questionnaire {See page 4 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V) NOT APPLICABLE

Yes| No

29 Does the orgamzatfon have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws,
other governing instrument, or in a resolution of its govermningbady? L L ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts P
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? | e

31 Has the organization pubiicized its racially nondiscriminatory policy through newspaper or broadcast media during |, -
the period of solicitation for students, ar during the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .. ...,

If "Yes," please describe; if "No," please explain (If you need more space, attach a separate statement.)

32 Does the organization maintain the following. i
Records indicating the racial cormposition of the student body. faculty and administrative staff? 32a

a
b Records documenting that scholarships and other financial assistance are awarded on a ramaliy .nén‘dl;s.cnmmatory
baSIS7 ........................................................... :’Zb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, pregrams. and schotarships? L., l2c¢

da2d

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

a Students' nights or privileges? 33a

b AdmiSSions pOhCiES? ................................................... 33b
¢ Employment of faculty or administrative staff? 3ic
d SChOIarShlps or Othef ﬁnanCIaI aSSIStanCE? ....................................... 33d
e Educatlonal pOIK:IES? ................................................... 33e
f Use Of fac"meS? ..................................................... 33f
g Athletic programs? e e e e e 339

h Other extracurricular activities? 33h

34a Does the organization recerve any financial aid or assistance from a governmental agency? J4a

b Has the organization's right to such aid ever been revoked or suspended? i4b
If you answered "Yes" to either 34a or b, please explain using an attached statement. P

35 Does the organization certfy that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev Proc. 75-50 1975-2 C.B. 587 cavering racial nondiscrimination? If "No," aftach an explanation . . . . . . 315
Schedule A {Form 990} 19399

J5a
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Schedule A& (Form 99¢) 1999

21-0190227

Page S

Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Checkherep» a if the organization belongs to an affihated group.
Check herep b if you checked "a” above and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amaunts paid or incurred )

(a)
Affiliated group
totals

(b}
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | | |

37 Total lobbying expenditures to influence a legislative body {direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

38 Other exernpt purpose expendiures _ . . ... ... L. ... ...

40 Total exempt purpose expenditures (add ines 38and39) ., ., . .. ..

41 Lobbying nontaxable amount. Enter the amount from the folloewing table -
If the amount on line 40 is - The lobbying nontaxakle amount s -
Mot over 500000 , , . . . . .. . . .. 20% of tne amount on npe 40
Over $500 GO0 but not over 51 000.000 | ,
Over 51,000 000 but not over 51,500 000

.3100 000 plus 15% of the excess over $500,000 Lo
,$175 000 plus 10% of the excess over $1 000,000 41

QOver $1.500 000 but not cver $17 000.000 $225 000 plus 5% of the excess over $1.500 000

42 Grassroots nontaxable amount {enter 25% of line 41)

43 Subtract ine 42 from ine 36 Enter -0- if line 42 s more than line 36

if line 42 \s more than line 36
44 Subtract ine 41 from hne 38 Enter -0- if ine 41 s more than line 38

Caution: If there is an amount on either iine 43 or line 44. you must file Form 4720 e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) (b) (c)
year beginning in) b 1999 1998 1997

(d)
1996

(e)
Total

Lebbying neontaxable
485 amount

Lobbying ceilling amount [
46 (150% of line 45(e)} . .

47 Total lobbying expencilures

Grassroots nontaxable

48 amount

Grassrools celing amount

49 (150% of ine 48(e}) - -

Grassroots lobbying

expenditures . . . . . .
Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part \VI-A) (See page 8 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence pubiic opinion on a legislative matter or referendum. through the use of
a Volunteers

Paid staff or management (Include compensation In expenses reported on lines ¢ throughh.) _ | |

Media advertisements

Maihings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other orgamzations for lobbying purposes
Direct contact with legislators, therr staffs. government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

= g0 = oaooc

Yes | No

Amount

T b pe b e e e e

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

i5A
3E1240 1 000

Schedule A {Form 930} 1939
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Schedule A (Form 9301 1999 51-019Q227 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exemnpt Organizations (See page 8 of the instructions }

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organzations?

a Transfers from the reporting organization to a noncharitable exempt erganization of: Yes| No
(i Cash .. e e e S1afl} X
() OMErasSets . . . . . . . . et e e a(ih) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt orgamzaton | |, |, ., . .. .......... b(i) X
{ii) Purchases of assets from a noncharitable exemptorganization | , ., . . . ... ................ b(il) X
(iii) Rental of facilities, equipment, or otherassets ., _ ., ., ., . ... .... e e e e e e e e e e biii} X
(Iv) Reimbursementamangements | . | . . . . . . . . . . it b(iv) X
(V) Loans orloanguarantees | | |, ., ., ... .. e e e e e b(v) X
(vi) Performance of services or membership or fundraising solicitations _ _ _ . . . _ . . ... ... ... ... b(vi) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or pademployees _ | . . . . .., ........... [ X
d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
{a) (b) (<) (d)
Line no Amount involved Name of noncharilable exempt organizanon Cescrption of transfers transactions_and shanng arrangements

52a |s the orgamzation directly or indirectly affihated with, or related to, one or more tax-exempt organizatons

described i section 501{c) of the Code (other than section 501(¢)(3)) or in sechon 5272, . |

b If “Yes, " complete the following schedule.

(a) (b)

(c)

Name of organization Type of organization Descrption of relationship

JSA
JE 1250 1.000

60009415

Schedule A (Form 990) 1999



KAMEHAMEHA ACTIVITIES ASSOCIATION

99-0073480

FORM 990, PART I - REVENUE, EXPENSES, AND CHANGES IN NET ASSETS OR FUND

BALANCE, LINE 8a-8¢

DESCRIPTION PROCEEDS COST GAIN/LOSS
COLUMBIA/HCA HEALTHCARE CORP 33447512 24,429,450 9.018.062
LIFEPOINT HOSPITALS INC. 921,837 757.364 164473
TRIAD HOSPITALS, INC. 960,900 760,887 200,013
OTHER MISC. 3,567,417 3,103,550 463,867
TOTAL 38.897.666 29,051,251 9,846.415

STATEMENT A



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

R S S e T T T T ¥ F T 1+ §

DESCRIPTION AMOUNT
BOOK > TAX PARTNERSHIP INCOME 22,347,296.
UNREALIZED GAIN - MARKET ADJUSTMENT 602,144,234.
INCOME TAX PROVISION 5,370,233.
MISCELLANEOQUS 56,700.
TOTAL 629,918,463,

STATEMENT 1

55P5FR 3000

60009415



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0180227

DESCRIPTION AMOUNT
EQUITY IN SUBSIDIARIES/AFFILIATES 12,447,318,
TOTAL 12,447,318.

STATEMENT 2

ASFPSPR 3000

60009415
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KAMEHAMEHA ACTIVITIES ASSOCIATION 99-0073480

FORM 590. PART [l - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

KAMEHAMEHA ACTIVITIES ASSOCIATION [S OPERATED EXCLUSIVELY FOR THE BENEFIT
OF., TO PERFORM PART OF THE FUNCTION OF, AND TO CARRY OUT THE PURPOSES OF
KAMEHAMEHA SCHOOLS IN SUPPORT OF THE CHARITABLE, SCIENTIFIC, LITERARY, AND
EDUCATIONAL PURPOSES OF KAMEHAMEHA SCHOOLS.

KAMEHAMEHA ACTIVITIES ASSOCIATION MAKES FUNDS AVAILABLE TO KAMEHAMEHA

SCHOOLS TO SUPPORT AND ADVANCE THE MISSION, VISION, AND GOALS OF THE SCHOOL
AND IS AN INTEGRAL PART OF KAMEHAMEHA SCHOOLS.

FORM 990, PART (11 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

KAMEHAMEHA ACTIVITIES ASSOCIATION PERFORMS ESSENTIAL SERVICES FOR
KAMEHAMEHA SCHOOLS SUCH AS ENDOWMENT INVESTMENT AND MANAGEMENT.

KAMEHAMEHA SCHOOLS USES GRANTS RECEIVED FROM KAMEHAMEHA ACTIVITIES
ASSOCIATION TO ASSIST IN SERVING APPROXIMATELY 4862 FULL-TIME STUDENTS AND
APPROXIMATELY 11.043 PARTICIPANTS THROUGH ITS EDUCATIONAL EXTENSION
PROGRAMS (E.G. SUMMER PROGRAMS. GRANTS, K-3 READING PROGRAMS AND KS/DOE
PROGRAMS). THE PROGRAMS FOCUS ON PROVIDING EDUCATION TO CHILDREN OF
HAWAIIAN DESCENT.

STATEMENT 5



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990, PART IV - INVESTMENTS - SECURITIES

_ BEGINNING ENDING
DESCRIPTION ) BCOK VALUE BOOK VALUE
COMMON STOCK 701,745,694. 1,278,456,040,
BONDS 3,533,668, 3,462,683,
NON-PUBLIC EQUITY 112,500. 112,500.
PARTNERSHIP INTERESTS 29,627,507. 51,679,093,
TOTALS 735,019,369. 1,333,710,316.

STATEMENT 6

35SPSPR 3 000

60009415



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990, PART IV - INVESTMENTS - OTHER

- BEGINNING ENDING
DESCRIPTION ' BOOK VALUE BOOK VALUE
LIQUID INVESTMENTS 2,574, 1,066,170,
INVESTMENT IN AFFILIATES 183,646,965, 171,199,647.
TOTALS 183,649,539, 172,265,817.

STATEMENT 7
95PSPR 3 000

60009415



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION ’ BOOK VALUE BOOK VALUE
INCOME TAX RECEIVABLE NONE 31,566,187.
TOTALS NONE 31,566,187.

STATEMENT 8

$SPSER 3 000

60009415



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0150227

FORM 990, PART IV - OTHER LIABILITIES

) BEGINNING ENDING
DESCRIPTION 7 BOCK VALUE BOOK VALUE
INCOME TAXES PAYABLE -17,588,216. 2,100,000.

TOTALS -17,588,216. 2,100,000.

STATEMENT 9

3SFSPR 3 000

60009415
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KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

KAMEHAMEHA SCHOOLS

STATEMENT 12

9SPSPR 3000
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KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

KAMEHAMEHA ACTIVITIES ASSOCIATION PROVIDES MERIT BASED SCHOLARSHIPS
AND GRANTS TO STUDENTS OF KAMEHAMEHA SCHOOLS IN ORDER TO INCREASE
THE OPPORTUNITIES AVAILABLE TO CHILDREN OF HAWAIIAN DESCENT IN THEIR
PURSUIT OF EDUCATION.

FINANCIAL ASSISTANCE IS PROVIDED IN THE FORM OF SPECIAL PROGRAMS AND
COMMUNITY SCHOLARSHIPS.

STATEMENT 14

93P5PR 3 000
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Cop——

Fon 2758 Application for Extension of Time to File
(Rev June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Departmant of the Tress
InT::nde::mu..SQ;luw P Fiis a separate application for sach return. DAL 3Y
Name : Empioyer identification number
Plaaas type or
pnnt. File the -
originat and KAMEHAMEHA ACTIVITIES ASSQCIATION 51-0190227
one copy by Numbaer, strest. and room of suste no (or P Q. bax no f rmad 15 not delreared to street address)
the dus dais

for filing your

rawm. See 567 3. KING STREET, SUITE 150

instructons on City. town ar post office, state, and ZIP code. For a foregn address. sse instrucbons.
back. HONOLULU, EI 96813

Note: Corporate income tax retum filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and
trust must use Form 8738 {o raquest an extension of time to filte Form 1065, 1066, or 1041,

1 | request an extension of time untl MAY 15, 2001 ~ _ _ _________________ . to file (check only one):

- Form 706-GS(D) Form 990-T (sec. 401(a) or 408(a} trust) Form 1120-ND (sec. 4951 taxes) Form 8612

|| Form 708-GS(T) Form S80-T (trust other than above) m 3520-A Form 8613

Form 990 or 990-EZ Form 1041 (estate) (see mstnichons) Form 4720 Form 8725

| | Form 990-BL Form 1041-A Form 5227 Form 8804

- Form 990-PF Form 1042 Form 6069 Form 8831
If the organization does not have an office or place of business in the United Slates, check thisbax . . . . . ... .. ... ....... > D
2a  For calendaryear __ _ _ . of other tax year begnming JULY 1, 1999 ___andending JUNE 30,2000
b If this tax year 1s for less than 12 months, check reason: Imtial return D Finai retum Change in accounting penod
3 Has an extension of lime 10 file been previousty granted for this taX y@aI? . . . . . . . . . . i i i v e e n e e e e Yes No
4 Staten detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE NECESSARY _____________
2= INFORMATION TO FILE AN COMPLETE AND ACCURATE TAX RETURN ___________________
A e
[ if this form is for Form 706-GS(D), 706-GS(T). 890-BL, 990-PF, 990-T, 1041 (estate). 1042, 1120-ND, 4720,
o~ 6069, 8612, 8613, 8725. 8804, or 8831, enter the tantative tax, less any nonrefundable credits. See instructions | § NONE
33 if this form.is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
. estimated tax payments made. Include any prior year overpayment allowed asacredit . . . . . .. ... ... ... § NCNE
¢+ Balance due. Subtract line 5b from line 5a. Include your payment with thia form, or deposit with FTD
& < coupon if required. SeeINSTUCiONS . . . . . . .o ... Lo 44 o ey e e de e ua s sas o asas e o § NONE
TE Slignature and Verification
gJ;tr penaltias of penury, | declare that | have samined this frm. including accompanying schedules and statemants, and to the best of my knowledge
N a belief_ 1t 1s true, correct, and compists; and that | am suthonzed to prepare this form. KPMG
N P.O. Box 4150
Honoluly, Hawaii 96812-4150
Sgnaure P W a M re PAGENT-CPA Emp. ldent. No.: 13-5565207 Date P S oy
FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the copy.
Notice i¢ Applicant - To Bs Completed by the IRS
We HAVE approved your application. Pleasa attach this form to your retum.
We HAVE NOT approved your application. However, we have granted a 10-day grace period from VE D
shown below or the due date of your return (including any prior &xtensions). This grace period is cofrdgered to be a valid (&
extansion of time for elections otherwise required to be made on a timely return. Please attach this tFEB rguT. 4001 :
|:| We HAVE NOT approved your application. After considering the reasons stated in item 4. we cann Tgrant your request tor ‘
an extension of time to file. We are not granting the 10-day grace period. !
[:] We cannot consider your application because it was filad aftar tha dua 4~ =2 the retum for whicl )
requested. IN THE FUTURE EXTENSIONS = G
[ lote FOR FORMS 990PF. 990. 990EZ, f,é _________ ;—14
990T, 990BL, 4720, 5227, 1041A. EE - 2
Srecior 6069. AND 8870 MUST FILE de 5=
USING FORM 8868. 83 o~ 2
! | ™
If you want a copy of thig form to be returned to an address other than that shown above, plasse enter the address to which the copy shwld%rq}ent. T
Name _,_-; a :‘-=J 1
Please |KPMG LLP p 2 A
Type Numbar, strest, and room of sute no (or P O. box no. f mad ia not deinared 1o street addnss) %é: ':f.
P:;t P.O. BOX 4150 l_:lgL S
Crty. town or post office, siste. and ZIP code For a foregn addreas, 3ee instructons.
HONOLULU, HAWAII 96812-4150

l;g;ggﬂwork Reduction Act Notice, see the next page ISA Form 2758 (Rev 6-98)



Fom 2758 Application for Extension of Time to File

(Rev June 1998) Certain Excise, Income, Information, and Other Returns OMB No 1543-0148
Dapartment of the Treasury
Intemnal Revenus Servce P File a separate application for sach retum.
Nama ) Empioyer identfication number
Flaass type of )
print. File the L .
orginal and Xamehameha Activities Assoclation 51-0130227
one copy by Number, street, and room or surte no (or P.O box no A mail i not deirvened to streat address)
the dus date
for fiing your
return Sew £67 5. King Street, Suite 150

instructions on | <ty town or post offica, state. and Z\P cods. For a foresgn address. see instructons.

back. Honolulu, HI 96813

Note: Corporate income tax returmn filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs. and
trust must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

1 | request an extension of time untl February 15, 2001 . to file_(check only one):

- Form 706-GS{D) Form G90-T (sac. 401{a) or 408(a} trust) Form 1120-ND (sec. 4951 tme) Form 8612

| | Form 708-GS(T) Form 990-T (trust other than above) Form 3520-A Form 8613

Form 990 or 990-EZ Form 1041 (estate) (ses instructons) Form 4720 Form 8725
- Form 990-BL Form 1041-A Farm 5227 Form 86804
- Faorm 990-PF Form 1042 Form 6069 Form 8831
If the orgamzation does not have an office or place of business in tha United States. checkthisbox | | . ., . .. .. ... ... ..... » D
2a  Forcalendaryear __ _ _ or other tax year begnning July 1, 1999 __ ___andending_June 30, 2000
b If thig tax year 1s for less than 12 months. check reason: imtal retumn D Final return Change 1n accounting period T
3 Has an extension of time 1o file been previously granted for this taxyesr? | . . . ... Lo s s e e s e e e Yes No

Sa If this form is for Form 706-GS(D), 706-GS(T), 990-BL. 990-PF. 390-T. 1041 (eatate), 1042, 1120-NO, 4720,

5069 8612, 8613. 8725, 8804, or BE31. enter the lentative tax, less any nonrefundable credita. See instructions . . . § NONE
) If this form 1 for Form 990-PF, 990-T, 1041 (estate), 1042, or B804, enter any refundable credits and

estimated tax paymenis made. Include any prior year overpayment alowedasacredit |, |, , ., .. [, $
¢ Balance dus. Sublract line 5b from line 5a. Include your payment with this farm, or deposit with FTD

coupon if required. See instructions . . . . . e e e e e e e s e s e e e oo e e e e e e s $ NONE

Signature and Verification
Under penaities of perjury. | deciare that | have eaminad ths form. including accormpanying schedules and statements, and to the beat of my knowledge

and beiel. 1t 13 trus. correct. and complets, and that | am authonzed to prepare this form KPMG LLP
u P.O. Box 4150
DnDrIl.'lU_ Howaii ?08]2_4!50
Sigrature  B* &nv Q %" e PPRAgent -CPA Emp. Ident. No. 13-3565207 Date P> //-/(/-f\'!

FILE ORIGINAL AND ONE COPY. "The IRS will show below whether or not your application is approved and will return the copy.
Notic€ to Applicant - To Be Completed by the iRS ; S

We HAVE approved your application. Please attach this form to your retumn. : - -
We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date ‘
shown below or the due date of your return (inciuding any prior extensions). This grace period 18 considered ﬁﬁi qﬁdﬁ :
extension of time for elections otherwise required to be made on a timely return. Please attach this form to P ettt éUUU .
We HAVE NOT approved your application. After considering the reasons stated in tem 4, we cannot grant your request for -
an extension of time to file. We are not granting the 10-day gracs penod. . ——

—

D We cannot consider your application because it was filed after the due date of the return far.igtmeh an extension was < © 7T T

requested. IR

Diractor el Date

if you wan! a copy of this form to be returned to an address other than that shown above, please enter e

Name
Pleans KPMG LLP
Type Numbar. street. and room of sute no (or P O boxno f mad 1s not deinered (o street address)

or

Print P.O. BOX 4150

City town or post office state and ZIP code For a foragn addreas e nstruchons

3 -
I;g;ggla%&vork Reduction Act Notice, ses the next page JSA orm 2758 (Rev 6-98)



