QOMEB No 14480047

form 990 Returrt of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black Iunglbeneﬂt ﬂ@gg

Cepantment of the Treasury trust or private foundatton) or section 4847(a}(1) nonexempt charitable trust F Thm Form s

internal Revenue Service Not !. he organization may have to Use a copy of this return to satr.sm stale rcgmng rggiroments. o“"nn";;‘“:nuc
A For the 1999 cajendar year OR tax year period beginning 07 /01 . 1999, and endin
B Creext Plaass | C  Name of organization D Employer identification number
Change off use IRS
adrss ) jopel or
| prineor [KAMEHAMEHA SCHOQLS 99-0073480
F.'r:ll type. | Number and street (or P.Q. box if mail s not delivered to street address) Room/suite E Telephone number
retum
Ses
[ ] Amwoes]spacitic |p o BOX 3466 (808)523-6200
(requreg | Imstruc- City or town, state or country, and ZIP + 4 F >
also for tions. . . Check If exemnption applcavon
state HONQLULO BI 96801 is panding

reparting)
G Type of organization —» Lx_l Exempt under section 501{(¢) ( 3 ) 44 {insert number) OR P section 4947(a)(1) nonexempt charitable trust

Nota: Section 501{c){3} axempt organizations and 4947[a}1) nonaxempt charitable trusts MUST attach a completed Scheduls A {(Form 390).

H (a) Is this a group return filed for affiiates? | If either box in H is checked "Yes,” enter four-digit

group exemption number (GEN)
(b) If “Yes,” enter the number of affiliates for which this return is filed: P J Accounting method: Cash X ] Accrual
(€) 13 this a seoarate retum fied by an organuation coverwd by a group ruling?. . . m Yes I X | No r_l Other (specify) P

K Check here b \_I If the organization's gross receipts are normally not more than $25,000. The crganzation need not file a return with the IRS,
but if it received a Form 950 Package in the mail, it should file a return without financial data. Some states require a complete raturn.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100.000 and total assats less than $250.000 at and of ysar.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)

1 Contributions. gifts. grants, and similar amounts received: STMT 1
P a Directpublicsupport, | _ . . . . ... .. .. 1a
1?3 b Indirect public SUPPORt . . . . . L . s s e e e e e e e e e e 1b 80,556,613,
D € Government contributions (Grants) . . . . . . . . . e e e . . 1c 2,743,107,
-~ d Total (add lines 1a through 1c) (attach schedule of contributors)
5 (cashs____ 83,299,720, noncashs Yo 14 83,299,720,
2  Program service revenue including government fees and contracts (from Part VIl, line93) , . . . ., 2 7.863,483,
O 3 Membershipdues and assessments . | . . . L L L L ... e s e e e e 3
B-—_,_J 4 Interest on sayinge 3"d_¢_t".mﬂ'fﬂ'ﬁ investments L L L L Lo e 4 38,032,321,
= 5 DWIdﬂndS inrﬂit(ﬂf TW willes b e 5 41,508,308,
§ §a Grossfen r.—.—.:*.r:-..'....li?i .............. 6a|  136,683,186./.
b Less: leptdl expenses . .'.‘.i .............. 6b 63,521,196.,}:
¢ Net rehid lnuworfbgsm"ract ||ne6b fromlineGa) . . . _ .. e 8c 73,161,990,
E 7  Other Twest.menl‘-mcorne (gescnbo b FROM SUBSIDIARIES & INVESTMENTS 117 567,975,914,
3 8a Gross amounGo,m sales bMassels other l (A} Securities (B} Other
& than investory~— STATEMENT 2° ° | 811676677./8a 44,758,28
b Less: cost or other basis and sales expenses 649214921 .[8b 23,232 .48
€ Gain or (loss) (attach schedule) , . , , . ., . 162461756 ./8¢ 21,525,808 .|
d Net gain or (loss) (combine line Bc. columns (AYand (BY) | . . . L . . . . it e e e e e gd 183,987,564,
8  Special events and activities (attach schedule) :
a Gross revenue (not including $ of
contributions reported ondfine1a) . . . . . . . . . . . . .\ e ... 9a
b Less: direct expenses other than fundraising expenses . =, | | 9b
¢ Net income or (losa) from special events (subtract line 9b fromlineSa) . - - « + + = = = v v o 000 9_1:
10a Gross sales of inventory, less retums and allowances | | | HOn e
b Less costofgoodssold | . ., ., ., . ... ...... ..., Hob o
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10 from line 10a) , ... . 10¢c
11 Otherrevenue (from Part VILBINE 103) . . . 0 ot e e v s e e e e e e e e e e e et e e e 11 56,611,
12 Total revenue (add ines 1d, 2,3, 4,5,6¢,7,8d,9c, 10c,and11) « - =+« « o - oo 0 v 0 v s o x 12 995,885,911,
» |13 Program services (fromline 44, column(B)) . . . . . . ... a e 13 104,765,430,
2 |14 Management and general (fromline 44, column (S}, . . . . o v v it s e e e e e e 14 53,481,463,
E 15 Fundraising (fromline 4. column (D)) | . . . . L. . . ... it e 15
X |16 Payments to affiliates (attach schedule) . . . . . . . .. .. ... .a e 16
17 Total expenses (add ines 16 and 44, column (A)). « - o o « « v v o v o v o v o4t e e ez n s 17 158,246,893,
‘3 18  Excess or (deficit) for the year (subtract line 17 fromtine 12}, . . . . . . . . . . ... .00 18 837,639,018,
“ |19 Net assets or fund balances at baginning of year (from line 73, column (&) , , . . . . .. .. ... .. 19 2.,6842.,915,810,
; 20 Other changes in net assets of fund balances (attach explanaton) | STMT. 3, ... STMT. 4. .]20]
Z | 21 Net assets or fund balances at end of year (combine lines 18 19, and 20) - - - - - - - - - - @ - .= 21) 3 .346.844.726.,

ngm 2 000 For Paperwork Reduction Act Notice, see page 1 of the separate instructions. / l Form 990 (1939

60009415



Form 990 (1999}

Part I

59-0073480

Page 2

Statement of
Functional Expenses

All organizations must complete coumn (A) Coturnns (B) (C) and (D) are required for section 501i¢){3) and (4) organizatiens
and section 4947(a)(1) nonexempt charitable trusts but cptional lor others (See Specific iInstruchons on page 19 )

e [ e | wmr [ | s
22 Grants and allocations {attach schedule)
(cuwﬂm,_r;oncnhs )22 0,_448,805. 20,448,805
23 Specihic assistance to ndviduals (aftach schedute) |23
24 Benefts paid to or for members (attach scheduls; 24 ; R
25 Compensation of officers, directors, etc. (25 1,886,419, 973,500, 912.919.
28 Cther salaries and wages , | . . . . . 26| 52,215,392.| 40,923,173,]1 11,292,219
27 Pension plan contnbutions | | 27
28 Other employee benefts = | 28 15,034,230.,1 11,002,765, 4,031,465,
29 Payrolitaxes . _ . ... ........ 29
30 Professional fundraising fees | | | . 30
31 Accounting fees . . ..., 31
32 legalfees , ., ............ 32
33 Supplies , ... ... ..., 33 7,007,851.| 6,011,672, 996,179,
34 Telephone , .. ... ....... 34
35 Postage andshipping |, . . . ... .. 35
36 Occupancy ., .. ... ........ 36 2,059,209, 966,803, 1,092,406.
37 Equipment rental and maintenance , | |37
38 Prnnting and publications | | . | . | . 8
39 Travel | . .0, 39
40 Conferences, conventions. and meetings . |40
41 Interest, _ . . ... .......... 41 1,872,613. 1,872,613,
42 Depreciation depletion etc {attach schedule), 42 11.156,363 7:997,881. 3-158.482
43 Other expenses (temzey a STMT 6 43a| 46,566,011.| 16,440,831 ,| 3¢,125,180.
b 43b
c 43c
d 43d
e 43¢
44 Totl tunctional sxpanses (add Ines 22 tniougn 43)
Orgaruzakions compieting columns (8)-(0). cany
these totals to ines 1315 . - . » - - - - - - 44158,246,893.1104,765,430,1 53,481,463,

Reporting of Joint Costs. - Did you repert in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising sclictaton?
If “Yes," enter (i) the aggregate amount of these joint costs $

iii) the amount allocated to Management and general $
; Statement of Program Service Accomplishments (See Specific Instructions on page 22.)

What is the organization's pnmary exempt purpose? » _ SEE_ STATEMENT._ B

All organizations must describe their exempt purpose achievemnents in a clear and concise manner State the number
of chients served, publications issued. etc Discuss achievements that are not measurable (Section S501(c)3} and (4)
orgamizations and 4947(a)(1) ncnexernpt chantable trusts must also enter the amount of grants and allocations to others.)

: (i¥) the amount allocated to Program services §

. and (iv) the amount allocated to Fundraising $

» Yes No

Program Sarvice
Expanses
{Reguired far 501{c){3) and
(4) orgs and 4947(a)(1)
trusts but oplionai for
others )

SEE STATEMENT 7

{Grants and allocations $

20,448,805,

_—

104,765,430,

(Grants and allocations $

{Grants and allocabons $

(Grants and allocations $

)

e OQther program services (attach schedule)

{Grants and allocations $

)

1

Total of Program Service Expenses (should equal ine 44 column (B}, Program services)

>104.,765,430,

JSA

3E1020 1.00¢

60009415

Form 990 (1999)



Frm 350119949 99-0073480 Page 3
F1id\'d Balance Sheets (See Specific Instructions on page 22 )

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nterest-Bearnng . . . . .« 0 vt o s i i e e e e et e e e 45
46 Savings and temporary cashinvestments , . . . . . ... .00 48
47a Accountsrecewable _ . .. ... . ... .. 47a SI'&TE?[ENT 24
b Less: allowance for doubtful accounts | | |, | . 47b 47¢c
48a Pledgesrecevable ., ., . ... ... ..... A8a 2 atn
b Less. allowance for doubtful accounts |, , . |, . 48h 48c

49 Grantsrecewable | | . L L. e 49
50 Receivables from officers, directors, trustees. and key employees
(attach schedule) | | . . . . ... . . ... e e

51a Other notes and loans receivable (attach

" scheduley ., . ., .. ............... 51a
'3"3 b Less allowance for doubtful accounts . . _ . . 51b S1c
&" 52 Inventories forsale oruse L L. L L e e e e e e e
53 Prepad expenses and deferredcharges . . . . . . . .. . ..o .o
54 Investments - securities {(attach schedute} . ., . . . ... .. ... ... ...
$5a Investments - land, buildings, and
equipment. basis , . . . ... ... ... . ... 55a
b Less accumulated depreciation (attach L
schedule) | . ., ... ................ 55b SSc
56 Investments - other {(attach schedule) . , . . . .. e e e e e e e e e e
5$7a Land. buildings, and equpment basis , , . . _ ., . 57a
b Less. accumulated depreciaton {attach .
schedule) ., ... ... ... .. .. ... 57b 57c
58 Other assets (descnbe » } 58
.59 Total assets (add lines 45 through 58} (must equallne 74} . . . . . - - . 3170564673 3662927207
80 Accounts payable and accruedexpenses | | . . . . . ... .. ... ... ..
81 Grantspayable _ . L. L. L e e e e e e e
62 Deferredrevenue . . . . ... L e e e e e e e e e e e
£163 Loans from officers, directors, trustees, and key employees (attach =N
S| SChedUIR) L L L L STAREHENT 25
4| 64a Tax-exempt bond liabilities (attachschedule) . . . . . .. ... .. ...... 64a
- b Mortgages and other notes payable (attach schedule) _ _ . . . ... . ... 64b
65 Other habiities {describe p ) 65
66 Total liabilities (add lines 80 through65) . . . . . . . . . . . . . . .. . ... 327,648,863 316,082,481 .

Organizations that follow SFAS 117, check here » [L| and complete lines
67 through €9 and lines 73 and 74
87 Unrestricted |, L e e e 2842915810.
68 Temporanlyrestricted _ ... ... ...
69 FPermanentlyrestricted . . . . . . . .. e e e e e s e e
Organizations that do not follow SFAS 117, check here »[_{and
complete lines 70 through 74.
70 Capital stock, trust principal, or currentfunds ., . . . . ... ........
71 Paid-in or capital surplus, or land, building, and equipmentfund , , . . .
72 Retained earnings. endowment, accumulated income, or other funds
73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 threugh 72 column (A) must equal ne 19 and column (B) must L
BQUAITINE 21) . L L 2842915810./73 | 3346844726,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) . - . . . 3170564673 .74 | 3662927207,
Form 990 ts available for public iInspection and, for some people, serves as the prnmary or sole source of information about a
particular organization How the public perceies an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part |ll, the organization's
programs and accomplishments.

15A
SE10:0 1 000

31346844726,

Net Assets or Fund Balances

60009415



Corm 230 11596

:F 14\ ¥ Reconciliation of Revenue per Audited

Financial Statements with Revenue per

299-0073480

Page 4

211 §\"A:§ Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum

1)

(2

(3

"

{4

—

(1}

{2

~—

ilrne ¢ plus line d}

Retumn (See Specific Instructions, page 24 )

Total revenue, gains, and other support |

per audited financial statements »
Amounts included on hine a but not on
line 12, Form 930

Net unrealized gains (1) Donated services

on investments . % =1228313685. and use of facilities $
Donated services (2) Prior year adjustments
and use of faciities  § reported on line 20,
Recoveries of prior Form99¢ ., . . . . $
year grants $ (3) Losses reported on
Other (specify} line 20, Form 330 §

. (4} Cther (speciy).

STMT 8 8 _ -269,212, [ f# % I x

Add amounts on ines (1) through (4) »| b | -123100581.] _ STMT 10 % 68,726,855,| . = = ii
Add amounts on iines (1) through (4) ., . | b 66,726,855

Line a minuslneb ., »c 1059407107,|c¢ Lineaminuslineb . . . >l c 182,772,022,

Amounts included on line 12, fo]iEE eieiel |d Amounts included on line 17, B DX E

Form 990 but not on line a: Form 990 but not on line a:

Investment expenses {1} Investment expenses

not included on line not included on line

6b, FormS90 , . . § 6b, Form9%0 _ % B

Otner (specty) {2) Orner (specity)

STMT 9 $-63,521,196, [ fH e STMT 11 § 5,474,871.| #f = 7% o
Add amounts on hines (1) and (2) pd| -63,521,196, Add amounts on lines (1) and (2) , ., »| d 5,474,871,
Total revenue per line 12, Form 990 e Total expenses per line 17 Form 990

.......... e} 965 885,911, (line ¢ plus hned) - - - - ---. .- -p|leilb8 246 833,

936,306,526,

Total expensas and losses per
audited financial statements
Amounts included on line a but not
an line 17, Form 990:

. >

221,498,877,

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 24.)

{B) Title ana average | (C) Compensaton (D) Contrioytions o {E) Expense
(A) Name ana address hours per week (If not paid, anter |emctoyse benefnplana & | account and other
devoted 1o position 0-) delerrea compensanon allowances
SEE STATEMENT 13 886,419, 23,088, 15,000,

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $ 100,000 from your

organizationt and all related organizations, of which more than $10.000 was provided by the relatad organizations?

If “Yes." attach schedule - see Specific Instructions on page 25.

» DYes

[ﬂNo

ER-T

SE 1040 1000

60009415

Farm 990 (1989



Page §

Form 990 (1999) $9-0073480
mther Information (See Specific Instructions on page 25.)

Yes| No

76 Oid the organization engage m any activity not previously reported to the IRS? If "Yes.” attach a detailed description of each activity | | |
77 Were any changes made in the organizing ot governing documents but not reported to the IRS?

If “Yes,” aftach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this retumn?

b If "Yes," has it filed a tax return on Form 930-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes."” attach a statement . = = = |
80 a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common
membership, governing bodies, trustees. officers, etc , to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organization STMT 14

76

77

78a

78b

79

80a

and check whether it is ll] exempt OR u nonexempt.
21 a Enter the amount of political expenditures, direct or indirect. as described in the
INSUUCIONS fOr N BT | | | . e l81a | NONE
b Did the organization file Form 1120-POL for this year?
82 a Dud the orgamization receive donated services or the use of matenals, equipment. or facilities at no charge

or at substantially less than fawr rental value? | L L L i e e e e e e e e e e e e
b If "Yes ” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See mnstructions for reporting in

R S la2s | N/A

B4a Did the organization solicit any contributions or gifts that were nottax deduetible? . . . . . . . . . . ... ... .. .. ... ...,

b If "Yes," did the organization include with every sohcitation an express statement that such contributions
or Qitts were nat tax deductible? | . L L L L L L L L L L i e e e e e e e e e e e e e e e s
85 501(c)4). (5). or (6) orgamizations. a Were substantiatly ali dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2.0000crless? | | | . . _ . . . .. . .. .. ..o v v v

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below uniess the organization

recewed a waiver for proxy tax owed for the prior year.
¢ Dues. assessments, and similar amounts from members 85¢c N/A

B2a

83a

83b

Bda

84b

NAA

NA{A

85b

d Section 162(e) lobbying and political expenditures B5d N/A

e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices BSe N/A

f Taxable amount of lobbying and political expenditures (line 83d less 85e) BSf N/A

g Does the orgarization elect to pay the section 6033(e) tax on the amount in 22T
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . _ . . ., . ... ... ..
BE 501(c)(7) orgs. Enter: a Inihiation fees and capitai contributions included on line 12 86a N/A

:13-]

85h

b Gross receipts, included on line 12, for public use of club facilities 86b N/A

BT 501({c){12) orgs Enter: a Gross income from members or shareholders B7a N /A

b Gross income from other sources {Do not net amounts due or paid to other

sources against amounts due or recewved from them.) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regqulations sections

301.7701-2 and 301.7701-32 If "Yes," complete Part X | . . . L L L L e e e e e e e e e e e e e e e e e e e e e s
89 a 501{c)(3) organizations. Enter. Amount of tax imposed on the organization dunng the year under.

section 4511 p NONE : section 4912 p NONE : section 4955 » NONE

b 501{c}(3} and 501(c}{4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnior year? If "Yes," attach
a statement exptaining each fransaction . | . . . L .. .. ... . i e e STMT. 15......
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4558 »

89b

NONE

d Enter- Amount of tax on line B9c. above. reimbursed by the organization
90 a List the states with which a copy of this return is filed p N/A

b Number of employees employed in the pay period that includes March 12, 1993 (See inst.}

30b

91 The books areincareof p» CONTROLLER Teleptioneno. » 808-523-6200

Located at p 567 SOUTH KING STREET, HONOLULU, HI ZIP+4 » 96813

92 Saction 4947{a){1) nonexempt chartabia trusts fikng Forrm 990 10 lisy of Form 1041 - Checkhere , | .| ., . . . . . . . oo v v v v oo o v v » |_

and enter the amount of tax-exempt interest receved or accrued dunngthetaxyear . . . . . . . . . . . . . . . - . . » I 92’ f

15A
9E 1041 1,000

60009415

Form 990 (1997,



7 orm 5SC 1199Q) 99-007348¢0 cage &
CFUAYN  Analysis of income-Producing Activities (See Specific Instructions on page 29.)
Enter gross amounts unless cthermse " Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated (A) (B) £ =2} o) Related or

93 Program service revenue: Bu.;r&e:s Amount !ch:iseion Amount exer?ﬁé;::nr;cnon
aTUITION 3,786,469,
bFQOD SERVICES : 2,101,683,
¢cOTHER REVENUES 1,975,331,
d
e

f Mecicare/Medicaid payments | | | . . . .

g Fees and contracts from government agencies
94 Membership dues and assessments | |, |

95  intersat on savings AN0 1EMAOrary cash nvestments - 900003 695,722, 14 37,336,599,
86 Dividends and interest from securties . . 14 41,508,308
97 Net rental income o (loss) from real estate:| ... o hi . copani it e nnnt L e e TPREST T B b ]G LT
a debt-financed property . . . . . . - . . KY:| -8,856,772,
b not debt-financed property . . . . . . . 16 82,018,762,
98  net rental iIncome of 093] from parsonad property . .
99 Other investmentincome . . . .. ... 321000 4,489,879, 18 563,486,035,
100  Gain or (loas) from sales of assats cther than inventery 1 8 183 1 987 . 564 N

101 Net income or (loss) from special events

102 Gross prolt of {10ss) from sales of inventery ,

103 OCtherrevenue: a

b OTHER REVENUE 01 56,611,

[

4

e
104 Subtotal (add columns (B), (D), and (E)}. . | - i 5.185,601 [ .. -] 899,537,107, 7.863.483,
105 Total (add fine 104, columns (B). (D). and (E)) - . « & v v o o v v i v e e e e e e e e e e - » 912 .586,191.

Note: Line 105 pius hna 1d. Part |, should equal the amount on iine 12, Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific [nstructions on page 30.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplhshment
v of the organization's exempt purposes {other than by providing funds for such purposes).

93 ALL REPORTED INCQME IS GENERATED FROM ACTIVITIES THAT ARE
CUSTOMARILY CARRIED ON BY EDUCATIONAL INSTITUTIONS WITHIN
THE DEFINITION QF INTERNAL REVENUE COQDE SECTION

170(b ) (1) (A)Y (ii), INCLUDING TUITION, MEAL FEES, BQARDING

FEES, STUDENT FEES, BUS PASSES, AND THE LIKE, ALL OF WHICH
CONTRIBUTE DIRECTLY TQ THE OVERALL EDUCATIONAL PROGRAM,

Mo:nmation Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions_on page 30.)

(A) (8) [{+] ()]
HName agaress and EIN of corporation, Percentage of Nature of activities Tatal income End-of-year assets
panrership or disragarged ently awnership inferest
SEE STATEMENT 16 %
%
%
%]

this return incluging accompanying schedules and statements. and (o the best of my knowledge
ol preparer (other than officer [ asad on au informarnon of which preparer has any knowledge.

Eric K. Yeaman

} i i i fice
Type or prnt name ang titie

Freparers SSN or PTIN




SCHEDUILE A
(Form 990)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e}, 501(f. 501(k},

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

Department of the Treasury
internal Revenye Service

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

| OMB Mo 1%d5-0047

1899

Name of the organization

KAMEHAMEHA SCHOOLS

Empioywr identification number
99-0073480

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

r ' {b) Titte ana average {d} Conirbutions t () Expen
S TN W 0 B Bl s
R. PARK PRINCIPAL - ADMIX
567 SOUTH KING STREET, STE 200
HONOLULY, HI 96813 FULL 175,374, 5,182. 5,700,
Y, TAKEMOTO_ _____ ____ o ___.. _PRINCIPAL - BUDGE]
567 SOUTH KING STREET, STE 200
HONQLULU, HI 96813 FULL 167,506, 5,870 5,700.
R, FREITAS __ __ _ __ o ____J [VB/DIRECTOR O OF
567 SQOUTH KING STREET, STE 200
HONQLULU, HI 96813 ULL 156,753, 4,252, 5,700,
A, AU o _______{ DIRECIOR OF TAD
567 SOUTH KING STREET, STE 200
HONOLULUY, HI 96813 FULL 133,743. 6,003, 3,.600.
K. TESHIMA ____ __ ___ o _______J [DIRECTOR OF REIRD
567 SOUTH KING STREET, STE 200
HONOLULU, HI 96813 ULL 129,878 3,600,
Total number of other employees paid over T L TET w0 et
S50, 000 . . . . a4 e e e e e e e e s e e s s » 29 T

m Compensation of the Five Highest Paid Independent Contr.

actors for Professional Services

(See pade 1 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

{a) Name ang aadress of each 'ndependent contractor paid more than $50 000

(b) Type of servce

{c) Compensation

655 15TH ST NW, STE 900, WA, DC 20005 EGAL 3,371,158,
KPMG_CONSULTING LLC ________________________]

400 CAPITOL MALL, STE 800, SAC, CA 95814CONSULTING 1,317,915,
CADES_SCHUTTE FLEMING & WRIGHT ___________,

1000 BISHQP ‘ST. STE 1000, HON, HI 96813 LEGAL 1,290,913,
WATANABE _ING & KAWASHIMA __________________|

999 BISHOP ST, 23RD FLQOR, HON, HI 96813[LEGAL 1,180,374,
MORRISON & FOERSTER LLP __________._________|

P.O, BOX 60000, CA 94160 952943
Total number of others receiving aver $50,000 for Ceen T
professional services . . . . . . . . .. ... ... 121

For Paperwork Reduction Act Notice. see page 1 of the Instructions for Form $90 and Form 990-EZ.

154
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Schequle A (Form 990) 1399 99-0073480 Page 2

Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum?
If "Yes * enter the total axpenses paid or incurred in connection with the lobbying activities | 84,431

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes,” must complets 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 employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficiary: I RCHY
a Sale, exchange, orleasingof property? . . . . . . ... ... SEE. STATEMENT. 17. . .............. 2a | X
b Lending of maney or other extensionof credit? . . , , , . .. SEE. STATEMENT. 18................ 2b | X
¢ Furnishing of goods, services, or facilities? . , . . . ... .. SEE. STATEMENT. 19. . .............. 2¢ | X

d Payment of compensatian (or payment or reimbursement of expenses if more than $1,000)? , SEE. STATEMENT. 2 p.{ 24

e Transfer of any part of s income or assets?
i the answer to any guestion is "Yes ™ attach a detalled statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, ete.?
4a Do you have a section 403(b) annurty plan for your employees? . . . . . . . . . . . . e e e e h e e e e e e e e e .
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs gualify to recerve payments. (Ses e 2 of the instructions.)

................................... N ] ] X

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

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

W m o~ dth

10 []
Ha[]

11b
12

13 ]

14
154

9E1220 1.000

A church, convention of churches, or association of churches. Section 170(b}{ 1{A)i).
A school. Section 170(b){1){A)(ii). (Also compiete Part V, page 4.)
A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170{b){ 1)}{A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A}(iii) Enter the hospital's name, city,
and state )
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(iv).
{Also complete the Support Schedule n 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){1){A)(v1). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b)(1){A}(vi). {Also complete the Support 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 activilies related to its charitable, etc., functions - subject to certain exceptions, and {2) no mare 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 organization after June 30, 1975. See section 50%(a)(2). (Also complete the Support Schedule in Part [V-A)
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2) section S501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
Provide the foillowing information about the supported organizations. (See page 4 of the instructions.)

(b} Line number

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

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

Schedule A (Form 990) 1999

60009415



Seraco,le AP oy 390) 1999

99-0073480 Paqe 3

Support Schedule (Complete only if you checked a box on line 10, 11, or

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

12 ) Use cash method of accounting. NOT APPLICABLE

accounting

Calendar year (or fiscal year beginningw) - - - - -

. (a) 1998

(b) 1997

(c) 1996

(d) 1995 {e} Total

15

Gifts. grants, and contnbutions received. (Do
not include unusual grants See ne28) . - -

16

Membership feesreceived - + - -t v v " " ¢

1T

Gross receipts from admissions,
mercthandise sold or services performed, or
furnishing of faciities 10 any activity that s
not a business unrelated to the organization's
charitable etc purpose - - « - ' * * * ' " °

18

Gross income from interest. dividends.
amounts receved from payments on securities
loans (section 512(ai5)), rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . -

13

Nat income from unrelated business
activities not included inne 18 -+ - - - - -

20

Tax revenues levied for the organization's
beneht and either paid to 1t or expended on
tsbehalf . . . - - . 0 s e w e e e e -

21

The value of services or facilities furrushed to
the organization by a governmental unnt
without charge. Do not include the value of
services or facilites generally furnished to the
public without charge - .« - - -+ » > -« - *

22

Other income. Attach a schedule. Do not
include gan or (loss) from sale of capital assets

23

Total of ines 15 through22 . . . « - - . - »

24

Line 23 minus ne 17« = « - « = = - - =« *

25

Enter 1% of ling23 =« - -« « « «r = = * " "

26

Organizations described in lines 10 or 11:

Attach a hst (which 1s not open to pubhc inspection) showing the na
person {(other than a governmental unit or publicly sup!

a Enter 2% of amount in column (e). line 24 NOT. APPLICABLE. p|28a
me of and amount contributed by each L

ported organization) whose total gifts for 1995 through

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

Total support for section S09{a)(1) test Enter ine 24, column (e)

Add. Amounts from column (e) for lines 18

> 26b

»|26c |

22

Public support (ine 26¢ minus line 26d total)

Public support percentage (line 26e {numerator) divided by line 26¢c {denominator))

....................................... | 26e
................... »| 26t %

> 26d

27

- n

Organizations described on line 12: a For amounts inc
person,” attach a hst to show the name of, and total amou

of such amounts for each year:
(1998) (1997)

juded In lines 13,

16, and 17 that were received from a "disquafitied

NOT APPLICABLE

(1996)

For any amount included in line 17 that was received from a nondisqua

recewed for each year, that was more than the

(1998) (1997)

larger of (1) the amount on line 25 for the year or (2)
organizations described in hnes 5 through 11, a

s well as individuals.) After computing the
and the larger amount described in (1) or {2), enter the sum of

{1996)

Add Amounts from column (e) for ines: 1 5

these differences {the excess amounts) for each year

17 20

Add: Line 27a total

Public support (Iine 27¢ total minus line 27d total)
Total support for section 500(a)(2) test: Enter amount on line 23, column (&)
jine 271 (denominator))

Investment income percentage (line 18, column (e) (numerator} divided by line 27f (denominater)) . - . .- . -
1n line 10, 11, or 12 that received any unusua
tion) for each year showing the name
t. Do not include these grants In

Public support percentage (line 27e {numerator) divided by

Unusual Grants: For an organization described

attach a list (which is nat open to pubhic inspec
grant. and a briefl descrption of the nature of the gran

nts recerved in each year from, each ~disqualified person.” Enter the sum

$5 000. {include 1n the list
difference between the amount received

.................. |27 %
. ... p|27h %

of the ¢

| grants during 1995 through 1998,
ontributor, the date and amount of the
line 15 (See page 4 of the instructions.)

2211000

60009415
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sie A (Foim s40) 1399 99-0073480 Page 4

m 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)

Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, orin a resolution of its govermningbody? L .. 29 | X
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts S A
brochures, catalogues, and other written communications with the public dealing with student agmissions, I
programs, and scholarships? | L L e e 30 X
31 Has the crganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during | Ul
the period of sohcitation for students, or during the registration period if it has no solicitation program, in a way ol
that makes the policy known to all parts of the general community tserves? =, ... ....... 1 X
If “Yes," please describe: if "No," please explain. (If you need more space, attach a separate statement.) R
________________________________ SEE STATEMENT 22 _____________
32 Doesthel&ganmaﬁonrna}uamthefouowmg: [ N
a Records indicating the racial composition of the student bady. faculty, and administratve staff? | 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
BaSIS? L e e e e e e 32bl X
¢ Copies of all catalogues, brochures, announcements. and other written communications to the public dealing
with student admissions. programs, and schalarships? L e 32¢| X
d Copies of all material used by the organization or on its behalf to soheit contributons? L.
If you answered "No" to any of the above, please explan. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race 1n any way with respect to’
a Students rights or privileges? L L e e e e e e - 33a X
b Admissions policias? 33b X
¢ Employment of faculty or admunistratve staff> o e 33¢c X
d Scholarships or other financial assistance? 33d X
e Educat]onal pOIICIBS? ------------------------------------ 3se x
f Use Of faCIIIDES? -------------------------------------- 33' x
g Athletic programs? L e e s e 33g X
h Other extracurricular activites? 33ny [ X
34a Does the organization receive any financial aid or assistance from a gavernmental agency?  STMT 23 ,  |34al X
b Has the organization's right to such aid ever been revoked or suspended® .. ... ... ..., | 34b X
If you answered “Yes" to either 34a or b, please explain using an attached statement. R A g
5 Does the organization certify 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, _covenng racial nondiscrimination? If "No " attach an explanaton . . . . . . X
Schedule A {Form 930) 193%
JSA
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Schedule A (Form 990) 1899

299-0073480

Page 5

Part VI-A
(To be completed ONLY by an eligibie organization that filed Form 5768)

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

Check here p a if the organization belongs to an affiliated group.
Check herep b if you checked "a" above and “limited control” provisions apply

Limits on Lobbying Expenditures

(a}
Affihated group

(b)
To be completed

totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) , . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 84,431,
38 Total lobbying expenditures (add lines 36 and37) . ... ............. a8 84.431,
39 Other exempt purpose expendtures ., . L. L. ... 39 158,162,462,
40 Total exempt purpose expenditures (add lines 38 and 39)

40

41 Lobbying nontaxable amount. Enter the amount from the following table - L
It the amount on line 40 is - The {obbying nontaxable amount is -
Nt over 5500 000 20% of the amount on ine 40

Over $500.000 but not over $1.000 000 , , .3100.000 plus 15% of the excess over 5500 000

41

158,246,893,

1.000.000.

Cver $1 000.000 out not over $1 500.000 L5175 000 pius 10% of the excess over 31 000 000

Over $1 500,000 but not over $17 C00 000 5225 000 plus 5% of the excess over $1 500 000

Over$17000.000 . .\, ..\ oo .- 31000000 . . .. ... - o
42 Grassroots nontaxable amount {enter 25% of line 4ty 42 250,000,
43 Subtractline 42 from line 36. Enter -0- if ine 4215 more thanne 36 = | 43 g.
44 Subtract ine 41 from line 38. Enter -0- if line 41 is more than ine 38 0.

44

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

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b} (©) {d) (e}
year beginning In) 1999 1998 1997 1996 Total
Lobbying nontaxable
48 amount - - - . - . . - 1, 000 00, 1,100,000,

100,000,

Lobbying ceiling amount | |

48 (150% of ine 45(e}) . . 1,650,000,

47 Tolal lobbying expendtures 84,431, B4.431.
Grassroots nontaxable

48 amount - - - - - - 250,000, 250,000,
Grassroots ceiing amount o ’ AR PR (U ST ISR

49 (150% of line 4B(e)) - - |- 375,000,

Grassroots lobbying

expenditures
Part VI-B 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 orgamzation attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers

Paid staff or management {Inciude compensation in expenses reported on lnes ¢ through h.) | |

Media adverisements

Publhcations, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legisiative body
Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add ines ¢ through h)

—Ta e ano

Yes | No

Amount

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

J5A
JE1 240 1 DO

Schedule A (Form 590} 1999
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Scheduie A (Form 990) 1999 99-0073480 Page 6
m Information Regarding Transfers To and Vransactions and Relationships With Noncharitable
Exempt 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 organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
() Cash | L L L e e e e e e e e 51afi) X
(1) Other @ssets e e e e e e e e e e e e e e e afii) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organzaton |, ., , ., ... ... ........ bi) X
{ii) Purchases of assets from a noncharitable exempt organization . , , . . .. .. ... .. ... .. ...... bt} X
(lil Rental of facilities, equipment, arotherassets | . | . . . . . . . . . . e e e e e b{iii) X
(iv) Reimbursementarrangements , | | . . . ., . . . ...t e e e e e e b(lv) X
{v) Loans or I0aN QUATaMMeES . . . . . . . . . .. bi(v) X
(vi) Performance of services or membership or fundraising solicitations _ . . . . . . ... ......... b(vi} X
¢ Sharing of facilites, equipment, mailing hsts, other assets, or paid employees | . . ., ... ......... [ X
d If the answer to any of the above |5 "Yes," complete the following schedule. Column (b) should always show the tair market value of the
goods, other assets, or services given by the reporting orgamization. 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} ic) )
Line no Amount involved MName ol noncharitable exempt organization Descripnon of transfers transachons_and sharng arrangements

52a Is the arganization directly or indirectly affilated with, or refated to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)}(3)) orinsecton 52772 . . .. .. » ‘:‘ Yes E’ No
b If "Yes, " complete the following schedule
{a) (b} ()
Name of organization Type of organization Description of relationship

154 Schedule A {(Form 990} 19589
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KAMEHAMEHA SCHOOGLS

99-0073480

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

BALANCES, LINE 8C

LAND SALES AND EXCHANGES ARE COMPRISED PRIMARILY OF CONDEMNATION

PROCEEDS RECEIVED FROM THE

"OF

,OR A PLANNED PROGRAM OF LIQUIDATION COVERED UNDER IRS PRIVATE
LETTER RULINGS. COST BASIS INFORMATION [S NOT READILY AVAILABLE, HOWEVER,
SUBSTANTIALLY ALL LANDS SOLD WERE HELD SINCE THE INCEPTION OF THE BERNICE

PAUAHI BISHOP ESTATE IN 1884,

Gross Cost, Sales Net
Proceeds Expenses Gain
Securities $811.676.677 $649.214.921 £162.461.756
Land Sales & 44,758,289 23,232,481 21.525.808
Other
$856.434.966 $672.447 402 $183,987.564

STATEMENT 2



Kamehameha Schools
Form 990 , Part IX

FYE 6/30/2000
End of Year
% * Total Income Assets
Name & EIN No. Ownership Nature of Business  (in thousands} {in thousands)
sociates, L.P. 97.87% Real Estate 7,180 43,311
3466
rwin Square Investors L.P.: 89.46% Real Estate 0 0
4915
uare, L.P. 89.46% Real Estate 80 6,047
1574914
uare Office Tower |, L.P. 89.46% Real Estate 24 627
1574916
and Acquisition, L.P. 99.00% Real Estate ¢ 2,315
3601
avada Income Properties 91.43% Real Estate 24 275 117,064
4029
e Group, LTD. 90.48% Investment 2 6297
4938
fic Investment (US) LTD. ** 90.00% Investment ) 9,714
1 Corporation
lings Corporation 100.00% Investments and 38,660 289,786
5777 Property Management
100.00% Investment 70 134
9615
it Coast Portfolio 98.00% Real Estate g 3424
5093
idity Discount Portfolio 97 .82% Real Estate 0 0
lartford Coinvestment Qualifed, L.P. 97.82% Real Estate 24 7.154
1215053
lorcross Coeinvestment Qualifed, L.P. 97.82% Real Estate 973 0
3215060
lorth Courthouse Ceinvestment Qualife  97.82% Real Estate 340 3,873
2215067
an Jose Coinvestment Qualifed, L.P. 97.82% Real Estate 125 1,461
2215071
unnyvale Coinvestment Qualifed, L.P.  97.82% Real Estate 0 4,776
2215081
weridge Coinvestment Qualified, LP 98.90% Real Estate 0 810

‘4052

a - investments with 50% or grealer ownership.

wvestment was sold on August 02, 1999,

STATEMENT 16

/



KAMEHAMEHA SCHOOLS 99-0073480

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

PRIOR PERIOD AUDIT ADJUSTMENTS:
RENTAL INCOME 17,293,000,

TOTAL 17,293,000.

STATEMENT 3

9SPSPR 2 DO

60009415



KAMEHAMEHA SCHOCLS 39-0073480

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED LOSS ON SECURITIES MARKED TO .
MARKET 122,831,369,
PRIOR PERIOD AUDIT ADJUSTMENTS:
REVERSAL OF GAINS ON SALE OF
RESIDENTIAL LEASEHOLD PROPERTIES 71,615,932,
REVERSAL OF GAINS RELATED TO
NONMONETARY ASSETS RECEIVED IN LAND

CONDEMNATION ACTIONS 22,800,000.

LOSSES ON INVESTMENTS UNDER THE EQUITY

METHOD OF ACCOUNTING 8,561,165.

REVERSAL OF GAINS ON LAND RECORDED AT

1965 TAX-ASSESSED VALUES 125,194 ,636.
TOTAL 351,003,102.

STATEMENT 4

935PSPR 3000
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KAMEHAMEHA SCHOOLS 99-0073480

FORM 990, PART 11 - STATEMENT OF FUNCTIONAL EXPENSES, LINE 22

FINANCIAL AID SCHOLARSHIPS OF APPROXIMATELY $20,448.805 WERE PROVIDED TO
APPROXIMATELY 13,093 STUDENTS. DETAILS ARE AVAILABLE UPON REQUEST.

SEE FINANCIAL AID SECTION ON PAGES 23 AND 24 FROM THE JUNE 30, 2000 ANNUAL
REPORT ATTACHED.

STATEMENT 3
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KAMEHAMEHA SCHOOLS 99-0073480

FORM 9990, PART [11 - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

KAMEHAMEHA SCHOOLS WAS ESTABLISHED UNDER THE AUSPICES OF THE WILL AND
CODICILS OF BERNICE PAUAHI BISHOP IN 1887 AND iS NOW ONE OF THE LARGEST
PRIVATE SCHOOLS IN THE UNITED STATES SERVING GRADES K-12 AND PRESCHOOL. FOR
OVER ONE HUNDRED YEARS, KAMEHAMEHA SCHOOLS HAS CONTINUQUSLY PROVIDED
QUALITY EDUCATION TO DESCENDENTS OF HAWAIIAN ANCESTRY.

SEE KE ALL'I PAUAHI'S WILL AND KAMEHAMEHA SCHOOLS MISSION AND VISION ON

PAGES 15 AND 19, RESPECTIVELY, FROM KAMEHEMEHA SCHOOLS STRATEGIC PLAN 2000-
2015 ATTACHED.

FORM 990, PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

KAMEHAMEHA SCHOOLS SERVE 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 K5/DOE
PROGRAMS). THE PROGRAMS FOCUS ON PROVIDING EDUCATION TO CHILDREN OF
HAWAIIAN DESCENT.

SEE EDUCATION SECTION ON PAGES 10-24 FROM THE JUNE 30, 2000 ANNUAL REPORT
ATTACHED FOR FURTHER DETAIL ON PROGRAM SERVICE ACCOMPLISHMENTS.

STATEMENT 7



KAMEHAMEHA SCHCOLS 99-0073480

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMQUNT
FINANCIAL AID -5,474,871.
ACTIVITY OF WHOLLY OWNED
SUBSIDIARY 5,205,659,
TOTAL -269,212.

STATEMENT 8
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KAMEHAMEHA SCHQOOLS 56-0073480

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
GROSS RENT EXPENSES -63,521,196,
TOTAL -63,521,196.

STATEMENT 9

SSPSPR 1000

60009415



KAMEHAMEHRA SCHOOLS 99-0073480

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

DESCRIPTION AMOUNT
GROSS RENT EXPENSE 63,521,196.

ACTIVITY OF WHOLLY OWNED
SUBSIDIARY 5,205,659.
TOTAL 68,726,855,

STATEMENT 10

93F5FR 3 000
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KAMEHAMEHA SCHCOLS 99-0073480

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

DESCRIPTION AMOUNT
FINANCIAL AID 5,474,871.
TOTAL 5,474,871.

STATEMENT 11

958 2FR 1 000

60009415
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KAMEHAMEHA SCHOOLS 99-0073480

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

KAMEHAMEHA ACTIVITIES ASSOCIATION

KE ALI'I PAUAHI SCHOLARSHIP FUND

CHARLES REED BISHOP TRUST

KAMEHAMEHA ALUMNI ASSOCIATION

KAMEHAMEHA SCHOOLS ASSOCIATION OF TEACHERS & PARENTS

STATEMENT 14

S3PSPR 3000

60009415



KAMEHAMEHA SCHOOLS 99-0073480

FORM 990, PART VI - OTHER INFORMATION, LINE 89b

IN DECEMBER 2000. THE INTERNAL REVENUE SERVICE ENTERED INTO SEPARATE
CLOSING AGREEMENTS WITH EACH OF THE FIVE FORMER TRUSTEES WHICH RESULTED IN
THE RESOLUTION OF 4958 TRANSACTIONS. THE AMOUNT OF THE ASSESSMENT WAS
UNKNOWN AS OF THE FISCAL YEAR ENDED JUNE 30. 2000,

STATEMENT 15



KAMEBAMEHA SCHOOLS 956-0073480

SCHEDULE A, PART III - EXPLANATION FOR LINE 2A

VARIOUS PROPERTIES ARE LEASED TO WHOLLY OWNED SUBSIDIARIES

STATEMENT 17

ISPSPR 3000

60009415



KAMEHAMEHA SCHOOLS 99-0073480

SCHEDULE A, PART III - EXPLANATION FOR LINE 2B

LOANS AND EXTENSIONS OF CREDIT ARE PROVIDED TO WHOLLY OWNED SUBSIDIARIES

STATEMENT 18

95PSPR 3000

60009415



KAMEHAMEHA SCHOOLS 99-007348B0

SCHEDULE A, PART 111 - EXPLANATION FOR LINE 2C

CAMPUS LODGING IS PROVIDED TO CERTAIN KEY INDIVIDUALS AS A CONDITICN OF
EMPLOYMENT

STATEMENT 18

9SPSPR 3 000

60009415



KAMEHAMEHA SCHOOLS 99-0073480

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM S8%0, PART V

STATEMENT 20

JSPSPR 3000

60009415



KAMEHAMEHA SCHOOLS 99-0073480

SCHEDULE A, PART III - EXPLANATION FOR LINE {

KAMEHAMEHA SCHOOLS PROVIDES NEED AND MERIT BASED FINANCIAL AID
SCHOLARSHIPS AND GRANTS TO INCREASE THE OPPORTUNITIES AVAILABLE TO
STUDENTS OF HAWAIIAN DESCENT IN THEIR PURSUIT OF EDUCATION.
FINANCIAL ASSISTANCE IS PROVIDED IN THE FORM OF:

GENERAL FINANCIAL ASSISTANCE - NEED BASED

SPECIAL PROGRAMS AND COMMUNITY SCHOLARSHIPS - NEED &/OR MERIT BASED

SEE FINANCIAL AID SECTION ON PAGES 23 AND 24 FROM THE JUNE 30, 2000
ANNUAL REPORT ATTACHED.

STATEMENT 21

95P3PR 3000

60009415



KAMEHAMEHA SCHOOLS 99-0073480

SCHEDULE A, PART V - EXPLANATION FOR LINE 31

KAMEHAMEHA SCHOOLS BISHOP ESTATE PUBLICIZES ANNOUNCEMENTS RELATING TO
ADMISSIONS APPLICATION AVAILABILITY IN ALL LOCAL NEWSPAPERS AND PERIODIC
HAWAIIAN PUBLICATIONS.

STATEMENT 22

I3FSFR 3000

60009415



KAMEHBAMEHA SCHOOLS 99-0073480

SCHEDULE A, PART V - EXPLANATION FOR LINE 34A

F 1 1 1t 1 -1t 111 - st k)

EAMEHAMERA SCHOQLS RECEIVES VARIQUS GOVERNMENT GRANT FUNDING TO FURTHER
THE CHARITABLE, SCIENTIFIC, LITERARY, AND EDUCATIONAL PURPOSES OF THE
ORGANIZATION.

STATEMENT 23

9SPSFR 3 000

60009415



Form mdiior FYE June 30 Zuia

46

47a

47b

&1a

54

-
ca

57b

PART IV BALANCE SHEET

Petty Cush

Cash

RIE. reclass 90 secunnies 1o cash

Savings and temporary cash investments

Lease AR
KSAR Other receivable
Accounts receivable

Less: allowance for doubtful accounts

Land sale receivable

Int & other recenuble

Investment income receivable
Reserve tor uccrued interest
Deferred interest income

Other notes and loans receivable

[nventory

Delerred charges’ vther assets

RJE. deter purchase ot addtl Maw land.
Prepaid expenses and deferred charges

Munev Market Secunties

RIJE. reclass 90 dav secunities 1o cash
Common and Preferred Stock
Curporate Debt Secunties

1J5 Government Obligations
Commuon Stoeck - histed

Promissorv nutes Subordinated debt
RJE- reciass loans to atlliates
Partnerships

Resene

Delerred compensation plan
Investment - securities

Interest in afliliate
RJE: reclass loans 1o atlliates
Investment in Wholly-owned subsidiary

Land
Buildings & Improvements
Office & Automotive Equipment

Construction in Progress

Land, buildings, and equipment: basis

Accumulated Depreciation

Total Assets

kamehameha Schools

EIN #(n1734%0

[ 2000 | 1999 ]
20.991 20.688
45.605,087 58.858.261
167.932.029 187.588.223
213,558,107 246,467.172

[ 2000 N 1999 |
12.722.518 11.512.162
£1.249.169 640.102
93,971,687 12,152.264

F 2000 | 1999 i
(8,468,531) (6,608.605)

i 2000 [ 1999 ]
10.496.760 82.693.383
447,620 9.710.131
7.813.938 6.769.358

0 (3.404.281)

0 (5.915.694)
18,788,318 89,852,897

[ 2000 | 1999 |
976.904 1.036.085
23.647.780 28.070.827

2611812

28.236,496 29,106,912

[ 2000 P 1999 ]

$285.729.901
($167.932.029)
S414.187.100

£294.565.252
{S187.588.223)
$318.623,702

117.108.408 128.170.035
7.225.450 9.292.891
83.639.914 187.256.906
42,140,343 95.542.791

0 169.278.163)
406.251.649 323,782.604

(32.184.684) (84.672.914)
15.313.729 16.347.056
$1,171,479,781 51,032,041,935

b 2000 | 1999 )
1.662.589,830 1.094.609.614
69.278.163
1,662,589,830 1,163,887,717

2000 1999

113.429.427 232.609.830
434,251,403 434.212.663
49.269.000 16.587.099
596.949.830 713,409.591
74,496,803 58.060.278
671,446,633 771,469,869

| 2000 | 1999 |

(188.645,114) (167,805,548)

3,662.927,207

3,170,564,675

STATEMENT 24



Farm 9911 tor FYE June 30 2000

60

62

64b

65

66

67

73

T4

PART IV BALANCE SHEET

Accounts pavable

RIJE: Defer purchase ol Mauw land
RIJE: Accrual of legal fees

Paxroll deduction'clearing
Accrued emplovee benelits
Accum sick leave

Accrued vacation

Other habihties

Cuntnbutions

GS tund liabilities

Deposits

Accounts payable and accrued expenses

Future and uncarned prepaid rents
Deterred credits

Street ussessmenl pavable
Deferred revenur

Senior promissery notes

Cummercial paper pavable

Street assessment pavable
Mortgage and other notes payable

Accrued postretirement
RJE: accrual uff legal tees
Accrued pension liability
Deferred compensation plan
Other liabilities

Total Liabilities

Unrestricted

Total net assets or fund balances

Total liabilities and net assets/fund balances

karmehameha Schools

EIN 994073480

( 2000 | 1999 ]
11.190.273 28.505.815
2.611.812
111.545
3.706.373 3.382.864
679.898 336,813
1,182,479
2.831.415
1.541.526 4.009.854
29,704 27.511
1.340.565
2.045.383 950.217
25,930,408 38,553,639
[ 2000 [ 1999 |
10,343,408 10.167.935
1,021.889
3.714.851
14,058,259 11,189,824
| 2000 | 1999 ]
118.575.000 118.575.000
95.257.076 96.305.005
1.078.479
213,832,076 218,958,484
[ 2000 | 1999 ]
18.878.943 19.128.943
(111,545 :
29.529.156 24.811.453
13.965.184 15 006.520
62,261,738 58,946,916
316,082,481 327,648,863
3.346.844,726 2.842.915,812
3,346,84,726 2,842.915.812

3.662,927,207

3.170.564.675

STATEMENT 23
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om 2758 Application for Extension of Time to File

(Rev. June 1938) Certain Excise, Income, Information, and Other Returns OMB No 1545-0148

Department of the Treasury

Intemal Revenuas Sumu P File a separats application for sach return. 5 b A3 L
Name Empicyer |[dentificaion number

Please type or

prnt Fie the

original and KAMEHAMEHA SCHOOLS 99-0073480

one copy by Numbet, streat, and room of surde no. (of P O box no A man & not delrvered o strwet address)

the dus dais

for fikng your

retum See P.O. BOX 3466

instrucbons on [ City, town or post offica, state, and ZIP code. For a foresgn address. ses nstruchons.

back HONOLULU, HI 96301

Note: Corporate income tax retum filers must use Form 7004 (o request an axtension of time to file. Partnerships, REMICs, and
trust must use Form 8738 o request an extension of ime to file Form 1 065, 1066, or 1041.

11 request an extension of time until MAY 15, 200% _ ———0 o  __________________ . to file {check only one):

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

| | Form 706-GS(T) Form 990-T (trust other than sbove) Form 3520-A Form 8813

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

|} Form 990-8L 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 States, checkhusbox | | . . . ... ... ... .. ... > D
2a  Forcalendaryear __ _ _ . or other tax year beginning JULY 1, 1 999 _______ ___andending JUNE 30,2000
b If this tax year is for 'ess than 12 months, check reason: Initial retum [___[ Final returmn Change in accounting penod
3 Has an exension of time to file been previously granted for this tax year? L L L L. e e e e e e e e e e . Yey l:l No

Sa if this form 1s for Form 706-GS(D), 706-GS(T). 990-BL, 990-PF, 990-T. 1041 (estate}, 1042, 1120-ND. 4720,

6069, 8612, 8613, 8725. BB04. or 8831, enter the tentalive tax. less any nonrefundable credits. See instructions . . $ NCNE
b 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 asacredt . . . . ... .. ... s NONE
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD

coupon ff required. Seeinstructions . . . . . o oo e i e e s e s na e et $ NONE

Signature and Verification
Undar panaities of parury, | declare that | have examinad this form. including accompanying schedules and statements, and o the best of My knowiedge

and behef, 1t 18 trus. correct. and compiets; and that | am authonzed to prepare this form. KPMG
P.O. Box 4150
Yan) £ ﬂr/ Honalulu, Hawaii 96812-4150
Sgnature P Tt WAGENT-CPA Emp. ldent. No.: 13-5565207 pue b &-13-0f

FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the copy.
Notice plicant - To Be Completed by th .3

VWa HAVE approved your apphcation. Please attach this form to your retum.
We HAVE NOT approved your application. However, we have granted a 10-day grace period from the [at:
shown below or the due date o your return (including any prior extensions). This grace period is consider|
extension of time for elactions otherwise raquired to be made on a timely return. Please attach this form
D We HAVE NOT approved your application. After considerng the reasons stated in item 4, we cannot gra
an extension of ime to file. We are not granting the 10-day grace period.
|:] We cannct consider your applicauon because it was filed after the due date of the return for which an ext nsiono%DE\N UT
]

requested. =
Sother_____ . IN THE FUTURE EXTENSIONS .. - B omm o g -

FOR FORMS 990PF. 990. 990EZ. :;-_,% '.;'J

Bracir 990T. 990BL. 4720. 5227. 1041A. T — om0

6069, AND gg70 MUST FILE <3 N -] 5

If you want a copy of this form to be returned to an ad USING FORM 8868. ... ... a0dress to which the copyﬁ;'éélzld be gEt. ':Z

Name . Cm —

Please (KPMG LLP f"'g; "5‘ _1

Type Number sirest. and room or sune na. (or P O. box no. f mai 1 not deiversd to stest sddress) -‘? .“?. 4 5

oy |P-O. BOX 4150 3O <X

City. 1own or past ofice. stats, and ZIP code. For a foregn address. ase instructions. 2% G
HONOLULU, HAWAII 96812-4150

F 2 R -3
l;gggg‘a?worl Reduction Act Notice, sss the next page ISA arm 2758 (Rev 6-38)



Fom 2758 Application for Extension of Time to File

(Rev June 1998) Certain Excise, Income, Information, and Other Returns OMB No 15450148
Dapartment of tha Treasury
intemal Revenue Senace P Flis a separate application for sach retum.
Name Empioyer identification number
Plaasa type o
prnnt. File the
onginal and Kamehameha Schools 99-0073480
one copy by Numoer. strest, and room or suite ng (or P.O bax no. f mail 1 not deiiversd (o strest addreas)
the dus date

for filing your

rstum See P.0.B0ox 3466
INStrucuons on [ ity town or post office. state. and ZIP code For a foreign address. see nstrucuons

back Bonolulu,HI 96801
Note: Corporate income tax retum filers must use Form 7004 (o request an oxtension of time to file. Parinarships. REMICs. and
trust must use Form 8736 to request an extansion of time fo file Form 1065, 1066, or 1041.

1 | request an extension of time until Eebruary 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 mxes) Form 8612

- Form 706-GS(T) Form 990-T (trust other than abowe) Form 3520-A Form 8613
Farm 990 or 990-E2 Form 1041 (estate) (see instruchons) 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 orgamization does not have an office or place of business in the United States. check this box | L e e e . » D
2a  Forcalendaryear _ _ _ _ or other taxysar begnning July 1, 1939 _ ______ ___andending_June 30, 2000 _ =
b If thus tax year is for less than 12 months. check reason: Initial retum D Final retum Change in accounting penod
3 Has an extension of time to file been previously granted for thistaxyear? | . . . . . . . . . . . .« c v v vt e Yes No
4 State In detail why you need lhe exiension Additional time is needed to gather t"he necessary 1nformatlon

Sa If tths form 18 for Form T0B-GS(D). 706-GS(T). 990-BL. 380-PF. 990-T, 1041 (estate), 1042, 1120-ND. 4720,
6069. B612. 8613, 8725. 3804, or 8831, entar the tentative tax, less any nonrefundabie credits. See instructions | | § NONE
b If this form s for Form 990-PF, 990-T, 1041 (estate), 1042. or 8804, enter any refundabie credits and
estmated tax payments made Include any prior year overpayment allowed asacredit . . . . ... ... ... ...
c Balance dus. Subtract ine 5b from hne 5a. Include your payment wath this form, or deposd with FTD
coupon If required. See nNStructionS . . . . . . . . . s s L4 s 4 oo e e aaaaa e ssasra s o conoas $ HONE

Signature and Verification

Unagaer pansities of penury. | declare that | have examined this form, mduding accompanying schadules and statements. and to the best of my knowiedge

and benal. it 13 rue. correct. and compiets. and that | am authonzed to prepars this form KPMG LLP
P.Q. Box 4150
Honolulu, Hawail 95312.4'50
Signature P Clrw O 42'2"‘ Tie P AbCy1 P2 Emp Ident g 1.7 i3 Dste B dhddvad

FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and witl return the copy.

Notipé to Applicant - To Be Completed by the IRS
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 pericd from the later of the-date
shown below or the due date of your return (including any prior extensions). This grace period is considered to be a valid
extension of time for elections otherwise required to be made on a timeiy return. Please attach this form to your return.

|:] We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your NWSL?OE ‘J;]ﬂ

an extension of tme to file. We are not granting the 10-day grace penod. .
D We cannot consider your application because it was filed after the due date of the return for which an e')densmn was L
requested. L
[ Other e S
Tol '
. L . =a
Director i [ee C;UJ Date
Ll e,
If you want a copy of this form to be returned to an address other than that shown above , please enter the addms ttluﬂdn u‘\e oomr should be sent.
Name R TEI J
Pleass |KEMG LLP TeCIs

Typs Numpar, strest. and reom of suite no (of PO boxno i mas is not deinered to street address)

or -
Print P.C. BOX 4150
City, town of post office. state. and ZIP code For a formgn address. ses instructons.

|

’gg aparw rwork Reduction Act Notice, ses the next page JSA Form 2758 (Rev 6-98)




