h Fc:'m 990 '

Under section 501(c) of the Internal Revenue Code (except
private foundation), section 527, or section 4347{a)(1) no

Return of Orgarniization Exempt From Income Tax

OMB No 1345-0047

2000

black fung benefit trust or
nexempt charitable trust

ﬁm”;.’iﬁfﬂ'slﬁ" P Tha organgzation may have to use a copy of this return to sausly state reporting requirements 0’171235."::{"’
A For the 2000 calendar year, OR tax year peniod beginning JuL 1. 2000 and ending JUN 30 2001
B Cneck it Plaase |C NME of organization D Employer rdentthication number
pplicabls
uvse RS
Dﬂ‘g‘.‘i‘,“' m:LAHEHAHEHA ACTIVITIES ASSOCIATION 51-0190327
g ot Pe | Number and street (or P O box if mail is not delivered 1o street address) Room/suite |E Telephone number
fourn  [SPecfcl67 SOUTH KING STREET 150 (808) 523-6299
f."ﬁ"in ".‘T;“f Cirty or lown, state or country, and ZIP F Check [:] if apphcation pending
Dﬁ;‘i:"h ONOLULU _HI 96813
stats reporting) (H and | are not applicable to section 527 orgs }
G Organization type (check only one) p- E! 501(¢)( 3 ) (insertno } E] 527 H{a) Is this a group relurn for atfiliates? D Yes |I] No
OR |:} 4947(a)( 1) H{b) If"Yes,” enter number of affiliates -
¢ Section 501{c}{3) organizations and 4847({a)}{ 1} nonexempt charitable trusts H(c) Are all affihates mcluded? R/A Yes No

must attach a completed Schedule A (Form 890 or 900-EZ)
ntn
d ﬁnﬁggd UD Cash !I] Accrual |:] Other {specity)p-

K Check here P (1 itthe organization's gross tecepts are normally nat more than $25,000 The

{11 "No," artach a Iist.}

H(d) is this a separate return filed by an
organzation covered by a group ruling? E:l Yes [I] No
|  Enter 4-digt group exemption ng (GEN) -

organization need not file a return with the RS, but if the organization recewved a Form 990 Package
in the mail, it shou!d {ile a return without financial data Some states require a complete return

L Check thus boxif the organization 1s not required to
attach Schedule B (Form 590 or 990-E2)  p» [ ]

| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnibutions, g:tts, grants, and sumilar amounts recenved
a Direc! public suppor STATEMENT 10 12 61 711,
b Indirect public support 1b
¢ Government contribulions {grants) 1c
d Tonal (add ines 1a through 1c)
(cash § 61 711, noncash$ )] 1d 61 711,
2 Program service revenue including government fees and contracts (from Part VI, kine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and tempaorary cash investments ,___,..H.E.C-EW-E-D— 4
5  Dmadends and mterest fram securthies O § 70,924 648,
6 a Gross renls 6a W
b Less rental expenses % MAY 9 | g62002 Zf.
© ¢ Netrental income or (}0ss) {Subtract fine b from line 6a) T 8¢
g Other investment income {describe P AGHEN-—YT } L7
5 8 a Gross amount from sale of assets other (A} ‘ecurﬂHuu 19, V1 Other
& than inventory 1.629 542,557, 6a
b Less costor other basts and sales expenses 294 882 625,| Bb
¢ Gaim or (loss) (attach schedule) 1 334 €59 93 Bc
d Net gan or (loss) (combine line 8¢, colurmns (A} and (B)) STHT 1 8d 1 334 659,932,
9  Special events and actmies (attach schedule)
a Gross revenua (not including $ of contnibutions
reported on line 1a} 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {loss} from special events (Subtract ling 9b trom line 9a) 8¢
10 a Gross sales of inventary, less returns and allowances 102
s b Less cost of goods soid 10b
8 ¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract fine 10b from line 10a) 10¢
11 Other revenue {from Part VII, ine 103) 11
g 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11} 12 1 405 646,291,
" 13 Program serices {from line 44, column (B)) 13 77,076 081,
) & | 4 Management and general (trom iine 44, column (C})} 14 1,777,142,
""'..:E‘ § 15  Fundrasing (trom line 44, column (D)) 15
5 w | 18 Payments to affiliates (attach schedule) 168
17 Totai expenses (add ines 16 and 44, column (A)) 17 78 853 223,
8 2 18 Excess or {dehicit) for the year (subtract ing 17 from line 12) 18 1,326 793 068,
5 19 Netassets or fund balances at beginming of year (from line 73, column (A)) 19 1 6561 748 98B.
22 20 Other changes in net assets or fund batances (attach expianatien) SEE STATEMENT 2 20 <661.229 101,
21 Netassets or fund halances at end of year (comtvne lnes 18, 19, and 20) 21 2 327 312 855, \
%o  LHA  For Paperwork Reduction Act Notice, see page 1 of the separate nstructions Form 990 (2000) \
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, Form 080 2900} SOCTATION

51-0190227

Page 2

Part 1l Statement of

Functional Expenses  (4) organizations and seclion 4947(a){ 1) nonexempt charilable frusts but optional for others

All organizalions must complete column (A) Columns (B), {C), and {D} are required for section 501(c)(3) and

i 100 1 1o P ) ot Ofwsr | Odsgnn | e
22 Grants and allocations {attach schedule) STMT
cash § 74 071,695, noncash § 11 22 74,071,695, 74,071 6395
23 Specific assistance 10 indmduals (atfach schedu'e) 123
24 Benefits pad to or for members (attach schedule) {24
25 Compensation of oHicers, directors, etc. 25 0, 0, 0, g,
26 Other salaries and wages 26
27 Pension plan contributions 27
28 QOther employee benefits 28
29 Payroli taxes 29
30 Professional tundraising fees 30
31 Accounting fees N 346,400, 346,400,
32 Legal fess 32 682 698, 682,698,
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35 179, 170,
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and pubhcations 38
39 Travel 39 4 218, 4,218,
40 Conlerences, convenlions, and meatings 40
41 Interesl 41
42 Depreciation, depietion, ei¢ (attach schedule) 42
43 Other expenses (itemae)
3 GENERAL EXCISE TAX 432 167, 167,
b STATE INCOME TAX AND_INTEREST 43b 382,910, 382 910,
¢ INSURANCE 43c 335 579, 335 579,
d PROFESSIONAL _FEES - INVESTMENTS 434 3 004 386, 3,004 386,
® PROFESSIONAL FEES - OTHER 43e 25.000, 25,000
44 Total functional expensas (add linea 22 through 43}
Crganizabions complsting columns (BHD), cary thase
totals 1o ines 13-15 44 78 853 223, 77,076 081, 1,777,142 0,
Reporting of Joint Costs Did you report in column {B) {Program services) any joint costs from a combined educational campaign and
fundraising sohcitation? » [ Jves (z]no
I *Yes,” enter {i) the aggregate amount of these joint costs $ , (i) the amount aflocated to Program services $ .
{ilr} the amount aliocated 1o Management and general $ _ and {iv) the amount allocated to Fundraising $
{ Part 1} | Statement of Program Service Accomplishments
What is the organzation's primary exempt purposa? W
SEE STATEMENT 12 Pro r:l';",f:,':'“
All organizations muat describe thew sxempt purposa achievements in a clear ard concisa manner Stote the number of clients served publicationa |ssusd etc Discuss {Required for 501(c)D) and
achievernents that ore not measurabls (Sectlon 501(c)3) end (4) erganizations and 4847{a) 1) nonexempt charitabla trusts must alzo after the amount of grants and (4) orgs. and 4947(aX1)
allocatons to ofhvers ) trusis, but pplonal tor othera)
8 SER STATEMENT 13
: {Grants and allocations $ 74.071,695,) 71,076 081,
{Grants and atiocations $ )
c
{Grants and allocations $ }
d
(Grants and aflocations $ )
©_Other program services (attach schegule) {Grants and allocations $ )
{ Totsl of Program Service Expenses (should equal fine 44, column {B), Program senices) » 77 076 0B1.
ozeTT 2 form 990 (2000)
.1340509 798844 Kana 2000.05000 KAMEHRAMEHA ACTIVITIES ASSOC Kaa 1




. Form 990 [200() KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227 Page 3

Balance Sheets

Note Whero required, attached schedules and amounts within the descnption column {(A) (B}
should be for end-of-year amounts only Beginming of year End of year
45  (Gash - non-interesi-bearing 206,945 053,] 45 3,927 1373,
46  Savings and temporary cash investiments 45
47 a Accounts recervable 473
b Less allowance for doubtful accounts 47b 47c
48 a Pledges receivable 482
b Less allowance for doubtful accounts 48b 48¢
49  Granis recenable 49
50  Recewables from officers, directors, trustees,
" and key employees 50
§ §1a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Inventonies for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities STMT 3 > [::l Cost [ij FMV 1,333,710 316,] 54 2,070,759 €95,
55 a Investments - land, buildings, and
equipment; basis 652
b Less accumulated depreciation 55b 55¢
§¢  Invesiments - other SEE STATEMENT 4 172,265 817, 56 217,486 680,
§7 a Land, buildings, and equipment: basis 574
b Less accumulated depreciation 57h 57¢
58  Other assels {describe b SEE STATEMENT 5 3 31 566 187, 58 39,394,869,
59  Total assets (add lines 45 through 58} {must equal ling 74} 1. 744 487 373, 59 2331 568 €07,
€0  Accounts payable and accrued expenses 81 772, 60 1,835 652,
61  Grants payable B0 556 613, 61
5 62  Delerred revenue 62
% 63  Loans from officers, directors, trustees, and key employees (K]
g 64 a Tax-exempt bond hiabilities G4a
b Mortgages and other notes payable 64b
€5  Other habilines (descnbe P INCOME TAX_PAYABLE ) 2100 0oo,; 65 2.420.000,
___ 168  Total hahihties {add lines 60 through 65} 82 738 385, 66 4 255 652,
Orgamzations that follow SFAS 117, check here b Lx | and complate hnes 67 through
- 69 and lines 73 and 74
© |67  Unrestrcted 1. 661 748 988, 67 2,327 312 955,
'_5 68  Temporarily restncted 68
m [89  Permanently restricted 69
'g Organizahions that do not follow SFAS 117, check here P D and complete lines
"; 70 through 74
2 70 Capital stock, rust principal, or cuirant funds 0
8 |71 Pad-in or capial surplus, or land, bulding, and equipment fund 71
g 72  Retaned earmings, endowment, accumulated ingome, or other funds 72
2 173 Tolal netassens of fund batances (add ines 67 through 69 OB imes 70 through 72,
column (A) must equal lime 19 and column {B) must equal hne 21) 1 661 748 588, 73 2.327 312 955,
74  Total habihities and net assets / fund balances {add lines 66 and 73} 1 744 487 373, T4 2 331 568 6§07,

Farm 890 15 available for public inspection and, for some people, serves as the primary of sole source of nformation about a particular organzation. How the public
perceives an organzabion in such cases may be getermingd by the information presented on s return Therefore, ptease make sure the return is complete and accurate
and fully descnbes, in Part I1l, the organization's programs and accomplishments

23021
12-19-00 3
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Form 950 £2000) RAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227 Page 4
| Part IV-A | Reconcihiation of Revenue per Audited Part IV-B | Reconciliation of Expenses Ig.;»(er Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
1 Total revenue, gains, and other support a  Tolal expenses and tosses per
per audited financial statements | N/A audited financial statements > N/A
b Amounts included on king a but nol on
b Amounts inciuded on line g but not on line 17, Form 990
e 12, Form 950 (1) Donated services
(1) Netunrealized gains and use of facdiies  §
on investments $ {2} Prior year adjustments
(2) Donated services reported on ling 20,
and use of faciliues  $ Form 990 $
(3) Recovenes of pnor (3} Losses reported an
year grants 3 ing 20,Form 930§
(4) Other (specify) {4) Other (specily)
$ H
Add amounts on lines (1) through {4} > b Add amounts on hines (1) through (4) | ]
¢ Line a minusline b >lc ¢ Lingamnusine b e
d Amounts included on Line 12, Form Amounts included on line 17, Form
990 but not on line a 990 but not on line a
(1) Investment expenses {1) Investment expenses
not included on not included on
line 6b,Form950 § lne6b, Form9s0 $§
(2) Other (specity) (2) Other {specify}
$ $
Add amounts on lines {1} and{2) >id Add amounts on lines (1) and{2) »id
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(ine ¢ plus hng d) pla {hne ¢ plus hne d) ple
[ Part V| List of Officers, Directors, Tmstees and Key Employees (List each one even i not c0mpensated)
(B) Tile and average hours | (C) Compensation [{D)Contributionsto|  (E) Expense
(A) Name and address per week devoted to (it nnlpl|1 anter ")“P"-"i""'"'“' account and
posiion uumgmsathn other allowances
SEE STATEMENT 6 _ 0 0,

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all related STHT 7

organzations, of which mare than $10,000 was provided by the related organzabions? i "Yes,” attach schedule b

Yes

Form 990 (2000)




. Form 930 (2000) E CTIV ASSOCIATION 51-019022 Page 5
| Part Vlr| Other Information N/A|Yes| No

76  Did the organization engage in any actmty not previously reported to the IRS? Il *yes,” attach a detatled description of each actmvity 76 X

77 Were any changes made tn the arganizing or governing decuments but not reported to the IRS? 77 X
if "ves,” attach a conformed copy of the changes.

78 a [ud the orpamzation have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78s X

b If*fes,” has it filed a tax relurn on Form 990-T for this year? N/A 78b

79  Was there a liguidation, dissolution, termnation, or substantial contraction during the year? 79 X
i Yes," aflach a statement

80 a s the orgamzation related (other than by association with a statewide or nationwide organization) through common membership,
governing bodes, trustees, officers, etc, to any oiher exempt or nongxemp! organization? 80a | x

b U*ves' enter the name of the organzaton P SEE_STATEMENT 8
and check whether 115 i j exempt QR i ] nonexempt

81 a Enter the amount of political expenditures, direct or indirect, as described in the

nstructions for ine 81 l Bla , 0,
b Did the grganization file Form 1120-POL for thus year? 81b X
82 n Dud the prganczation receve donated services or the use of matersals, equipment, or facililies at no charge or at substantsally less than
farr rental value? B2a | x
b If "Yes,” you may indicate the vatue of these items here Do not include this amount as revenue in Part | or as an
expense mn Part il (See instructions for reporting in Part Il ) | 82b
83 a Did the organization comply with the public mspection requirements lor returns and exemption apphcations? 83 | x
b Did tha orgamizalion comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the grgamization selict any contributions or gifts that were not tax deductible? 84 X
b 1i"Yes,” did the orgaruzation include with every solicitation an express statement that such contributions or gifts were not
tax deductible? NIA 84b
85  501(c){4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A 85
b Did the organization make only n-house lobbying expenditures of $2,000 or less? N/A a5b

Il "Yes" was answered to esther 85a or 85b, do not complete 85¢ through 85h below unless the organization recenved a warver for proxy tax
owed for {he prior year

¢ Dues, assessments, and simdar armounts from members 85¢ N/A
d Sectron 162(e) lobbying and poliical expenditures 85d N/A
¢ Aggregate nondeductible amguni of section 6033(e)(1){A) dues notiges 85e N/A
1 Taxable amount of labbying and pahitical expenditures (Iine 85d less §5e) 85t N/A
g Does the orgamzation elect to pay the section 6033(e) tax on the amount in 8517 N/A 859
b I section 6033{e){1){A) dues nolice were seni, does the organzation agree to add the amount in 85f 1o its reasonable esimate of dues
allocable to nondeductible tobbying and political expenditures for the following tax year? N/A 85h
88 507(c)(7) organzations Enter a Initiation fees and capitat contributions included on fine 12 8Ea N/A
b Gross receipts, included on line 12, for public use of ¢lub faciities g6b N/A
87  501{c)12) organzations Enter a Grass income from members or shareholders 87a N/A
b Gross ncome from ather sources (D0 not net amounts due of paid to other sources
against amounts due or receved from them ) 87b N/A

88  Atany hme duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organzation under Regulations sections 301 7701-2 and 301 7701-37

If “Yes,” complete Part IX 88 | x
8% a 501(c)(3) organzations Enter Amount of tax imposed on the argamization durnng the year under
section 4911 0, ,section 4312 p 0, , section 4955 p- 0,

b 501(c}(3) and 501(c)(4) organzations Did the organization engage in any seclion 4958 excess benefit
transaction during the year or did it become awara of an excess benefit transaction from a prior year?

1 "Yes,” atiach a stalement expaining each transaction 83b X
¢ Enter Amount of tax imposed on the organizalion managers or disqualified persons during the year under
sechions 4912, 4955, and 4958 » Q.
d Enter Amount of tax on hne 89c, above, reimbursed by the orgamzation » o,
00 a List the states with which a copy of thus return s filed » _ ny/a
b Number ot employees employed in the pay penod that includes March 12, 2000 l 90b ] 0
91  The books ara i care of P> WALLACE CHIN Telephoneno > (808) 523-6299
Locatedat ™ 567 5, RING STREET, SUITE 150, HONOLULU,  HI ZiP code P 96812
92  Section 4947(a)(1) nonexempt chantable irusts fiing Form 990 in heu of Form 1041- Check here » Ej
and enter the amount of tax-exempt interest receved or accrued dunng the tax year , > | 92 I N/A
(5 e00 5 Form 990 (2000)

-1340509 798844 KAA 2000.08000 KAMEHAMEHA ACTIVITIES ASSOC KAA 1




+ Form 990 (2000} KAMFHAMEHA ACTIVITIES ASSOCIATION 51-0190227 Page 8
[Part Vit | Analysis of Income-Producing Activities
Enter gross amounts vnless otherwise Unrelated business income Exeluded by section 512, 613 o 314

(E)
0] (B) (C) (D) Refated o
indicated Business Amount E;:'-.' Amount : ncmmrexempi
S3 Program service revenue code code ] Incoms

a T oD .

e |
f Medicare/Medicard payments
¢ Fees and cantracts from government agencies !
94 Membership dues and assessments .
85 Interest on savings and temparary
cash investments
96 Dnadends and iterest from secunities 14 70 924 648,
97 Netrental mcome or (foss) from real estate
debt-financed property
noi debl-financed property
98 Net rental income or (Ioss) from personal property
99 Other mvestment income
100 Gain or (loss) trom sales of assets
other than inventory 18 1_334_659,932,
101 Netincome or (loss) from special events
102 Gross prolit or (loss) from sales of inventory
103 Other revenue

o

P o 0O T e

104 Subtotal {add columns (B), (D), and {E)) 9 1.405 584 580, 0.
105 Total (add line 104, columns {B}, (D), and (E)) » 1,405 584 580,
Nole Line 705 plus iine 1d, Part I, should equal the amount on line 12, Part |

[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each activity for which income 15 reported m colemn (E) of Part VI contributed importantly to the accompliskmant of the organzation's
v exempt purposes (other than by prowding funds for such purposes)

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) (B} (C) (D) (E')
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entity ownership interest assets
BISHOP HOLDING CORPORATION %
567 SOUTH KING STREET, HON__HI] )
96813, 99-0335777 100,008 *%HOLDING COMPANY 49,004,851, 299 605 136,
%

[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts
(2} Did the organization, during the year, recewve any funds, directly or ndirectly, to pay premiums on a personal benefit contract? E:I Yes LTJ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes II] No

panyng achedules and stataments and to the bast of my knowledge and belief, it Is true,
ation of which preparer has any knowledpe (important See Ganeral Instruction W )




+ SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo 15450047

{Form 990 or 990-E2) {Except Prrvate Foundation) and Section 501(e), 501(), 501(k),
$01(n), or Secuicn 4947(2){1) Honexempt Chanitable Trust 2000
o Lof the Tr Supplementary Information
Internal Revenue Service p MUST be completed by the above organizations and attachad to thesr Form 990 or 990-EZ
Name of the organization Employer identification number
KAMEHAMEHR ACTIVITIES ASSOCIATION 51 0190217

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions Listeach ane If there are none, enter "None °)

(d) Contributions to {c) Expense
{a) Name and address of each employee paid {b) Title and average hours anplayes bensfi
per week devoted to (¢} Cormpensation account and other
mare than $50,000 position ampenon. allowanges

Total number of other employees paid

over $50,000 »> 0

| Part ll ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See nstructions List each one (whether individuals or firms) If there are none, enter "None *)

(a) Name and address of each mdependent contractor paid more than $50,000 (b) Type of service (c) Compensation

MILLER &_CHEVALIER

655 FIFTEENTH STREET NW_ SUITE 900 WA, DC 20005 LEGAL 488 0591,

130) ¥ STREET NW_ 800W, WA, DC 20005 lr.\x CONSULTANTS 278,536,

WORLDWIDE PLAZA 825 EIGHTH AVE, NY NY 1001% LEGAL 170 000,

1132 BISHOP ST STE 1000, HON HI 956813 CCOUNTANTS 67,864,

4530 WAIKUI STREET_ HON  HI 96821 NVESTMENT MGT 53,947,
Total number of others receming over

$50,000 lor professional services ! > i}

LHA  Fot Paperwork Reduction Act Notice, tee page 1 of the Instructions for Form 890 and Form 999-E2 Schedute A {Fotm 990 or 990-EZ) 2000
it 7

L1340509 798844 KAa 2000.09000 KAMEHAMEHA ACTIVITIES ASSOC KAA___ 1



" Schedule AYForm 990 or 990-E7) 2000 g aAmEHAMEHA ACTIVITIES ASSOCTIATION 51-0190227 Page 2

Statements About Activities Yos| No

1 Dunng the year, has the organizalion attempted to influgnce natronal, state, or local iegislation, including any attempt to influence pubhc
opinion on a legistative matter or referendum? 1 X
H "Yes," enter the total expenses paid of ncurred in connection with the lobbying actmtes P &
Organizations that made an election under section 50 1(h) by fillng Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND atiach a statament giving a detarled description of
the lobbying activities

2  Dunng the year, has the organization, either direclly or indirectly, engaged w any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxabie organzation with which any such person ts
affilialed as an ofiicer, director, trustee, majority awner, or principat beneliciary

s Sale, exchange, or {easing of property? 2 X
b Lending of money or other extension of credit? 2b b
¢ Furnishing of goods, serices, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses 1 more than $1,000)7 2d X
¢ Transfer of any part of its income or assets? 2¢ | X
It the answer to any question is “Yes,” attach a detarled statement explaining the transactions SEE STATEMENT 9
3 Does the organzation make grants for scholarships, fellowships, student Ipans, etc ? 3 X
4 & Do yau have a section 403(b) annuity plan for your employees? 4a X
b Attach a staternent to exptain how the organization deterrmings that indmiduals or orgamizations receiving grants or loans from it in
furtherance of its charitabie programs qualify to receve payments {See page 2 of the insiructions } STATEMENT 14

[ Part Iv] Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )
The organization 15 not a private foundabon because itis (Please check onty ONE applicable box.)

5 |:| A church, convention of churches, or association of churches Section 170(b){1){A))
6 [ Aschoo! Section 170(b)(1)(A)n) (Also complate Parl V, page 5 )
7 D A hospital or a cooperative hospital senice organization Section 170{b){ 1}{A)(m)
8 [1 a Federal, state, or focal government or governmental vl Section 170(b)(1)(A)(v)
9 D A medical research organization operatad in conjunct:on with a hospital Section 170{b){ 1)(A){i} Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit ¢f a college or university owned or operated by a governmental unil. Section 170(b){ 1)(A)(v)
(Also complete the Support Schedule i Part [V-Al}
112 D An arganization that normally recerves a substantial pant of its support from a governmental unit or from the general public.
Section 170{b)(1)(A){w1) {Also completa the Suppart Schedule in Part IV-A)
11b D A community trust. Section 170(b){(1)(A)vi) {Also complete the Support Schedule n Part [V-A)
12 D An organization that normally recerves {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities retated to its chanitable, etc, functions - subsect to certain exceptions, and {2) no more than 33 1/3% of
Its support from gross mvestment income and unrelated business taxable mcoma (less section 511 tax) from businesses acquirad
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule n Part [V-A}
13 LTJ An organization that s not controlled by any disqualified persons (other than foundation managers) and supports organzations described in
{1} ines 5 through 12 above, or {2) sectson 501(c)(4), {5), or {6}, f they meet the test of section 509{a}{2) (See section 509(a}(3) }
Prowide the follpwing information about the supported organzations (See page 5 of the instructons )
(a) Name(s) of supportad organzation(s) (b“}m.: :{,not:,e;
EAMEBAMEHA SCHOOLS [

14 | Anorganzaton organized and operated to test for public satety Section 509(a)(4) (See page 5 of the mstructions )
Scheduols A (Form 980 or 990-E2) 2000

02311
01-09-01 8

11340509 798844 Kaa 2000.09000 KAMEHAMEHA ACTIVITIES ASSOC KAA__ 1



" Schedete A {Form 990 or 990-E2) 200040\“@5!!13!9 ECIIVII.E ES A ssgci ATION 51-0190221 Page 3
I Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting N/A
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

begnnngio) o wl v ) 1998 () 1997 (4 1956 (o) Tou

15  Qifts, grants, end contributiona recslved
{Do not include unusual granta. See
Iine 208 )

16  Membership {ees receved

17 Gross receipts from admissions,
merchandise sold or services
performed, or furmsheng of factlilies
1 any activity that 1s not a business
unrefated to the orgamization's
chartabis, etc, purpose

18  Gross mcome from interest,
dnadends, amounts recerved from
payments on secunties foans (sec-
tion 512(a}(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
busmesses acquired by the
organization after June 30, 1975

14 Netincome from unrelated business

actvities rot included in line 18

20  Taxrevenues levied for the organization &
bensfit and sithar pad to it or expanded
on its bshall

21 The value of sennces or factities
turmished to the organzation by a
governmental unit without charge
Do not include the value of services
or facihities generally furnished to
the public without charge

22  Clherincoms Attach a schechiia Do not
include gan or {loss) kom aale of capital
assets

23  Tofal of hines 15 through 22 0. 0. 0. 0. 0.
24 Line 23 minus line 17
25 Enter 1% of line 23
28  Organizations descnbed on knes 10 or 11 & Enter 2% of amount in column (g}, ine 24 »| 262 N/A
b Attach a hist {which 5 not open to public iInspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgamization) whose total gifts for 1996 through 1999 exceeded the amount shown

1 ine 264a. Enter the surn of all these excess amounts > 260 R/A
¢ Total support for sectron 509{a)( 1) test Enter ne 24, column (e) > | 26c N/A
¢ Add Amounts from column (e) for ines 18 19
22 26b | 26d N/A
¢ Publc support (line 26¢ minus hine 264 total) > | 268 N/A
{ Public support percentage {ling 26e {numerator} divided by line 26¢ (denominator}} | 26t N/A Y

27  Organuzations descnbed on (ine 12 & For amounts inctuded n lines 15, 16, and 17 that were recenved from a “disqualified person,” attach a st (which 1s not open
to public inspection) to show the name of, and totat amounis recerved in each year from, each “disqualified person " Enter the sum of such amounts for each year
(1939) (1998) (1997) (199¢6)

b For any amount included in hine 17 that was recerved from a nondisqualified person, attach a list to show the name of, and amount receeved for each year,
that was more than thelarger of (1) the amount on ine 25 for the year or (2) $5,000 (Include in the Iist organzations described n [ings 5 through 11, as well as
ndmwiduals ) After computing the difference between the amount recerved and the farger amount described in (1) or (2), enter the sum of these ditferences {ths
excess amounis) for each year

(1999) {1998) (1997) (1996)
¢ Add Amounts from column {e) for fines 15 16
17 20 21 »|27e N/A
d Add Line 27atotal and line 270 total »i27d H/A
o Pubic support (lne 27¢ total minus line 274 total) P 27¢ N/A
t Total support for secuon 509(a)(2) test: Enter amount on hne 23, column () > | 2n | N/A
g Public support percentage (line 27e (numerator) divided by line 271 {denominator)) |21 N/A %
h_Investment income percentage (ine 18, column (e} {numerator) divided by line 271 {denominator)) »|27h N/A %

28 Unusual Grants For an organzation described in hine 10, 11, or 12, that recerved any unusual grants during 1996 through 1999, attach a list (which 1s not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include
these grants in ina 15 {See page 5 of the mnstructions )

$2%27.00 9 Schedule A (Form 990 or 990-E2) 2000
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* Schedule ATForm 990 o 590-E2) 2000 gampHAMEHA ACTIVITIES ASSOCIATION 51-0190227 Page 4
| Part V | Private School Questionnaire

(To be completed ONLY by schools that checked the box on ling 6 in Part V) N/
Yos{ No
29 Does the organzation have a racially nongdiscriminatory policy toward students by statement in its charter, bylaws, other gaverning
tnstrument, of 1h & resolution of its governing body? 29
80 Does he organization include a statement of its racially nondiscriminatory policy toward students m all tis broghures, catatogues,
and other wnitten commumications with the public dealing with student admussions, programs, and scholarships? 30

31 Has the organizatton publiczed its racially nondiscriminatory policy through newspaper or broadcast medsa during the period of
solicitahon for students, or during the regisiralion penod if it has no solicitation program, n a way that makes the policy known
to ail parts of the general communuty it serves? 31
It "Yes,” please descnbe, I "No,” please explain (if you need more space, atlach a separate stalement.)

32  Does the organzation mamtain the following

s Records indicating the racial composition of the student body, faculty, and admmnistrative staff? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscniminatory basis? 32b
¢ Cops of all catalogues, brochures, announcements, and other written commumications to the public dealing with student

admssions, pragrams, and scholarships? 32¢
d Copres of all materal used by the organization or on its behalf to soliet contributions? 32d

It you answered "No" to any of the above, please explamn (3 you need more space, attach a separate statement.)

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

a Students’ nghts or prrvileges? 35
b Admissions policies? 33b
¢ Employment of tacuity or adminsstrative statf? 33c
¢ Scholarships or other financial assistance? 33d
& Educational policies? 338
! Use of facikbies? 33
¢ Athletic programs? 339
h Other extracurnicular actnihies? | 33h
1t you answered "Yes" to any of the above, please explain {If you need more space, aitach a separate statement.)
34 a Does the organization receive any financtal aid or assistance from a governmental agency? 34
b Has the arganizabion s nght to such aid ever heen revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement.
85  Does the organization cerlify 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 nondiscnimination? 1f "No,” attach an explanation . 35
Schedule A {Form 990 or 990-£Z) 2000

23131
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* Scheduie A{Form 990 or 390-E7) 2000 xAMEHAMEHA ACTIVITIES ASSOCIATION

51-0190227

Page 5

[ Part VI-A| Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organzatign that filed Form 5768)

N/A

Check here P> [:| It the orpanzatian belongs to an atiilated group
Check here P |:] it you checked "a" above and "limited controf prowvisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(2)
Atiliated group
totals

{b)
To be completed for ALL
electing organizations

36 Total lobbying expenditures to influence public opimon (grassroots lobbying)
37 Total lobbying expenditures to influence a legrslative bedy (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

29 Other exempt purpose expenditures

40 Total exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table -
Hthe amount on line 408 -

Nat over $500 000

Over $500 000 but not over $1 000 000
Over $1 000 000 but not over $1 500 000
Over $1 500,000 but not ovar §17 000 000

Over $17,000 000

The lobbying nontaxable amount s -
20% of the amount on line 40

$100 000 plus 15% of the exceas over $500 000
$175 000 plus 10% of the exceas over $1,000 000
$225 000 plus 5% of the axcess over §1 500,000
$1,000 000

42 Grassroots nontaxable amount {enter 25% of ine 41)
43 Subtract ine 42 from line 36 Enter -0- «f ine 42 1s more than line 36
44 Subtract ine 41 from hine 38 Enter -0-«f lne 41 s more than line 38

Cautton # there 15 an amount on either line 43 or line 44, you must file Form 4720

36

N/A

37

a8

39

40

41

42

43

44

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501(h) elect:on do not have to complete all of the five columns
below See the instructions tor knes 45 through 50 on page 9 of the instructians )

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b} (¢} (d} (e)
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of ine 45{e)} 0,
47 Total lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0,
49 Grassroots celing amount
(150% of line 48(e}) 0,
50 Grassroots iobbying
expenditures 0,
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did nol complete Part VI-A)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes [ No Amount
wnfluence public opinion on a legislative matter or referendum, through the use of
2 Volunteers X
b Pad staff or management {Include compensation in expenses reported on lines ¢ through h) X
¢t Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
{ Grants to other organezations for lobbying purposes X
g Direct contact with legislators, their staffs, povernment officials, or a legisiative body X
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1+ Total lobbying expenditures (add kines ¢ through h) 0,
If 'Yes™ to any of the above, also attach a statement grving 2 detaited description of the lobbying actviiies
o 11 Schedule A (Form 990 or 980-EZ) 2000
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* Schedule A (Form 990 or 990-E7) 2000 gampnaMEHA ACTIVIFIES ASSOCIATION 51-0190237 Page 6
| Part VIl | Infotmation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 D the reporting organization diecily or imdirectly engage 1 any of the fellowing with any other organzation described in section
501(c) of the Code {other than section 501(c)(3) organizations) or n section 527, relating to poliical organzations?

a Transters krom the reporting orgamzation to a noncharitable exempt arganization of Yes | No
(I} Cash S1a(i} X
{u) Other assets afil) X
b Other transactions
(1) Sates or exchanges of assets with a noncharitable exemp! organwzation b{i) %
{n) Purchases of assets from a noncharitable exempl organization b{ii} X
{m) Rental of faciliies, equipment, or other assets b{in) X
(v} Reimbursemen! arrangements bliv} X
(v) Loans or loan guarantees b{v) X
(w1) Pertormance of services or membership or fundrassing solicitations bivi) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d {1 the answer to any of the above 1s “Yes,” complete the following schedule Cotumn (b) should atways show the tar market valve of the
goods, olher assels, or services given by the reporting organzation If the organization recerved less than far market value inany

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
{a) {b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described tn section 501(c) of the

Code (other than section 501(c)(3)} or in section 5272 p [Jves [Gino
b I17Yes,” complele the following schedule N/A
(a) (b) {c}
Name of organtzation Type of organization Description of relationship

o Schedule A (Form 890 or 990-E2) 2000
12-00-00
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' Schedule B Schedule of Contributors OMBNo 1548-0047
{Form 990 or 990-EZ)
Supplementary Information for hine 1d of Form 990 or 2000
D“"‘""“I A “"""ST"""" line 1 of Form 990-EZ (see instructions)

Name of organization
KAMEHAMEHA ACTIVITIES AJSOCIATION

Employer identification number
51-0190227

Organization type (check one)-Section [__::] 501(c
Section 501(cK7), {8}, or (10) organizations-

3 <4 (enter numbe

[ 1 527 o

D 4947(a}{1} nonexempt chantable trust

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below)

»

Enter here the total grfis received dunng the vear for a religious, chantable, etc , purpose P $

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {(Form 990 or 990-EZ) 1s used by orgamizations required to file Form 990,
Return of Organization Exernpt From {ncome Tax, or Form 990-E2Z, Short Form
Return of Organization Exempt From Income tax, to provide the intormation
regarding ther contributors that 1s reqtured for ine 1d of Form 930 (or fine 1 of
form 990-E2)

Attach the Schedule B {Ferm 990 or 990-E2) to Form 990 or 990-EZ Antach
Schedule B after Schedule A (Form 990 or 990-E7), Organization Exempt Under
Section 501(c)(3), «f that return ts required for the organization

Who Must File Schedule B (Form 9380 or 990-E2}

All organizations must file Schedule B (Form 990 or 990-EZ) unless they certity that
they do not meet the tilng requirements of Schedule B {Form 990 or 9090-EZ) by
checking tha box in item L of the heading of therr Form 990 er Form 990 EZ

See the instructions for item L n the Instructions for Form 990 and Form 990-E2

Caution Schedule B {Form 990 or 390-EZ) is not a substitute for the bst of
"contnbutors® required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 390-E2)

Public Inspection

Scheduls B (Forrn 990 or 990-EZ) 15

® (Open 1o publc mspection tor a section 527 political organzaton

& Generally not open to public mspection for the other organizations that must file
this form

If a non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments wath any state, 1t should not include «ts Schedule B (Form 990 or
990-EZ) in the attachments for the state unless a schedule of contnibutors 15
specifically required by the state Statas that do not require the information might
make the schedule avarable for public inspection along with the rest of the Form
990 or Form 980-EZ

See the tnstructions for Form 990 and Form $90-EZ tor phone help and the public
mspechion rules for thosa farms and their attachments, which include Schedule B
{Form 990 or 990-EZ)

Contributors Required To Be Listed On Part |

*Contnbutor® \ncludes indmduals, fiducianies, partnerships, corparations,
associalions, trusts, and exempt organizations

General rele  Unless the orgamization ts covered by one of the special rules below,
1L must st an Part | every contributor who duning the year, gave the organization
drrectly or indirectly, money, secyrities, or any other type of property totatng $5,000
or mora for the year Also complete Part Il for a noncash contribution In
determining the $5,000 amount, total ail of the contnibutor's gitts of $1,000 or more
for the year

Secton 501{c){3) orgamzations For an organzation described 10 section 501(c)(3})
that meets the 33 1/3% support test of the Regulations under sechions
509(a)(1y/170(b)( 1){A)(w1) (whether or nol the organzation 1s otherwise described in
section 170(b)(1)(A)}-

List in Part | only those contributors whose contribution of $5,000 or more 15
greater than 2% of the amount reparted on line 1d of Form 990 (or hine 1 of Form
990-EZ) (Regutations section 1 6033-2(a)(2){m){a))

Example A seclion 501(c)(3) organzation, of the type descrbed above, reported
$700,000 in total contributions, ifts, grants, and similar amounts recerved on line
1d of its Form 990 The organization ts only required to ist in Parts t and 1 of its
Schedute B (Form S50 or 990-EZ) each person who contributed more than the

023451 12-19-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a contributor who gave
a total of $11,000 would not be reported in Parts | and |l for this section
501(c)(3} organzauon Even though the $11,000 centribution to the
orgamzation exceeded $5,000, it did not exceed $14,000

Section 501(c)(7), (8), or (10} organizations For nonchantable
contributions to one of these organizations, kst 1n Part | contributors who gave
$5,000 or more as described in the General role discussed above

It a section 501(c)(7), (8), or (10) organezation recenved contributions or
bequests for use excluswely tor rehigious, chantable, elc., purposes {sections
170(¢){4), 2055(a)(3}, or 2522{a}(3))-

List in Part | each contributor whose contributions total morg than $1,000
during the year that were for a religious, charitable, etc, purpose To determing
the $1,000, aggregate all of a contributor's gifts for the year {regardiess of
amount) For a noncash contribution, complete Part {1

All section 501(c)(7), (8), or (10} organzations thal receved any charitable
contributions and hsted any chantable contnbutors on Part { must also
complete Part il

It section 501{¢)(7), (8}, or (10) organzation recerved charitable gifts, but
1s not required to st any charitable contributors on Part I, check the box on
ng A at the top of Schedule B (Form 930 or 990-E2Z) and enter ihe amount of
chartable contnbutions received in the space prowided The orgamizalion need
not complete and attach Part Il

Specific Instructions

Note You may duplicate Parls |, }i, and Ill if more copies are needed
Number each page of each Part

Part! In colurmn (a), dentity the first contributor histed as no 1 and the second
contributor 25 no 2, etc Number consecutively Show the contnbutor's name,
address, aggregate coniributions for the year; and the type of contribution (e g,
whether an indnidual, payroll, or noncash contnbution) Report payroll
contributions by listing the employer's name, address, and total amount gven
(unless an employee gave enough to be listed indmdually)

Partil Incolumn {a), show the number that corresponds to the contributor's
number in Part | Describe the noncash coniribution fulty Report on property
with readity determinable market valua {1 e , market quotatens tor securdies} by
hsting its fair market vatue (FMV) For marketable secunities registered and listed
on arecognized securities exchange, measure market value by the average of
the highest and lowest quoted selling prices (or the average betwean the bona
fide iid and asked prices) on the contribution date See Regulations section

20 2031-2 fo deterrming the value of contnbuted slocks and bonds When
markel value cannot be readily determined, use an appraised or estimated value
To determine the amount of a nencash contnbution that is subject o an
outstanding debt, subtract the debi from tha property’s far market value

Partlit  Section 531{c)(7), {B), or ( 10) organzations that recewed
contribubions or bequests for use excluswvely for religious, charitabls, etc,
purposes, must complete Parts | through 111 for those persons whose gifts
totaled more than $1,000 during the year Show aiso, in the heading of Part |15,
total gifts that were $1,000 or lass and were for a religious, chanitable, ete,
purpase Complete this information only on the first Part Il page

If an amount 1s set aside for a rebigious, chanitable, etc, purpose, show in
column {d} how the amount s held (e g , whether it 15 mingled with amounts
held for other purposes) M the organzation transferred the gift to another
organzation, show the name and address of the transferee organwzation in
column (e} and explain the relationship between the two organzations

Schedule B (Form 990 or 990-€Z) (2600)



Schaduls 8 (Form 990 or P90-EZ)2000) Pape 11 1 ofPwil

Name of arganization Employer identification number
KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0150227
Part!| Contnbutors
(a) (b) (c) {d)
No. Name, address and ZIP code Aggregate coninbutions Type of contribution
1 Individual  [x ]
Payroll
% 6 246. Noncash [:]

{Complete Part It if a
nencash contnbution )

(a) {b) {c) (d
No Name, address and ZIP code Aggregate contributions Type of contribution
2 Indwidual [
Payroll |:|
$ Noncash [

(Complete Part il if a
noncash contnbution )

{a) (b} {c) {d)
No Name, address and ZIP code Aggregate contributions Type of contribution

3 Individual ]
Payroll
s Noncash D

(Complete Part Il f a
noncash contnbution )

{a) (b) {c) (d)
No Namae, address and ZIP code Aggregate contributions Type of contnbution

. Individual [_J
Payroll D
$ Noncash [

(Complete Part U if a
noncash contnbution )

{a) () (c) L
No Name, address and ZIP code Aggregate contmbutions Type of contnibution
. Individuat [
Payroll
5 Noncash [ ]

{Complate Partlid a
noncash contnbution )

{a} {b) (c) {d)
No Name, address and ZiP code Aggregate contnbutions Type of contribution

[ tndivtdual D
Payroll 1
Py Noncash [ |

(Complate Part(lf a
nencash contnbution )

022482 12 2300 14 Schedule B (Form 990 or 880-E2) {2000)
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KAMEHRMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

10,987,711 SHRS

30LDMAN SACHS 1,065,807,967, 187,340,473, 0. 878,467,494,

1,500,000 SHRS

JOLDMAN SACHS 163,059,562, 25,575,000, 0. 137,484,562,

4,032,513 SHRS

3SOLDMAN SACHS 351,171,328 68,754,347 0, 292,416 981,

VARIQUS EXTENALLY

MANAGED FUNDS 39,503,700, 13,212,805, 0 26,290,895,

'O FORM 990, PART I, LINE 8 1,629 542,557, 294,882,625 0. 1,334, 659,932,

15 STATEMENT(S) 1

11340509 798844 KaA 2000.09000 KAMEHAMEHA ACTIVITIES ASSOC KAA 1



' KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT - EQUITY ADJUSTMENT 840,843,
BOOK>TAX PARTNERSHIP INCOME 14,923,178,
EQUITY IN SUBSIDIARIES AND AFFILIATES <51,027,202.>
UNREALIZED LOSS ON INVESTMENTS <625,965,921 >
ROUNDING 1.
TOTAL TO FORM 950, PART I, LINE 20 <661,229,101,>
16 STATEMENT(S) 2

11340509 798844 KAA 2000.09000 KAMEHAMEHA ACTIVITIES ASSOC KAa 1




-KAMEHAMEHA ACTIVITIES ASSOCIATION ' 51-0190227

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES

COMMON STOCK AND
EXTERNAL MANAGED FUNDS
CORPORATE BONDS

NON PUBLIC EQUITY
PARTNERSHIP INTEREST

ro rM 590, LN 54 COL B

£1340509 798844 KAA

2,067,463 355, 2,067,463,355,
3,296,340, 3,296,340,

2,067,463,355, 3,296,340, 0. 2,070,759,695.

17 STATEMENT(S) 3
2000.09000 KAMEHAMEHA ACTIVITIES ASSOC KAA 1



KAMEHAMEHA ACTIVITIES ASSOCIATION

51-0190227

FORM 950

OTHER INVESTMENTS

STATEMENT 4

DESCRIPTION

NON-PUBLIC EQUITY
PARTNERSHIP INTERESTS
INVESTMENT IN AFFILIATES
LIQUID INVESTMENTS

TOTAL TO FORM 9%0, PART IV, LINE 56,

11340509 798844 KaA

COLUMN B

18

VALUATION
METHOD

MARKET VALUE

MARKET VALUE
COST
MARKET VALUE

AMOUNT

112,500,
66,573,312,
150,800,868,
0.

417,486,680,

STATEMENT(S) 4
2000.09000 KAMEHAMEHA ACTIVITIES ASSOC KAA 1



‘KAMEHAMEHA ACTIVITIES ASSOCIATION

51-0190227

FORM 3990 OTHER ASSETS

STATEMENT 5

DESCRIPTION

INCOME TAX RECEIVABLE
INVESTMENT/INTEREST RECEIVABLE

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B

19

AMOUNT

31,063,144,
8,331,715,

39,394,859,

STATEMENT(S) 5

11340509 798844 KaA 2000.09000 KAMEHAMEHA ACTIVITIES ASSOC Kaa__ 1



. KAMEHAMEHA ACTIVITIES ASSOCIATION

51-0150227

FORM S90

PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 6

VAME AND ADDRESS

. KIHUNE

567 SOUTH KING STREET,

iONOLULU, HI 96813

1. LIBKUMAN
567 SOUTH KING STREET,
iONOLULU, HI 96813

>. LAU
567 SOUTH KING STREET,
iONOLULU, HI 956813

J. COON
>67 SOUTH KING STREET,
IONOLULU, HI 96813

?. KEALA
67 SOUTH KING STREET,
i{ONOLULU, HI 96813

). ING
567 SOUTH KING STREET,
{ONOLULU, HI 96813

). PLOTTS
367 SOUTH KING STREET,
IONOLULU, HI 96813

{. THOMPSON
367 SOUTH KING STREET,
IONOLULU, HI 96813

¥. CHIN
367 SOQUTH KING STREET,
IONOLULU, HI 96813

V. BROOKS JR.
)67 SOUTH KING STREET,
IONOLULU, HI 96813

i. YEAMAN

367 SOUTH KING STREET,
IONOLULU, HI 96813

.1340509 798844 KAa

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

200

200

200

200

200

200

200

200

200

200

200

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

DIRECTOR
PART

DIRECTOR
PART

DIRECTOR
PART

DIRECTOR
PART

DIRECTOR
PART

DIRECTOR
PART

DIRECTOR
PART

DIRECTOR
PART

PRESIDENT
5 HRS / WEEK

VICE PRESIDENT
1 HR / WEEK

TREASURER
1 HR. / WEEK

20

STATEMENT(S) 6

2000.09000 KAMEHAMEHA ACTIVITIES ASSQOC KAA 1



"KAMEHAMEHA ACTIVITIES ASSOCIATION ) 51-0190227

A. YEE SECRETARY
567 SOUTH KING STREET, SUITE 200 1 HR. / WEEK 0 0. 0.
JONOLULU, HI 96813

FOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.

21 STATEMENT(S) 6
11340509 798844 KAA 2000.05000 KAMEHAMEHA ACTIVITIES ASSOC KAA 1



‘KAMEHAMEHA ACTIVITIES ASSOCIATION

51-0190227

FORM 990

PART V - OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

STATEMENT 7

OFFICER'S NAME

R. KIHUNE

C. LAU

W. CHIN

W. BROOEKS JR.

E. YEAMAN

11340509 798844 Kaa

NAME OF

RELATED ORGANIZATION

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

KAMEHAMEHA SCHOOLS
KAMEHAMEHA SCHOOLS
KAMEHAMEHA SCHOOLS
KAMEHAMEHA SCHOOLS

KAMFEHAMEHA SCHOOLS

22

122,000,

100,500.

114,162,

300,000,

224,532,

0. 0.
0. 0.
7,769. 1,800,
9,324, 2,035,

7,314, 2,533,

STATEMENT(S) 7

2000.09000 KAMEHAMEHA ACTIVITIES ASSOC KAA 1




'KAMEHAMEHA ACTIVITIES ASSOCIATION ‘ 51-0150227

“ORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 8

PART VI, LINE 80B

JAME OF ORGANIZATION

{AMEHAMEHA SCHOOLS
{E ALI'I PAUAHI FOUNDATION

11340509 798844 KAA

EXEMPT NONEXEMPT

X
X

23 STATEMENT(S) 8
2000.09000 KAMEHAMEHA ACTIVITIES ASSOC KAA 1




KAMEHAMEHA ACTIVITIES ASSOCIATION ' 51-0190227

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 9
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

LINE 2(E)- THE ORGANIZATION CONTRIBUTED ADDITICNAL CAPITAL IN THE AMOUNT OF
$29,787,580 TO ITS TAXABLE SUBSIDIARY, BISHOP HOLDINGS CORPORATION, UNDER
IRC SEC. 118.

24 STATEMENT(S) 9
11340509 798844 KaAA 2000.09000 KAMEHAMEHA ACTIVITIES ASSOC KAA 1




KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227
FORM 990, PART I, REVENUE, EXPENSES, AND CHANGE IN NET ASSETS OR FUND BALANCE
June 30, 2001

LINE 1{a), Direct Public Support

fscueovLE 2) 6.246
Other gifts < $5,000 55,465
Total Direct Public Support 61,711

STATEMENT 10



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FO 90, PART Il - STATEMENT O Cr10 EXPENSES. L] 2

GRANTS PAID
KAMEHAMEHA SCHOOLS PARENT MEMBER $73,933,000
P O BOX 3466 EXEMPT

HONOLULU, HI 96801

VARIOUS MERIT SCHOLARS 138,695
DETAIL AVAILABLE UPON REQUEST

TOTAL CONTRIBUTIONS PAID $74,071,695

STATEMENT It



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 690, PART 11} - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

KAMEHAMEHA ACTIVITIES ASSOCIATION 1S 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 INTERGRAL PART OF KAMEHAMEHA SCHOOLS

STATEMENT 12



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990, PART IH - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

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

KAMEHAMEHA ACTIVITIES ASSOCIATION ALSO CONTINUES TO ADMINISTER
SCHOLARSHIP FUNDS PROVIDING SUBSTANTIALLY POST-HIGH SCHOOL AND MERIT

BASED SCHOLARSHIPS

KAMEHAMEHA SCHOOLS USES GRANTS RECEIVED FROM KAMEHAMEHA ACTIVITIES
ASSOCIATION TO ASSIST IN SERVING APPROXIMATELY 4,591 FULL-TIME STUDENTS AND
APPROXIMATELY 7,928 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 13



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990, SCHEDULE A, PART 111 - EXPLANATION FOR LINE 4

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

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

THE SELECTION PROCESS VARIES DEPENDING ON SCHOLARSHIP STIPULATIONS
HOWEVER, IN GENERAL, THE SELECTION PROCESS IS PERFORMED BY FINANCIAL AID,
COUNSELING OFFICE OR AN INDEPENDENT SELECTION COMMITTEE THE SCHOLARSHIP
DOCUMENTS ARE PAREPARED BY THE GROUP DESIGNATED TO MAKE THE SCHOLARSHIP
SELCTION

STATEMENT 14



“t L

o’ 8868 Appligion for Extension of Time T’ile an

(December 2000) Exempt Organization Return OMB No 15451709
m;:::m‘:'swz‘” » File a separate application for each retumn
If you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box »

® If you are filing for an Additional (not automatic) 3-Menth Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-rmonth extension on a previously filed

Form 8868
[Part {] Automatic 3-Month Extension of Time — Only submit oniginal (no copres needed)
Note Form 990-T corporations requesting an automalic 6-month extension — check this box and complete Part | only » ]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns
Pannerships, REMICs and trusts must use Form 8736 to request an extension of time (o file Form 1065, 1066, or 1041

Type or Name of Exempt Organzation Employer Identification number
print KAMEHAMEHRA ACTIVITIES ASSOCIATION 51-0150227

File by the Number, street and room or suite no If a PO box, see nstructions

g | 567 SOUTH KING STREET, SUITE 150

retum See City, town or post office, state and ZIP code For a foreign address, see instructions

nstietons | HONOLULU HI 96813

Check type of return to be filed (file a separate apphication for each return)

Form 990 [J Form 990-T (corporation) [] Form 4720

[ Form 990-BL [[] Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227

(] Form 990-EZ [] Form 990-T (trust other than above) (] Form 6069

(] Form 990-PF [} Form 1041-A [} Form 8870

¢ If the organization does not have an office or place of business tn the United States, check this box > EI
s If this 1s for a Group Return, enter the orgamzation’s four dign Group Exemphon Number (GEN) if this s

for the whole group, check this box » [} 1f it ts for part of the group, check this box » [ ] and attach a hist with the names and
EINs of all members the extension wifl cover

1 | reques! an automatic 3-month (6-month, for 980-T corporation) extension of time untd — FEBRUARY 15 2002 ,

to file the exempt organization return for the organization named above The extension 1s for the organization’s return for
. » [[] calendar year20 ___or
» [X] tax year beginning JULY 1 ,20 00 and ending JUNE 30 ,2001

2 Ifthis tax year 1s for less than 12 months, check reason [} Imtial return [} Final return [} Changen accounting penod

3a If this apphication 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . $
b [f this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from hne 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See
instructions $ NONE
Signature and Verification

Under penalles of perjury | dectarg that | hawe examined this form, including accompanying schedutes and statements and to the best of my knowledge and belief il is true,
correct, ang complete, and thal | am authonzed to prepare thus form

Signature /ﬁ’ﬁ\ Tuep Treasurer Caiepr 11/09/01

Faor Paperwork Redyftion Act Netice, see Instruction Form 8B68 (12-2000)

5A
STF FEDSOSEF 1



Form 8888 {12-2000} Page 2
I you are filing for an Additional (not auiomatlc) 3-Month Extension, complete only Part Il and check this box . >
Note: Only complete Pari Il If you have aiready been granted an sutomatic 3-month extension on a previously flled Form 8868.
o }f you are hling tor an Automatic 3-Month Exterfulon, complete only Part | (on page 1)

[PartlI]  Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exempt Organlzation Employer Identificetion number
print KAMEHAMEBA ACTIVITIES ASSOCIATION 51-0190227

Eg‘;:g;dm Number, strest, and room or sulte nc If a PO bax, see instructions For IRS use only

due dals for 567 SOUTH KING STREET, SUITE 150 |

fgt:ﬂm"‘g” Cily, lown or pos! office, 6iale, and ZIP code For a lorolgn address, 60e Instuctions

instructtong HONOLULU HI 968 13

Check type of return to be flled (File a separate applicatlon for each return)’
Form 990 [] Form 990-EZ  [] Form 990-T (sec 401(a)or 408(a)trust) [[] Form 1041-A [] Form 5227 [] Form 8870
[ ] Form 990-BL [[] Form 980-PF (] Form 980-T (trust other than above) [ ] Form 4720  [_] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 2868,

e |f the organization does not have an office or plac2 of business In the United States, checkthisbox . . .. .. . »[]
¢ If thus Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box s [_] If It is for part of the group, check this box » [“]and attach a list with the names and
EINs of all members the extension Is for
4 | request an additional 3-month extension of time untl MAY 15, _ ___,2002 ., N
5 For calendar year ______, of other tax year beginning _ JULY 15,20 00 and ending_JUNE 30, 2001
6 M this tax year is for less than 12 months, check reason [ ] Initlal return  [] Final return  [C] Changein accounting period
7 State in detail why you need the extension _ADDITIONAL TIME IS NEEDED TO GATHER THE
_INFORMATION NECESSARY TQ PREPARE 2 COMPLETE ANN ACCURATE RETORN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any

tax payments made inciude any prior year overpayment aflowed as a credit and any amount pald

previously with Form 8868 i iereerer e e e v e eree e .o 0. 8 0
¢ Balance Due, Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTI?S (Electronlc Federal Tax Payment System) See

instructions . . e e aaeaee e eaaaaeaa Ceie e T $ 0.00

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and stalements, and to the bast of my knowledge and bellet, it is true,
correct, and complete, and that | am authorized to prepare this form

Slgnalura/ /M\ Tiisp Chief Financial Officer Datep 114"""'-
A—

= Notice to Applicant — To Be Completed by the IRS
Wa have epproved thif ap, on Please attach thla form to the organization's relum
D We have not appr ls applicatlon Howsver, we have granted a 10-day grace peried from the laler of the date shown below of the due date of the
organization's retumn {including any prior axtensions) 7his grace peried is consldered to be a valid extenslion of ttme for elections otherwise requlred to be
made on a timely retum Please attach this form to the organlzation’s retum
D We have not approved this application Atter considering the reasons stated in tem 7, we cannot grant your raquest for an extenalon of time to lla We are
no! granting a 10-day grace period. A

sdtbd'CION APPRO

(] Wecannot consider this application because 1 was flied after the due date of the retum for which an exienaion was n LD ATAE RS HRL‘VED

Other

WA 95 2002

BY l'\r:'-\i"_' b
Director S‘J‘Dlhl-\,dl.:.\'d‘: — o T

1 -
(UL )

Alternale Malling Address — Enter the address I! you wan! the copy of this application for an additiona! 3-month extenslon o
refurned to an address differant than the one enterod above.

Name

Type or Number and street (Include guite, room, or apl. no.} Or a P.Q. box numbar
print

Clty or town, province or state, and country (Including postal or ZIP code)

Farm B868 (12-2000}
STF FEDO0SEF.2



