Jun 162003

on 990

Departmant of the Tressury T
Iinternal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenae Code {except black lung
benefit trust or private toundation)

P The organezation may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2001

Open to Public
Inspection

A Forthe 2001 calendar year, or tax year penod beginning JUL 1 2001 andending  Jun 30, 2002
B Greckd 1 C Name of organzation D Employer identfication number
spplicable iy
use RS
Lzbed
ﬁ:’ prl.nt: KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0180227
&Tn"oa 'V; Number and street (or P QO box if mail 15 not delivered to street address) Room/fsuite | E Telephone number
[CIota,  |seeeiclsg7 souTs KING STREET h60 (808) 523-6299
[E]ﬁ'?:,',. uons. | City or town, stale or country, and ZIP + 4 F mm nethod Cash Accrusl
reran ONOLULU _HI 96813 ] SEmp
[ Jageicauon  » Section 501(c)(3) organizations and 4947(2}{1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ) H{a} s this a group return for affiiates? D Yes Lx__| No

G Web site PPu/A

H(b) H<Yes,"enter number of atfthates

J Orgamization type {check ontyone) Pw [x ] 50%c)( 3

) grsentnoy [ ] 4947(2)(1) or [] 527

H{c) Are allaffiliates included? N/A E i Yos [ Mo

(It *No," attach a list.)

K Check here D il the organization’s gross receipls are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization recerved a Form 990 Package

in the mail, it should file a return without financial data Some states require a complete return

H{d} Is this a separate retern filed by an or-

gamzation covered by a group ruling? I:l Yes [a No
| Enter 4-digit GEN p»

Gross receipts Add lings 6b, 8b, Sb, and 10b to e 12

7,026 479 239,

M CheckPp (x i the organization 1S aot required {o attach

Sch 8 {Form 990, 990-EZ, or 930-PF)

SCANNEL

| Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
i Contributions, gifts, grants, and similar amounts recened
a Direct public support 1a 27 715,
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add knes 1a through 1c)
(cash 27,715, noncash$ } 1d 27 715,
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dmdends and interest from securthies ) 67,802 948,
6 a Grossrents -]
b Less rental expenses 6b
° ¢ Netrental mcome or {loss) (subtract ine 6b from line 6a) 6c
2| 7  Other nvestment income (describe b y b1
2 B a Gross amount from sale of assets other (A} Secunities (B) Other
o than inventory 6,958,207 398, Ba 441,178,
b Less costor other basis and sales expenses 6 711 942 8g0,| Bb 833 971,
¢ Gan or (loss) (attach schedule) 246 264 538, Be €392 793,
d Net gan or (loss) {combine ine 8¢, columns (A) and (B)) 8d 245 871 745,
ties (attach schedule)
IE@ES'HEJD(M incigding $ of contributions
fa
nspgfner than fundraising expenses 8b
special events (subtract line 9b from ling 92) gc
less returns and allgwances 102
O 6 BEN dJdbas so 10b
t Gross proiit or {loss) from sales of inventory (attach scheduls) (subtract line 10b from line 10a) 10e
11 (ther revenue {from Part VII, lne 103) 11
12 Total revenue (add hnes 1d, 2, 3, 4, 5, B¢, 7, Bd, 9¢, 10¢, and 11) 12 313 702 408,
- 13 Program services (from line 44, column (B)) 13 43,148 713,
% | 14  Management and generat (from line 44, column (C)} 14 1,358 647,
| 15  Fundrasing (from hne 44, column (D)) 15
oI | 16 Payments to affilates (attach schedule) 18
17 Total expenses (add nes 16 and 44, column {A)} 17 44 507,360,
o 18 Excess or (deficrt) for the year (subtract ine 17 from Line 12} i8 269,155,048,
g‘é 19 Netassets or fund balances at begmming of year {from line 73, column (A})) 19 2 327 312 955
22 20  Other changes in ne! assets or fund balances (attach explanation) 20 <2 596 508 003, > P
21 Netassels or fund balances at end of year {combine hines 18, 19, and 20) 21 0,
os0ebs LHA  ForPaperwork Reduction Act Notice, see the separate Instructions

Form 999 (2001\\Q



' Form 990 (2001)

Slatement of
Functional Expenses

51-0190227

Page 2

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

{4} organzations and secbon 4947{a){ 1) nonexempl chantable trusts but gptional for athers

e o Ton o 160l Part T {A) Total 8] careis OO A aanerar (D) Fundrassing
22 Grants and allocations (attach schedule)
cash $_37 075 857, noncash § 22 37,075 857, 37 075 857, 5TMT S
23 Specific assistance to indmduals (attach schedule) | 23
24 Benefits paid to or tor members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 0 0, R 0,
26 Other salznes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
20 Payroll 1axes 29
30 Professional fundraising fees 30
81 Accounting fees i 234 418, 234 418,
32 Legalfees 32 700,150, 700,150,
83 Supplies 33
34 Telephone 3
35 Postage and shipping 35 20, 20,
36 Occupancy 36
87 Equpment rental and maintenanca 87
38 Printing and publications a8
39 Travel 38 5,149, 5,149,
40 Conferences, conventions, and meetings 40
41 Interest 1
42 Depreciation, depletion, etc (attach schedule) 42
43 (ther axpenses not covered above (itemize)
a 432
b 43b
[ 43¢
d 43d
& _SEE STATEMENT 4 43¢ §.49) 766, 6_072,856 418 910
44 Total functional axpenses (add Ilnes 22 through 43)
Organizations complsting oolumne (B)4D), carry thess
totals to hnes 13-13 44 44 507 360, 43 148 713, 1,358 647, 0,
Joint Costs Check P |:] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > [j Yes Lx__] No

It "Yes," enter (1) the aggregate amount of these jont costs $
{1u} the amount allocated to Management and general $

. (m) the amount allocated to Program services $

[ Part 11l [ Statement of Program Service Accomplishments

,and {iv) the amount aflocated to Fundraising $

What 15 the organization's pnmary exempt purpose? P

SEE STATEMENT 15
All organzations must describe ther exempl purposs achigvements in & clewr end conciss manner Slate the number of clients sarved publications issued, stc. Discuss
achlevements that e not measurable (Sectlon 501(cX3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must alac enter the amount of granta and

allocatons to others.)

Program Service
xpanses
{Required for 50 1(c)(3) and
{4) orgs , and 4047(a)1)
trusts, but optitnal kor othera)

8 SEE STATEMENT 1§

(Grants and ailocations $ 37,075,857,) 43 148 713,
b
(Grants and allocations $ )
C
(Grants and allecauons $ )
d
(Grants and aflocations § }
@ (ther program services (attach schedule) (Grants and allpcabons § )
§ Total of Program Service Expenses (Should equal ine 44, column (B), Program senices) > 43 148 713.
815202 2 Form 990 (2001)

10170507 798844 KaA

2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



* Form 990 (2001) FAMEHAMEHA ACTIVITIES ASSQCIATION 51-0190227 Page 3
Balance Sheets
" Note Whero n;qurred, arrtached schedules and amounts within the descnption column (A (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 3. 927 3231 45
46  Savings and temporary cash (mvestments 46
47 3 Accounts recenvable 472
b Less allowance for doubttul accounts 47b 47c
48 a Pledges recenable 48a
b Less allowance for doubtiul accounts 48b 4B¢c
49 Grants recenvable 48
50  Recemwables from officers, directors, truslees,
and key employees 50
g 51 a Other notes and loans recenable §1a
< b Less allowance for doubtiul accounts 51b 51¢
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securites STMT 6 » [:] Cost LT_] FMV 2. 070 759 695,] 54 0,
55 o Investments - land, buildings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
58  Investments - other SEE STATEMENT 7 217 486 68¢,] 56 0,
57 a Land, buldings, and equipment: basis 57a
b Less accumulated depreciation 57b 57c
58  Other assets (describe SEE_STATEMENT 8 39 394 8593 | 58 Q.
55 Total assets {add hnes 45 through 58) {must equal ling 74) 2331 568 607 1 59 0,
60  Accounts payable and accrued expenses 1835 652 60
61  Grants payzable 61
g 62  Defarred revenus 62
% 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond liabiities 642
b Mortgages and other notes payable 64b
85  Other labiliies {describe P INCOME_TAX PAYABLE 2.420 000, 65 0,
68 Total liabilities {add ines 60 through 65) 4 255 652, 68 0,
Organizations that follow SFAS 117, check here P Lx__| and complets lines 67 through
° 69 and lines 73 and 74
8 (67 Unrestncted 2,327,312 955,| 67 0,
% 68  Temporanly restricted 68
g 69  Permanently restricted 69
g Organizations that do not tollow SFAS 117, check hers > l:] and complete lines
u 70 through 74
E 70 Capual stock, trust principal, or current funds 70
§ T1  Paid-in or caprtal surplus, or land, building, and equipment fund 71
< 72 Retamed earnings, endowrnent, accemulated income, or other funds 72
;_‘é 73 Total net assets or fund balences (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal lme 19; column (B) must equal line 21} _2.3327 332 955,| 78 0,
T4  Total habilities and net assets / fund balances {add lines 66 and 73) 2 331 568 607.| 74 [N

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organzation How the public
percewves an orpanzaton ( such cases may be determined by the information presented on 1ts return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 111, the organization's programs and accomplishments.

123021

01-02-02

10170507 798844 KAA
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2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



" Form 990 (2001) FAMEHAMEHA ACTIVITIES ASSOCIATION 7 Page 4
| Part IV-A | Reconciliation of Revenue per Audtted Part IV-B| Reconciliation of Expenses r Audited
Financial Statements with Revenue per Financial Statements With nses per
* Return Return
s Total revenue, gains, and other support s Total expenses and logses per
per audited financial statements | I N/A audited financial statements >l N/A
b Amounis meluded on line g but not on
b Amounts included on line a but not on fine 17, Form 990
line 12, Form 990 (1) Donated services
(1) Netunrealized gains and use of facies  §
on investments $ {2) Prior year adjustments
{2) Donated services reported on fine 20,
and use of faciliies  $ Form 990 $
(3) Recoveries of prior {3) Losses reported on
year grants $ ne 20,Form930 §
{4) Other (speciy) (4) Other {specily}
$ $
Add amounts on lines (1) through (4) b Add ampunts on hines {1} through {4) | I
¢ Line a minuslne b | 23 ¢ Linea minusline b e
d Amounts included on hine 12, Form Amounts included on fine 17, Form
990 but not on lne a 990 but not on kne a
{1) [nvestment expenses (1} Investment expenses
not included on not inctuded on
line 6b, Form 980  § Ine 6b, Form 990  §
(2) Other {specity) {2) Other (specify)
$ S
Add amounts on lines (1) and(2) »|d Add amounts on lines {1} and(2) >4
o Total revenue per Line 12, Form 990 o Total expenses per ing 17, Form 930
(fne ¢ plus ne &} e (lne ¢ plus hine d) ple
{Part V| Listof Officers, Directors, Trustaos and Key Employees (List each ong even if not compensated )
{B) Trtle and average hours | () Compensation (D_]HComrlbuumta (E) Expense
{A) Name and address per week devoted to If not H-Ii, enter | Son o aetames |  accountand
posthon _ compenaaten | Other allowances
R._KIHUNE _ _ _ _ _ _ L o o ___________ DIRECTOR
267 SOUTH RING STREET SUITE 200 _ _ _ __ ___ _ _ _ _ _
HONOLULU, HI 96813 _HR. / WEEEK ] 0 0,
D._ING _ o DIRECTOR
567 SOUTH RING STREET, SUITE 200 _ _ _ _ _ _ ___ __ ___
HONOLULU, HI 66813 HR. [ WEEE 0, g 0,
W. CHIN _ _ _ o _____ PRESIDENT
567 SQUTH RING STREET, SUITE 200 _ _ _ _ ___ ___ _ _ _
HONOLyULU, HI 96813 HRS [ WEEEK 9, 0 0,
C._WONG _ _ _ _ o o e e _____ CE PRESIDENT
367 SOUTH KING STREET, SUITE 200 _ _ _ _ _ _ ___ __ __
HONQLULU_ HI 9013 HR. [ WEEEK 0, 9 Q
B,_YERMAN _ _ _ _ _ _ _ o _______ TREASURER
361 SOUTH KING STREET, SUITE 200 _ _ _ _ _ __ __ _ _ _ _
HONOLULU, HI 968313 HR. / WEEK 0 0, 0.
A _YRB _ o ______ ISECRETARY
267 SOUTH KING STREET, SUITE 200 _ _ _ _ _ ___ _ _ __ _
HONOLULU, HI 96812 1 HR. / WEEK 9, a, 0,
C._LAU _ _ DIRECTOR
261 SCUTH RING STREET, SUITE 200 _ _ _ _ __ _ ____ __
HONOLULU, HI 96813 HR. [/ WEEK 0 0. 0
D._PLOTTS _ _ _ o o o o o o o e ___ DIRECTOR
367 SQUTH XING STREET, SUITE 200 _ _ _ _ _ _ _ ___ _ _ _
HONOLULU_ HI S6813 HR, / WEEK 0, 1] o,
N,_THOMPSON _ _ _ _ _ _ _ _ _ o o ______ DIRECTOR
567 SOUTH KING STREFTL, SUITE 200 _ _ _ _ _ _ _ __ _ _ _ _
HONCOLULD HI 96313 1 MR, / WEEEK o] 9, 0,

75 [hd any officer, director, frusiee, or key employee receive aggregale compensation of move than $100,000 from your organczation and all related STMT 9

orgamzat:ans, af which more than $10,000 was provided by the related organgatons? if "Yes,” attach scheduie B>

Yes

Form_990 {2001)




13

Form 990 (2001) KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

[Part vi| Other Information

Yes

76
17

78a

79

80 a

E1a

82a

B4 a

a5

oa = o a9

87

90 a

91

92

Did the orqamzatlor'} engage In any activity not prewiously reported to the IRS? It “Yes,” attach a detalled description of each actvity 76

Were any changes made in the organzing of governing documents but not reported to the IRS? 17

If *Yes,” attach a conformed copy of the changes
Did the organzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a

It=Yes,  has o filed a tax return on Form 990-T tor this year? 78b

ol

Was there a liquidation, dissolution, termination, or substantial contraction during the year? SEE STATEMENT 11 79

If "Yes," atiach a statement
Is the organwzation related (other than by association with a statewide or nalionwide organization) through common membership,
governing bodies, rustees, officers, ete, to any other exempt or nonexempt organzaton? 80a

It *Yes,” enter the name of the organizaton P> SEE STATEMENT 10

and check whether it1s I | exempt OR | ] nenexempl
Enter direct or indirect political expendiures See ltne 81 instructions g1a 0
Dig the organezation file Form 1120-POL tor this year? atb

Did the organzation receve donated services or the use of materals, equipment, or facidities at no charge or at substantally less than
fair rental value? 822

I "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 instructions in Part 111 ) | 82b |
Oid the organzation comply with the public inspection requirements for returns and exemption applications? 83a

Did the organzation comply with the disclosure requirements relatng to guid pro quo contnbutions? N/A 83b

Dhd the organization solicit any contributions or gifts that were not tax deductible? Bda

It*Yes," did the organization include wath every solicdation an express statement that such contributions or gifts wers not
tax deductible? NIA 84b

501(ck4), (5), or (6) crganzatons a Were substantally all dues nondeductible by members? NIA 85z

Dnd the organzation make onty in-house lobbying expendiures of $2,000 or less? N/A 85h

If "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organzaton receved a wanver for proxy fax
owed for the priar year

Dues, assessments, and similar amounts from members 85¢ N/A

Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of sechon 6033(e)(1){A) dues notices | 850 | H/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢ N/A
Does the organzation elect to pay the seciion 6033{e) tax on the amount in B5f7 R/A 85g

If section 6033(e)(1)(A) dues notices were sent, does the organizahion agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and pelitcal expenditures for the following tax year? N/A 85h

501(c)(7) organzations Enter a Inibation fees and capital contnbutions included on line 12 86s N/A
Gross receipts, ncluded on ine 12, for public use of ciub faciities 86b N/A
§501(c)(12) organzations Enter s Gross income from members or shareholders 87a H/A
Gross income from other sources (Do not net amounts dug or paid to other sources
aganst amounts due or recerved from them.) 87b N/A ‘
At any ime duning the year, did the organzation own a 50% or greater interest in a txable corporation or partnership,
ar an entdy disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

it "Yes,” comp'ete Part IX 1]

501(c)(3) organzations Enter Amount of tax imposed on the organzaton during the year under
section 4911 0, ,section 4912 p 0, ; section 4955 0.,
501(c)(3) and 501(c)(4) organzations d the organzation engage in any section 4958 excess benefit
fransaction during the year or did it becomne aware of an excess benefit transactton from a prior year?
If "Yes," attach a statement explatning each transaction 8gh

Enter Amount of tax imposed on the organzation managers or disquahfied persons during the year under

sections 4912, 4955, and 4958 [
Enter Amount of tax on line 89c, above, reimbursed by the organization >

List the states wath which a copy of this return is filed P wya

Number of employees employed in the pay period that includes March 12, 2001 I 90b l

The books are i care of P WALLACE CHIN Telephoneno P (808} 523-6299

Locatedat ™ 567 S, KING STREET, SUILTE 150 HONOLULU HI 2IP+4 P 06813

Section 4947(a)(7) nonexempt chantable trusts fiing Form 990 m how of Form 1041- Check here
angd enter the amount of tax-exempi inlerest recefved or accrued during the tax year > ] g2 ] N/A

»]

123041

01-02-02 5 Form 990 {2001)

10170507 798844 KAA

2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



Form 990 (2001) RAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Unrelated business come Excluded by section 512 513 of 514

Note Enter gross amqunts uniess otherwise (E)

A) B (C) D
indicated { (8) i (D)
Business Amount Exchu Amount Relatild or exempt
93 Program semvice revenue code md."“" function income

o 0 o oo

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary
cash mvesiments
96 Dmidends and interest from securities 14 €7 BO2 948,
97 Net rental Income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or {loss} from sales of assets
other than inventory 900000 <392 793.b 18 246 264 538,
101 Netuncome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

104 Subtotal (add columns (B}, (D), and (E)) <392 793.b 314 067,486, 0,
105 Total (add line 104, columns (B), (D), and {E)} » 313 §74 693
Note Line 705 plus hne 1d, Part |, should equal the amount on fine 12, Part |

[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
4 exempt purposes {cther than by providing funds for such purposes)

[Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

Name, address, a:wEtN of corporation, Perce(r?tglge of Nature (cg)actmms Total( E1’c;ome End-(oE-year
partnership, or disregarded entity ownership interest assets

BISHOP MOLDING CORP, 23201 %

KALAKAUA AVE, STE A-500 HON ¥

HI 96815, 99-0335777 100,00% “HOLDING COMPANY 20,560,376, 258 491 171,

%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Insructions on page 33)
{a) Did the organzation, during the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:l Yes [I] No
{b) Did the organizatien, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes [I] No

panymng schedules and statemanta, and to the best of my knowladgs and belisf 1t is trus,
of whach preparer has any knowladge

WALLACE G,K, CHIN TREASURER *




" SCHEDULE A

Organization Exempt Under Section 501{c)(3) OMB No. 13450047
{Form 990 or 890-EZ) {Except Private Foundation) and Section 501(¢}, 501(f), 501(k),
, , 501(n), or Section 4347(a)(1) Nonsxempt Chantable Trust 2001
Depastment of the Trassury Supplementary information-{See separate instructions.)
ntemal Revenus Service p MUST be completed by the above organizations and attached to their Form 990 or 890-E2
Name ot the organization Employer identification number

EAMEHAMEHA ACTIVITIRS ASSOCIATION 51

01950237

| Part§ | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one 1f there are none, enter *None )

b} Title and average hours () Contributions to | (&) Expense
{a} Name and address of each employee pad ( )per  ang averag o | () Compensation | gpeysscenent” |ocdtn B0 Gther
more than $50,000 posttion compensation allowances
_RONE o e e e e e
Total number of other employees paid
over $50,000 > 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

10170507 798844 KAA

(See page 2 of the instructions _List each ong (whether indviduals or firms) It there are none, enter *"None °)

{1) Name and address of each independent coniractor paid more than $50,000

(b} Type of service

{¢) Compensation

MILLER &_ CHEVALIER

655 PIPTEPNTH STREET Nw, SUITE 900, WA, DC

1301 K STRERT NW _B0OW,_WA_DC 20005

CRAVATH, SWAINE & MOORE

20005 EGAL 556,530,
TAX CONSULTANTS 217,539,
EGAL 133,000,

Tetal number of others receming over
$50,000 for professional services > 0

LHA  For Paperwork Reduction Act Notice, see the Instruchons tor Form 990 and Form 990-E2

123101
12-20-01 7

Scheduls A (Form 880 or 990-E2) 2001

2001.07000 KAMEHAMEHA ACTIVITIES ASSOC RAA 3



10170507 798844 Kaa

" Schedule A tForm 990 or 990-£7) 2001 RAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227 Page 2
Statements About Activities (See page 2 of the mstructions.) Yes| No
1 During the y'ear. has the organizatian attempted to influence national, state, or local legistation, including any aitempt to influence

public opimion on a legistative matter or referendum? If "Yes,” enter the total expenses paid or incurred n connection with the
tobbving actvites P § s {Must equal amounts on lins 38, Pant VI-A,
orline 1of PartVI-B } 1 X
Organzations that made an electon under sectian 501{h) by fitlng Form 5768 must complete Part VI-A. Other organzations checking
“Yes,” must complete Part VI-B AND attach a statement gnang a detailed description of the Jobbying actvities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any ot the followang acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organzation with which any such
person is affiliated as an otficer, director, trusiee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed staternent explaiming the transactions ) SEE STATEMENT 12
a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credrt? 2h X
¢ Furmishing of goods, services, or facihies? 2c X
d Payment of compensation {or payment or reimbursement of expenses If mora than $1,000)? | 2d .4
s Transfer of any part of its income or assets? 28 | x
8 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Nots below ) 3 X
4 Do you have a section 403(b) annuity pian for your employees? 4 X
Note Attach a statement to explain how the organzation determmes that indviduals or organzations receiving grants or joans
from it in furtherance of its chantable programs *qualdy” to receive payments g 13

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through & of the mstructions )

The organzation 1s net a privale loundation because 1115 (Please check only ONE applicable box.)

A church, conventian of churches, or association of churches Section 170(bj{ 1)(A}1}

A school Section 170(b){1)(A)(n} (Also completa Part V)

A hospital or a cooperative hosprial service organization. Section 170(b)(1)}A){m).

A Federal, state, or local government or governmental unit. Sectron 170(b)(1){A)(v)

A medical research organzation operated in conjunchion with a hospital. Section 170(b){1){A)(11) Enter the hospital's name, city,
and state B>

o o ~ & Un

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Sectian 170{b) 1){A){rv)
{Also complete the Support Scheduls in Part IV-A)

An crganization that normally recerves a substantal part of its support from a governmental unit or from the general public

Sectron 170(b}{ 1)(A)(v1} (Also complste the Support Schedule in Part IV-A)

A community trust. Section 170(b)(1){A){wi} (Also complete the Support Schedule i Part [V-A)

An organization that normally recenves: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceplions, and (2) no more than 33 1/8% ot

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businasses acquired

by the organization atter June 30, 1975 See section 509(a)(2) (Also complete the Suppornt Scheduls n Part IV-A)

11a

11b
12

00 0O 0 00000

E]

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed tn

{1} hnes 5 through 12 above; or {2) section 501{c}{4}, (5), or (6), i they meet the test of section 509(a)(2) (See section 509{a)(3) )

Provide the following iformation about the supported organzations. (See page 5 of the instructions )

(a) Name(s) of supported organization(s)

{b)Line number
from above

KAMEHAMEHA SCHOOLS 6

14 [ | an organization organized and operated to test for public safety Section 509{a)(4} (Ses page 6 of the instructions }

Schedule A (Form 980 or 990-EZ} 2001

122111
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* Schedute A (Form 990 or 990-E7) 2001 xaMEHAMEHA ACTIVITIES ASSOCIATION 51-0150227 Page 3

| Part W-A | Support Schedule (Complata only i you checked a box on hne 10, 11, or 12 } Use cash method of accounting. N/A

ote You may use the worksheet in the instructions for convertin from the accrual to the cash method of accountin g

Calendar year {or mcal yaar

beginning in) > {a) 2000 (b) 1999 {c) 1998 (d) 1997 () Total
15  Gifts, grants, and contributions received

{Do not include unusual grants. See
ine 28 )

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
pertormed, or furnishing of
faciities tn any actiity that is
refated to the organzation's
chantable, etc., purpose

18

Gross income from interest,
dmdends, amounts recerved from
payments on securibies loans (sec-
tion 512(a){5)), rents, royalties, and
unrelated business xable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unretated husiness
actities not included in kine 18

20

Tax revenues levied for the organzation's
bensfit and sithar paid to it or expended
on its behalf

2

Tha value of services or taciliies
furnished to the organization by a
governmental umt without charge
Do not include the value of services
or facilities generally turnished to
the public wathout charge

22

Other income Attach a schedula Do not
inctude gain or (loxs) from sala of capita)
asssts

a

Total of lines 15 through 22 0, 0, 0. 0, 0,

24

Line 23 minus line 17

25

Enter 1% of line 23

26

v

Organizations described on lines 10 or 11 & Enter 2% of amount 1n column (e), ine 24

Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown i line 26a

Do not file this List with your return  Enter the totai of zll these excess amounts

Total support for section 509(a){ 1) test: Enter line 24, column (g)

Add Amounts from column (e) for ines 18 19
22 26b

Public support {ine 26¢ minus line 264 total) 26e H/A

Public support percentage {line 28e {numerator) divided by line 26¢ (denominatyr}) 261 K/A %

26a N/A

26b N/A
28¢ N/A

264 N/A

YyvvYy VYV

27

oo ™ o o

Orgamizations descnibed on line 12 & For amounts included in ines 15, 16, and 17 thal were receved from a “disqualified person,” prepare a st for your records
to show the name of, and total amounts received in each ysar from, each *disqualified person * Do not file this list with your return Enter the sum of such amounts
for each year

(2000) {1999) (1998) (1597)

For any amount included in Iine 17 that was received from each peson (other than *disqualified persons’), prepare a hist for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) $5,000 {Include in the hist organzations descrbed m
lines 5 through 11, as well as indviduals ) Do not file this list wath your return  After computing the difference between the amount recerved and the larger

amount described tn (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2000) {1999) (1998) (1997)

Add Amounts from column {e) for hines 15 16
17 20 21
Add Line 27a total and line 27b total
Public support (fine 27¢ total minus hne 274 total)
Total support for sechon 509(2)(2) test Enter amount on line 23, column {¢) > 1 2n | M/A
Public support percentage (line 278 {numerator) dided by line 271 (denominator))

27¢ N/A
27d N/A
27e N/A

270 N/A %

vV VVY

Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator)) 2Th N/A %

28 Unusual Grants’ For an organizatron described i kne 10, 11, or 12, that recerved any unusual grants durm?I 1987 thraugh 2000, prepare a list for your records to

show, tor each year, the name of the contrnibutor, the date and amount of the grant, and a brief descripion ot

e nature of the grant. Do not file this list wath your

return Do not inctude these grants n line 15

123121 12-20-01 9 Schedule A (Form 250 or 990-EZ) 2001
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Schedute A {Form 990 or 990-E2) 2001 KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227 Page 4
[Part V| Pnvate School Questionnaire (Seepage 7 of the mstructons } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organzation have a racially nondiscsirminatory policy toward siudents by statement in its charter, bylaws, ather governing Yes| No
nstryment, of in a resolution of its governing body? 29

30  Does tha organization include a statement of sts racially nondiscnminatory policy toward students in all s brochures, catalogues,
and other written communications with the public deating with student admissions, programs, and scholarstups? 30

91 Has the organzation publiczed 1ts racially nendiscriminatory policy through newspaper or broadcast media during the peried of
salieitation tor students, or during the registration penod it it has no solicriation program, 10 a way that makes the poley known
to afl parts of the general community if serves? 31
I “Yes," please describe, If "No,"” please explamn. (If you need more space, attach a separate statement.)

32  Does the organzaton maintain the tollowing.

n Records indicating the racial composttion of the student body, faculty, and administratve staff? 322
b Records documenting that scholarships and other financia! assistance are awarded on 2 racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, ang scholarships? 32¢
d Copies of all material used by the organzation or on its behalf to solicit contributions? 32d

If you answered “No® to any of the abavs, pleass explan (If you need more Space, attach a separate statement.)

83  Does the organzation discriminate by race in any way with respect to

s Studenis' nghts or prvileges? 3%
b Admssions pohicies? 33b
¢ Employment of faculty or admimistrative staiff? 33¢
d Schotarships or other financial assistance? 33d
e Educationa! policies? 33e
1 Use of facilities? 33t
g Athietic programs? 839
h Other extracurncular activities? 8%h
It you answaered “Yes® to any of the above, please explain {1 you need more space, attach a separats statement.}
34 a Does the organezation receve any financial aid or assistance from a governmental agency? 34a
b Has the organzation's nght to such aid ever been revoked or suspended? 84b

If you answered "Yes® to ether 34a or b, please explain using an atizched statement.
35  Does the orgamzation cerhify 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, covering racial nondiscrimination? If *No,” attach an explanation 45

Schedule A (Form 990 or 980-EZ) 2001

123131
12 28-01
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Schedule A (Form 990 or $90-E7) 2001 xawppaMEHA ACTIVITIES ASSOCIATION

21-0190227

Page §

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
) (To be completed OMLY by an eligibte organtzation that filed Form 5768)

H/A

Check P a D f the organization belongs to an affiliated group

Check > bl _ )t you checked "a" and Wmited control’ provisions apply

(a)
Affiliated group
totals

Limits on Lobbying Expenditures

{The term “expendrtures® means amounts paid or incurred )

(b)
To be completed for ALL
electing organzations

H/A
36 Totzl lobbying expenditures to influence public opimion {grassroots lobbying) 36

37 Total lobbying expenditures to influence a fegistative body (direct lobbying) 37

38 Total lobbying expenditures {add hines 36 and 37) 38

39 Other exempt purpose expendiures 39

40 Total exempt purpose expenditures (add ines 38 and 39} 40

41 Lobbying nontaxable amount. Enter the amount fram the following table -
I the amount ¢n line 40 js - The lobbying nontaxable amount s -
Mot cver $500 000 20% of tha amount on line 40
Over $500 000 but not aver $1,000,000
Orver $1,000 000 but not over $1 500,000

$100 000 plus 15% of the exceas over $500,000
$175 000 plus 10% of the sxces3 over $1 000,000 41

Over $1,500,000 but not over $17 000,000
Over $17 000,000 $1 000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42

$225,000 plus 5% of the sxoess over $1,500,000

43 Subtract ine 42 from line 36 Enter -0~ ¥ line 42 1s more than line 36 4

44 Subtract ine 41 from fine 38 Enter -0- if ine 411 more than line 38 L1

Caution ! there is an amount on either ine 43 or Iine 44, you must file Form 4720

4-Year Averaging Pertod Under Section 501(h)
(Some organzations that made a section 501(h) election do not have to complete all of the five columns
below See the mstructions for ines 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures Durninp 4-Year Averaging Perlod

NiM

Calendar year {or (a) [{:}] {c} {d)
fiscal year beginning n) > 2001 2000 1899 1998

(e}
Total

45 Lobbying nontaxable
amount

48 Lobbying ceting amount
{150% of ling 45(e})

47 Total lobbying
expenditures

48 Grassroots nontaxahle
amount

49 Grassroots celing amount
{150% of line 48(e))

50 Grassroots lobbying

expenditures
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organzations that did not complete Part VI-A) {See page 12 of the instructions )

During the year, did the organzation attempt to influence national, state or local legisiation, including any attempt to
nfluence public opinion on a legistatrve matter or referendum, through the use of

Yas

Amount

a1 Volunteers

Paid staff or management {Include compensation in expenses reported on lines e through h )

Media adveruisements

Mallings to members, legislators, or the public

Pubhcations, or published or broadcast statements

Granis to other organizations for lobbying purposes

Direct contact with tegistators, thewr statfs, government officials, or a legislatrve body

e [ P (D4 [ D [ [

Rallies, demonstrations, seminars, conventions, speeches, lectures, oF any other means

-— TR e a0 O

Total lobbying expenditures {Add hnes ¢ through b )

0.

I “Yes" to any of the above, also attach a stalement gnang a detailed description of the lobbying actrvties.

123141
12-20-01
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* Schedule A {Form 990 or 990-E2) 2001 yaMEHAMEHA ACTIVITIES ASSOCIATION

51-0190227 Page 6

] Part VlI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the nstructions )

81  Dud the reporting o;ganlzanun directly or indirectly engage (n any of the following with any other erganezation described in sechon
501{c) of the Code (other than section 501(c)(3) organzations} or in section 527, relating to poltical organzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(i) X
{n) Other assets a{u X
b Cther transactions’
(i) Sales or exchanges of assets with a nancharitable exempt organization b(1) X
{n) Purchases of assets from a noncharitable exempt organzation b{u) X
{i1) Rental of facihties, equipment, or other assets b{in X
(iv) Reimbursement arrangements b(iv) x
{v) Loans or loan guarantees b{v X
{w1) Performance of services or membership or fundraising sohicitations b{w1) x
¢ Shaning of faciities, equipment, mailing lists, other assets, or paid employees ¢ b 4
d it the answer to any of the above 15 *Yes,” complete the following schedule Column (b) should atways show the fair market value of the
poods, other assets, or services given by the reporting organization If the organzation recerved less than far market value in any
transaction or sharing arrangement, Show mn colurnn (d) the value of the goods, other assets, ar services receved N/A
(s) {b) {c) (L]
Line no Amount involved Name of noncharrtable exempt organzation Description of transfers, transactions, and sharing arrangements

52 a s the organzation directly or indireclly affilated with, or related to, one or more tax-exempt prgamzahions described in section 501(c) of the

Cade {other than section 501{c){3)) or in section 5277 p [ Jves [lwNo
p i "Yes,” complete the following schedule N/A
(n) {b) ()
Name of organization Type of organization Description of relahonship
123181
12-20-01 Schedule A (Form 990 or 990-EZ) 2001
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KAMEHAMEHA 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)

5,455,197 SHRS

GOLDMAN SACHS 507,333,321, 100,834,547, 0. 406,498,774,

VARIQUS EXTERNALLY

MANAGED FUNDS 6,450,874,077, 6,611,108,313, 0. <160,234,236.>

TO FORM 990, PART I, LINE 8 6,958,207,398, 6,711,942,860, 0. 246,264,538,

i3 STATEMENT(S) 1

10170507 798844 KAA 2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
GAIN FROM GOLDMAN SACHS PURCHASED
INVESTMENT
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
441,178, 0. 0. 0. 441,178,
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
BASIS ADJUSTMENT FROM PURCHASED
GOLDMAN SACHS INVESTMENT
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 833,971, 0. 0 <833,971,>
TO FM 990, PART I, LN 8 441,178, 833,971, 0. 0. <392,793.>
14 STATEMENT(S) 2

10170507 798844 KAR 2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

e —

—_—— ———— ————_—

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT
TRANSFER OF KAA INVESTMENT ASSETS TO KS <2,340 345,065.>
MERGER INTO KAPF <6,031,250,>
EQUITY IN SUBSIDIARIES AND AFFILIATES 1,532,717,
BOOK > TAX PARTNERSHIP INCOME 23,980,499,
UNREALIZED LOSS ON INVESTMENTS <175,455,578,
GAIN FROM GOLDMAN SACHS INVESTMENT <#41,178 >
BASIS ADJUSTMENT FROM GOLDMAN SACHS INVESTMENT §33,971,
TRUE UP OF INVESTMENT IN BHC & OTHER ADJUSTMENTS <582,118.>
ROUNDING <1,
TOTAL TO FORM 990, PART I, LINE 20 <2,596,508,003.>
15 STATEMENT(S) 3

10170507 798844 Kaa

2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3
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‘KAMEHAMEHA ACTIVITIES ASSOCIATION

FORM 990

51-01%0227

OTHER EXPENSES

STATEMENT 4

DESCRIPTION

PROFESSIONAL FEES -
INVESTMENTS

GENERAL EXCISE TAX
INCOME TAX PROVISION
INSURANCE
PROFESSIONAL FEES -
OTHER

MISCELLANEQUS

TOTAL TO FM 890, LN 43

10170507 798844 KAaA

(&) (B)
PROGRAM

TOTAL SERVICES

(C) (D)
MANAGEMENT

AND GENERAL FUNDRAISING

6,072,856,
<1,732,»
<393,563,>

738,295,

75,192,
718,

6,072,856,

<1,732,>
<393,563.>
738,295,

75,192,
718,

6,491,766,

6,072,856,

418,910,

16

STATEMENT(S) 4

2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SEE STATEMENT NONE
14 37,075,857,
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 37,075,857,
17 STATEMENT(S) S

10170507 798844 KXAaa 2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

e oo —————————————— et —

FORM 990 NHON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES

COMMON STOCK AND
EXTERNAL MANAGED

FUNDS 0.
CORPORATE BONDS 0,
TO 990, LN 54 COL B 0.

18 STATEMENT(S) 6
10170507 798844 KAA 2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990 OTHER INVESTMENTS STATEMENT 7

VALUATION
DESCRIPTION METHOD AMOUNT
NON-PUBLIC EQUITY MARKET VALUE 0.
PARTNERSHIP INTERESTS MARKET VALUE 0.
INVESTMENT IN AFFILIATES COST
TOTAL TO FORM %90, PART IV, LINE 56, COLUMN B 0.
19 STATEMENT(S) 7

10170507 798844 KaA 2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 5950 OTHER ASSETS STATEMENT 8

DESCRIPTION AMOUNT
INCOME TAX RECEIVAELE 0.
INVESTMENT/INTEREST RECEIVABLE 0.
TOTAL TO FORM 590, PART IV, LINE 58, COLUMN B 0.
20 STATEMENT(S) 8

10170507 798844 Kaa 2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



KAMEHAMEHA ACTIVITIES ASSOCIATION

FORM 990 PART V - OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

51-0190227

STATEMENT 9

JFFICER'S NAME

R. KIHUNE
D - ING

N. CHIN

2. WONG
E. YEAMAN
A. YEE

D. PLOTTS

N. THOMPSON

10170507 798844 KAA

NAME OF

RELATED ORGANIZATION

KAMEHAMEHA SCHOOLS
KAMEHAMEHA SCHOOLS

KE ALIT PAUAHI
FOUNDATION

KAMEHAMEHA SCHOOLS
KAMEHAMEHA SCHCOOLS
KAMEHAMEHA SCHOOLS
KAMEHAMEHA SCHOOLS

KAMEHAMEHA SCHOOLS

21

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXFPENSE
CONTRIB ACCOUNT

111,500,

113,500,

116,402,
168,831,
270,877,
102,833,
100,500,

100,500,

0. ¢.

e, 0.

8,663, 0,
9,231, 0.
9,467, 0.

1,311, 0.

STATEMENT(S) 9
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KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 10
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
KAMEHAMEHA SCHOOLS X
KE ALI'I PAUAHI FOUNDATION X

22 STATEMENT(S) 10

10170507 798844 KAA 2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 950 STATEMENT CONCERNING LIQUIDATION, STATEMENT 11
TERMINATION, ETC. - PART VI, LINE 79

EXPLANATION

SEE STATEMENT 17

23 STATEMENT(S) 11
10170507 798844 KARA 2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 12
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

LINE 2(E)- THE ORGANIZATION CONTRIBUTED ADDITIONAL CAPITAL IN THE AMOUNT OF

$70,873,306 TO ITS TAXABLE SUBSIDIARY, BISHOP HOLDINGS CORPORATION, UNDER
IRC SEC. 118.

SEE STATEMENT 17 FOR DETAIL OF MERGER.

24 STATEMENT(S) 12
10170507 798844 KAA 2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 13
PART III, LINE 4

KAMEHAMEHA ACTIVITIES ASSOCIATION PROVIDES MERIT BASED SCHOLARSHIPS AND
GRANTS TO STUDENTS OF KAMEHAMEHA SCHOOLS IN ORDER TO INCREASE THE
OPPORTUNITIES AVAILABLE GIVING PREFERENCE TO CHILDREN OF HAWAIIAN
ANCESTRY IN THEIR PURSUIT OF EDUCATION TO THE EXTENT PERMITTED

BY LAW.

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 PREPARED BY THE GROUP DESIGNATED TQO MAKE THE
SCHOLARSHIP SELECTION.

25 STATEMENT(S) 13
10170507 798844 KaAr 2001.07000 KAMEHAMEHA ACTIVITIES ASSOC KAA 3



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990, PART I - STATEMENT OF FUNCTIONAL EXPENSES. L 22

GRANTS PAID
KAMEHAMEHA SCHOOLS PARENT MEMBER $36,966,500
P O BOX 3466 EXEMPT

HONQLULU, HI 96801

VARIOUS MERIT SCHOLARS 109,357
DETAIL AVAILABLE UPON REQUEST

TOTAL CONTRIBUTIONS PAID $37,075857

STATEMENT 14



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990, PART Tl - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

KAMEHAMEHA ACTIVITIES ASSOCIATION IS 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 TC KAMEHAMEHA

SCHOOLS TC SUPPORT AND ADVANCE THE MISSION, VISION, AND GOALS OF THE SCHOOL
AND IS AN INTERGRAL PART OF KAMEHAMEHA SCHOOLS

STATEMENT 15



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

FORM 990, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

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

KAMEHAMEHA SCHOOLS USES GRANTS RECEIVED FROM KAMEHAMEHA ACTIVITIES
ASSOCIATION TO ASSIST IN SERVING APPRCXIMATELY 4,835 FULL-TIME STUDENTS AND
APPROXIMATELY 8,999 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 GIVING PREFERENCE TO
CHILDREN OF HAWAIIAN ANCESTRY TO THE EXTENT PERMITTED BY LAW

STATEMENT 16



KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

EFFECTTVE JUNE 28, 2002, UNDER THE REQUIREMENT OF THE INTERNAL REVENUE
SERVICE CLOSING AGREEMENT FOR FISCAL YEAR ENDED JUNE 30, 1999, KAMEHAMEHA
ACTIVITIES ASSOCIATION (KAA) MERGED INTO KE ALT'l PAUAHI FOUNDATION (KAPF), A
HAWAII NONPROFIT CORPORATION, WITH KAPF CONTINUING AS THE SURVIVING
CORPORATION PRIOR TO MERGER, KAA TRANSFERRED MAJORITY OF KAA'S ASSETS TO
KAMEHAMEHA SCHOOLS ALL REMAINING ASSETS WERE MERGED INTO KAPF

THE FOLLOWING ARE ATTACHED

EXHIBIT 1 PLAN AND AGREEMENT OF MERGER DATED JUNE 21, 2002

EXHIBIT 2 ARTICLES OF MERGER FILED JUNE 26, 2002

EXHIBIT 3 CERTIFICATE OF MERGER

STATEMENT 17



EXHIBIT 1

PLAN AND AGREEMENT OF MERGER

This PLAN AND AGREEMENT OF MERGER (this “Plan™), dated _June 21 , 2002
15 by and between KAMEHAMEHA ACTIVITIES ASSOCIATION and KE ALI'I PAUAHI,

FOUNDATION.,

WHEREAS, Kamehameha Activities Association (“KAA™) 15 (1) a Hawai'j nonprofit
corporation, with 1ts principal place of business at 567 South King Street, Suite 200, Honoluju Hawai’i
96813 and with a Board of Directors and Members consisting solely of the five (5) Trustees of
Kamehameha Schools (*KS”), serving and acting in their capacity as said Trustees and not in their
individual capacities, and (2) a tax exempt chantable organization under Section 501(c)X3) of the Internal

Revenue Code of 1986, as amended (the “Code”), and a supporting organization for KS under Section
509(a)(3) of the Code; :

WHEREAS, Ke Ali"1 Pauahi Foundation (“KAPF”), formerly known as Ke Ali'i Pauahj
Scholarship Fund, 1s also (1) a Hawai"i nonprofit corporation, with its principal place of business at 567
South King Street, Suite 200, Honolulu Hawai) 96813 and with a Board of Directors and Members

consisting solely of the five (5) Trustees of KS, serving and acting in their capacity as said Trustees and
not in their mdividual capacities, and (2) a tax exempt charitable organization under Section 501(c)(3) of

the Code and a supporting organization for KS under Section 509(a)(3) of the Code; and

WHEREAS, KAA and KAPF desire that KAA merge into KAPF, with KAPF continuing as the
surviving corporation, in accordance with the Jaws of the State of Hawai'i.

NOW, THEREFORE, the parties hereby agree as follows:

1. Merger. KAA shall be merged into KAPF, with KAPF continuing as the surviving
corporation, In accordance with the provisions of Hawai'i Revised Statutes §§415B and any other
applicable laws of the State of Hawai™s. Prior to the merger, KAA shall transfer all of its assets (except
funds contributed 1o KAA from third parties for scholarships) to Kamehameha Schools. On and after the

effective date of this merger

a. KAA shall cease 10 exist, and all of sts property shall be vested 1n KAPF, as the surviving
corporation, without further act or deed,

b. KAPF shall be the surviving corporation and shall continue to exist as a Hawai':

nonprofit corporation, with all of the nghts, pnvileges, immunities and powers and subject to all of the
duties, Jiabilities and obligations of such a surviving corporation under the laws of the State of Hawaii;

¢ The Articles of Incorporation and Bylaws of KAPF, as amended to date, shall continue as
the A-ticles of Incorporation and Bylaws of KAPF, unnl further amended; and

d. The Directors and Members of KAPF shall continue as the Directors and Members of
KAPF, unt1l their successors are duly elected and qualified

2. Articles of Merger. Upon the execution of this Plan, KAA and KAPF shall (1) carry out the
merger contemplated by this Plan in accordance with Hawai's Revised Statutes §§415B and any other
appheable laws of the State of Hawai’y by executing and filing Articles of Merger in the form attached
hereto as Exhibit A or 1n such other forrn as may be required by the State of Hawar'i (the “Articles of
Merger™), and (n) perform any and all further acts necessary or proper to render effective the merger




contemplated by this Plan The merger shall be effective on the date and time set forth in the Articles of
Merger

3. Approvals and Authority. The Members and Boards of Directors of KAA and KAPF have
approved this Plan and authonized their corporate officers to execute this Plan and the Articles of Merger
and perform any and all further acts necessary or proper to render effective the merger contemplated by
this Plan This Plan has also been approved by the First Circuit Court of the State of Hawai'i.

IN WITNESS WHEREQOF, the parties have executed this Plan as of the date first set forth above.

KAMEHAMEHA ACTIVITIES ASSOCIATION,
a Hawat"1 nonprofit corporation

TR A

I P
Tts Vice-President 5)

KE ALI'1 PAUAHI FOUNDATION,
a Hawai') nonprpfit corporation

Its President

By 'Z/«w%a:z::_

Its Vice-President
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EXHIBIT 2

FILED_DEr26/2002 2 24 PM

Business Registration Dvision
DEPT OF COMMERCE AND

)| cONSUMER AFFAIRS 5
Stats of Havon g— ARTICLES OF MERGER
- {Secoon 4158-84 Hawss Revised Sustines)
101964 D2

The undersigned, duly authorized officers of the corporation submitting these Articles of Merger,
certify as follow

1

29519 D2

101964 D2

EOOOZZOOLLZ; -
()

The names and state of incorporation of the corporations proposing to merge are:
Name State

Kamehameha Activities Association Hawan

Ke Al Pauahi Foundation Hawall

The name and state of incorporation of the sunviving corporation is:

Neme State

Ko Ali'i Pauahi Foundation Hawall

The Plan of Merger has been approved by the board of directors of each comporation
involved in this merger In accordance with Hawaii Revised Statute 4158-83

The Pian of Merger was adopted by the unanimous consem in writing signed by all
members entitled to volte with respect to the surviving corporation.

The Plan of Merger was adopted by the unanimous consent in writing signed by all
members entitled to vote with respect to the merging corporation.

Changes in the Asticles of incorporation of the surviving corporation to be effected by the
merger, if any, are attached.

None

Page 1 of 2
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7 The merger 1s effleclive on the date and time of filing the Arlicles of Merger or at a later
date and ime, no more than 30 days after the filing, f so stated Check one of the
following statements,

Merger is effective on the date and time of filing the Article of Merger

X  Merger s effectve on ___June 28, 2002 .al_11:59 p .m., Hawaiian
—— Standard Time, which date 1s not Jater than 30 days afler the 1iling of the Arlicle
of Merger

We cenify under the penatties of Section 415B-158, Hawan Rewvised Stalutes, that we have read
the above statemenis and that the same are true and correct

Signed this _26th _ day of June . 2002

Surviving corporation:  Ke Al Pauaty Foundation

Hamilton L. bbtin, President

e € /fZ( @ a L/& e
Sigpatfire of Officer

Rockne Frentas, Vice President

Signature ot

Merging corporation:  Kamehameha Activities Associahion

WaHace G.K Chi

n, Ppgsident
1 lﬁ! E éé;

Signature of Oﬂncer

E£nc K. Yeaman, Treasurer

Signatu yer

Page 2 of 2



EXHIBIT 3

Department of Commerce and Consumer Affairs
CERTIFICATE OF MERGER

I, KATHRYN S. MATAYOSHI, Director of Commerce and Consumer Affairs of
the State of Hawaii, do hereby certify that KAMEHAMEHA ACTIVITIES
ASSOCIATION, a Hawaii corporation has been merged with and into KE ALI’'l PAUAHI
FOUNDATION, a Hawaii corporation; that the name of the surviving corporation is KE

AL’ PAUAHI FOUNDATION, that the Articles of Merger in conformity with Chapter

415B, Hawaii Revised Statutes, was filed in the Department of Commerce and Consumer
Affairs on June 26, 2002, and that the merger became effective on June 28, 2002, at

11:59 p.m.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed the seal of the
Department of Commerce and Consumer
AfTairs, at Honolulu, State of Hawaii, this
1* day of July, 2002.

25

Director of Commerce and Consumer
Affairs
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A b et Bt T WD

Forra 8565 (12.2000) t Page 2
s If you are §iling for an Additlonsal (not automatic) 3-Month Extension, complete anly Part B and check this box. ... _ .. » X

Note: Qnly complete Part ¥ if you have already been granted an automatic 3-month extension an a previously filed Form 8863,
o lf areﬁfmgforanANanahc&MoﬂthE&morgwmpldoainaﬂl(onpage1)

Narme of Exompt Crganization
print EAMEHAMEHA ACTIVITIES ASSOCIATION
_'_“’:m' Number, street, and room or suike nao. If 8 P.C. box, see instuchons.
due dalo tor 567 SOUTH KING STREET, SUITE 150 1T
ot Jg 48 Clty, bown of post offica, sEta, and P c0de. Fr & foregn addrass, s2e Instructions. 7
natrctons. HONOLULU, HI 56813

Check typa of retum 1o be filed {(File a separate a2pplication for each refum):
X Form 990 Form @90-EZ [ ] Fonm 990-T {sec. 40i(g) or 408(a) ust)  [J Form 1041-A [ Form 5227 [T} Form 8870
] Form 980-BL Form 990-PF ] Form 990-T (trust other than sbove) | | Form 4720 [] Form 6089

STOP: Do not camplote Part I if you were not already granted an automatic 3~month extension on a previousty fited Form B8868.

# [f the organization doas not have an office or place of business in the United States, check thisbox . ... ___. ... .. __.. »{J
s If this 75 for a Group Reburn, onter the organizafion’s four digit Group Exemption Number (GEN) .Hthisis
for the whale group, check this box b [ ]. If Itis for part of the group, check this box p []and attach a hist with the names and
EINs of all members the extonsion ia for.

4 1 request an addifonal 3-mornth extension of fime untd MAY 15 2003 .

5 For calender year . Of cther tax year beginning —_ JULY 1. ,2001 andending__ JUNE_30 2002 .
6 |f this tax year 1s for less than 12 months, checkreasonc [ ] Initial retem ] Final retumt [[] Changae in accounfing period

7 State in detail wiry you need the extension ADDITIONAT, TIME IS NEEDED TO GATHER THE
INFC; ON NECE Y TO Co AND ACCURATE RETURN,

83 f this application Is for Ferm 990-BL, S90-PF, 830-T, 4720, or 6069, enter tha tentative tax, less any
nonrefundable credits. Soe MSMUCHONS . .4 v ccviueeuerovnmencrrrestaasraasecmoocnessnecnnns .3 o
b If this applicaton is for Form 980-PF, 990-T4720,or@369.enteranyrafmvdaﬂeaeditsandesbmated
tax paytnents made. lndudeaaypnayaarmrpaymmtaﬂowedasaaed&andanymumtpaid
previousty with Fom BBB8 . . .. . .. . s i it ciiieeasana i e et 5 0
< Balance Due. Subtract line 8b from line 8a. Include your payment with this fonm, or, lfrequlred deposit
with FTD eoupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systom). See
ot o i - T $ 0.00
Signature and Vesification
Uncer ponaites of perjury | declara thot I have mamined this form, incioding accompaying achegiiles and stnieqonts, 2nd t the best of my nowiedge and bellef, ¥ ia tme,
comact. and caruplets, and that 1 am autharined 0 prepare s form.

Signaturs M%ﬂ'—/ e ALENT- P4 panp > /f/7/05

Notice 1o Appiicant — To Be Completed by the IRS

[[J Wwe have spproved this apglicafion. Plesse attach this form fo the organizafion's fehrm.

[:] Wae have not approvad this applcation. However, we have granind a 10-day gracs périod &rom the later of Bha date shown below or the due daie of the
organtzasons rebun (Incliging oy prior axterrsions ). This grace parlod is considerar] to ba 3 valid extension of fime for elections otherwise raguired to be
mwade on a Emely rebem. Please aftach this form w the aganbalion’s returmn.

] wae have not approved this appllcaion. After considaring the reasons sisted in ltam 7, we carmot grant your request for an extansion of tma 1o file. We 216
nol granting a 10-day gracve poriod

[[] wWe cannot consiaer this applicalion because It uas fiied after the due dete of the retum for which an extension wes requestad,

[0 oOther

By
Oxestar Date

Altornate Malling Address — Enter the sddress if you want the copy of this application for an additional 3~month extension
raturiiod to an address differant then the ohe antered above.
Name

Type or Nunber and street (Include sulte, IO, of apt na.) Or 8 RO. box number
print

City of town, provines af State, and country (Inchuding postal or ZIP code)

Form 8868 (12-m00)
STFRCaeSsF2



rom 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545-1708

Departmen of the Treasury

temal Raverius Serce » File a separate appfication tor each return

e if you are filing for an Automatic 3-Month Extenslon, compiete only Part { and check thisbox . .. ...., >
e |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this torm)

Note: Do not complete Part I unless you have alieady been granted an sutomatic 3-month extension on & previously filed
Form 8868.

(Partii] Automatic 3-Month Extenslon of Time — Only submit oniginal {no copies needed)

Note: Form 990-T corporations requestig an avtomatic 6-month extension — check this box and complete Fartlonly . . » []

All other corporations (including Form 990-C fllers) must use Form 7004 to request an extension of time to file Income tax returns
Parinerships, REMICs and trusts musl use Form 8736 to request an extension of time to flle Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer Identification number
print KAMEHAMEHA ACTIVITIES ASSOCIATION 51-0190227

Flle by the Number, street, and room or suite no. )f a PO box, see nstruclions

e | 567 SOUTH KING STREET, SUITE 150

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

structions | HONOLULU HI 96813

Check type of return 1o be tiled (hle a separate application for each return)’

Form 990 [} Form 9S0-T (corporation) [ Ferm 4720

(] Form 930-BL {1 Form 890-T {sec 401(a) or 408(a) trust) (] Form 5227

] Form 990-EZ (] Form 890-T (trust other than above) (] Form 6068

(] Form 980-PF ] Form 1041-A (] Form 8870

* If the organization does not have an office or place of business in the Uniled States, check thisbox . .... . ... .. . p»[]
o |f this is for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN} |f thig Is

tar the whole group, check this box p D It 1t Is for part of the group, check this box p Dand attach a list with the hamas and
EiNs of alt members the extension will cover

1 | request an automatic 3-month (8-month, for 980-T corporation) extension of time until __FEBRUARY 15 2003 ,
10 file the exempt organization return tor the organizalion named above. The extenslon is for the organization’s return tor

» [[] calendaryear20.___
» [X] tax year beginning JULY 1 ,20 01 | and ending JUNE 30 ,20 02

2 If thus tax year is for less than 12 months, check reason  [] Initial retum {7} Final retum [ CharigeIn accounting penod

3a f this application iIs for Form $90-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seeinstruchions . .. .. . ... . i teh et 0 v e e aeaas N ]
b If this application Is for Form 990-PF or 990-T, enter any relundable credns and estlmaled tax paymenls
made Include any prior year overpayment allowed as a credit . ce e aaaee .. 3

c Balance Due. Subtract ine 3b trom line 3a Include your paymenl with this 1onn or, if required deposlt
with FTD coupon or, if requlred by uslng EFTPS (Electromc Federal Tax Paymenl System) Seo
instructions . TS NONE

Slgnature and Verlﬂcatlon
ve examinad this form, Including accompanylng schedulas and siaternemts, and 1o the best o my knowledge end belisf, it 13 true,

Under penalbes of pedjury, | declare that |
correct, end complels, that | am a to prepare this lorm

Signature b U.. mﬂl A ()/\: Tep Treasurey Date pr q, %0 [0 L

For Paperwork Reduction Act Notice, see Instructlon Ke Ali'i Pauahi Foundation , Form 8668 {12-2000}
as Successor-In-Interest by
Merger to Kamehameha Activities Associati
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