Ferm

Department of tha Treasury
Intemal Ravenua Service

990

! Urider section 501(c) of the

Note: The organization may have fo use a copy of this retum {0 54
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Internal Revenue Code (except black lung benefit '
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1
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A For the 1997 calendar year, OR tax year period beginning

B Check if:

D Chango of address
D Initial retum

C] Final retum

E] Amanded retum

G Type of organization—¥» [x Exempt under section 501(c)

July 1

, 1997, and ending_June 30

» 1898

Ploase |C Name of organization

uso IRS

Kamehameha Schools Bishop Estate

D Employer Identitication number
99 0073480

tabel or
printer

W 15, 0. Box 3466

Number and straet (or P-O. box il ma is not delivered to

street address)] Room/suite

E Stato reglstration number
10014809

Ses
Specific
Instruc-

tions.

City or town, state or country, and ZiP+d4

{required also for Honolulu, HI & 296801

F Check ™ 03« exemptian application
is pending

Stata reporiing)
3

} 4 (insert number) OR » [ section 4847(a)(1) nonexempt charitable trust
nonexempt charitabla trusts MUST attach a complated Schedule’A (Forny 990).

SELH

Nota: Section 501(c)(3} exemp! organizations and 4947(a}{1}
H(g) Is this a group retum filed for affiiates? . . [Oves Bno | 1 ieither box in H is checked "Yes," enter four-digit graup
examption number (GEM} ™ ..o
{b) i “Yes,” enler the number of affiliates for which this return is fled:, . » 3 Accounting method: 1 cask Accrual
(e} Is this a separate retum filed Liy an organization covered by a group ruling? D Yes No D Othar {specify) »

K Chack here » [_] if tha organization”

a Form 990 Package In ths maif, it shoutd file a return will

s gross receipls are normally not more than $25,000. Tha orga
hout financial data. Some states require o complete retum.

nvization need not fils a retum with the IRS; but i it recaived

Note: Form 990-EZ may be used by organizations with
Im “ Revenue, Expenses, and Changes in Net Assets

gross recaipis less than $100,000 and total assets less than $250,000 at end of year,
or Fund Balances (See Specific Instructions on page 11)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . . 1a
b Indiract public support . ) . . ib
¢ Government contributions {grants) J i 2,729,954
d Total {2dd lines 1a through 1c) {attach schedule of contributors) %
{cash $ noncash $ R - 2,729,954
o 2 Program service revenue including govemment fees and contracts (from Part VI, line 93) 2 8,020,346
or) 3 Membership dues and assessments . . . . . . - e 3 :
::o 4 Interest on savings and temporary cash investments . . .. L4 67,889,712
o | 5 Diidends and interest from securities . . R 12,764,738
= Ga Grossrents . . e . . 6a| 141,879,791
2 b Less: rentat expenses . R - 65,565,494 .
¢ Net rental income or (Joss) (subtract line 6b from line 6a} . R 1 - - 76,314,297
¢ 3| 7 Other investment income {describe W Equity in Subsidiaries ) |7 71,543,953
LI 21 8a Gross amount from sale of assets other ) Securites (8} Other :
= & than Tventory e 155,750,557 |8a| 26,065,762
el B Less: cost or other basis and sales expensps'. 82,841,557 | @b 8,548,916
H ¢ Gain or (loss) (attach schedule) . . 72,909,000 {8 | 17,516,846 90425 ‘8:16
. : . . r #
d Net gain or {loss) {combine line Bc, columns {A) and (B))
9 Special events and activities (attach schedule}
a Gross revenue (not including $ of
contributions reportedonfine ta) . . . . . . . . 9a
b Less: direct expenses other than fundraising expenses. QLL_ —
c Net income or {loss) from special events (subtract line Sb Eormﬂ ﬁﬁ&ﬁé}l EU.
102 Gross sales of inventary, less returns and allowances 10a prd
b-less:costofgoodssold . . . . . . . . . ,1\{ 30n] 4 anan {0
. v VL )
c Gross profit or (loss) from sales of inventory {attach schedule) (sumract Einewcw ). poe
41 Other revenue (from Part VI, line 103) S A L_.w..wm—.- - peisgan [ & : =
12 Total revenue {add lines 19, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, andii{1} DEN, T . E . |12 334,688,846
|13 Program services (from line 44, column (B)) . ... 13 104,207,611
3114 Management andl general (from line 44, column {C}) . . 14 33,800,427
2|15 Fundraising {from line 44, column (D)} . 118
&|16 Payments to affiiates {attach schedule) . . . . 16
47 Total expenses {add lines 16 and 44, column (Al . 17 138,008,038
% 18  Excess or (deficit) for the year (subtract line 17 fom line 12) . . . . . . 18 196,680,808
2|19 Net assets or fund balances at beginning of year (from line 73, column {A)) . 19§ 1,944,773,444
<120 Other changes in net assets or fund balances (attach explanation} . 20 63,610,104
2151  Net assets or fund balances at end of year {combine lines 18, 19, and 20) o1 | 2,205,064,356

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

N
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Form 990 (1997}




Form 990 {1997) Page 2

m Statement of All arganizations must camplete colume {A). Columns (B), {C), and (D) are required for section 501{cH3) and [4) organizations
Functional Expenses and section £947{a}1) nonexempt charitable trusts but oplionat for others. [See Specific nstructions on pags 15)

Do not include amounts reported on ling / {B) Pragram G) Managemant .
&b, 8b, 9b, 10b, or 16 of Part I (A) Tota! senvices and gonera | 1P} Fundraising

22  Grants and allocalions {attach schedule) .

{eash $ __ noncash $ ) 122
23  Specific assistance to individuals (attach schedute) 23 _
24 Benefits paid to or for members (attach schedule). 24 7

25

26
27 **SEE ATTACHED**

25 Compensation of officers, directors, etc.

26 Other salaries and wages .
27 Pension plan contributions
" Other employes benefits
"Payrolitaxes . . . . . - o+ . - -
Professional fundraising fees . . . . -
Accounting fees ., . e e e e .
legalfees . . . . - - - - - « - -
Supplies . . . . .

Telephone . . . . . . .
Postage and shipping . . . .
,Ococupaney . . . . - . - - - -
37 Eguipment rental and maintenance . . . .
38 Printing and publications . . . . . . .
30 Teavel . . . . - - o+ - - - - .
40 Conferences, conventions, and meetings . .
41 Iterest . . . . . . - . - . - - -
42 Depreciation, depletion, etc. {attach schedule)

SERERLEBR

slalaialalslalalslelslslelelals|elelsln

. 43 Other expenses (itemizek @ ......oeevomen
- S O
c emmomememeeamsmmaesssemanmtacskasenns
d e eemmrastsemmseemmeeesmamesmmmmensan
- S mttansemsmmmenmresamtierreeeaasamaesnnis

44  Totafunctionol expenses (2dd Enes 22 tvough 43) Organizations
completing columns (BHDL camy thess fokals folnes 315 . | 24.1138,008,038}104,207,611| 33,800,427
Reporting of Joint Costs.—Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitaion? . . . . . . . . . v . e o e s 4 s » 1 Yes No
If *Yes,® enter {i) the aggregate amount of these joint costs $.____ : §ii} the amount allocated to Program services$____ .}

{iii} the amounk atlocated to Management and general § = and {iv} the amount allocated to Fundraising 3
Al Statement of Program Service Accomplishments (See Specific Instructions on page 18.
What is the organization's primary exempt purpose? P.... & 510 Tet= w Re) « NSO Program Service
All organizations must describe their exempt purpose achievements in a cléar and concise manner. State the number tﬂ,wﬁ‘,’;ﬁ’?m"ﬁ’ ant
of clients served, publications Issued, etc. Discuss achievements that are not measurable, (Section S01(c){3) and {4)| 19 es.ad ﬂ*ﬁg)
organizations and 4347(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others}| ™% Tem)
a __** SEE ATTACHED ** ... e meeeemeeamesceceseseaeessestmeremameeeecssemeissitasessueas
"""""""""""""""""""""""""""""" {Granis and Ailocations & 2,729,954 Ty | 104,207,611
B e e e+ teamemmaeebesmmmmmeeceeetamresatte-sem-ieseessesesmssse-SifesssresssmaseslSooisssmesivesusssiiesoioss
""""""""""""""""""""""""""""" {Grants and allocations & Ty
RPN EL BTSSR R ERTSSSSTLIRI SRR EER SO CS SRS E St
"""""""""""""""""""""""""""""" (Grants and allocations & Ty
. S S DR SRR PR TER e it bt
""""""""""""""""""""""""""""" {Grants and allocations § T
a Other program services (attach schedule) {Grants and allocations  §

),
f Fotal of Program Service Expenses (should equal line 44, column (B), Program services), . . . - » 104,207,611




—t—. . vm e — o —

Farm 990 (1997} Page 3
_Balance Sheets (Sea Specific Instructions on page 18)
Note: Where required, atlached schedules and amounts within tha description {A) 8
column shoutd be for end-of-year amounts oniy. Beginning of year End of year
45 Cash—non-interest-bearing . . . . . . . . . - _¥* SEE ATTACHED ** 45
46 Savings and temporary cash investments, . . . . . - . ‘%“5
47a Accounts receivable . . . . . . . . |47a . %
b Less: allowan:e for doubtful accounts . . %W 47c
48a Pledges receivable . .. 488 %
b Less: allowance for doubtful accounts . 148b 48c
49 @Grantsreceivable . . . . . e e e e s 49
B0 Receivables from officers, d[rectms. trustees, and key employees
(attach schedule} . . . . . . . e e R 50
51a Other notes and loans receivable (attach
2 schedule), . . .- R 1 %
g b tess: allowance for doubtful accounts . . L51B 51c
52 |nventoriesforsaleoruse . . . . . . . . . . - . - 52
53 Prepald expenses and deferred charges e e e e e e 53
54 Investments—securities (attach schedule) . . . . - . | 54
'| 652 Investments—-and,  buildings, and
equipment: basis . . . . . . . . 5623
b Less: accumulated deprecratlon (attach
schedule). . . . . . . L[58k 55¢
56 Investrnents——other (attach schedu!e} R . 56
57a Land, buildings, and equipment: basis . . 573
b tess: accumulated depreciation (attach A
schedule). . . A £ 57¢
58 Other assets (descnbe > ) 58
59 Total assets (add lines 45 through 58) {(must equal line ™. . . 12,263,304,434| 59 | 2,512,484,994
60 Accounts payable and accrued expenses. . . . . . _¥* SER ATTACHED ** £0 .
61Grantspayable................ 61!
|62 Deferredrevenue . . . . . e e e e e e 62
;3 63 Loans from officers, directors, tmste&s, and key employees {attach %
5 schedule). . . . e e e e e e e 63
164a Tax-exempt bond fiabilities (attach schedule) e e e 64a
b Mortgages and other notes payable (attach schedule) . . . . . 64b .
65 Other liabilities (describe » )] 65
66 Total liabilities (add lines 60 through 65} . . . . . . 318,530,990 g5 | 307,420,638
Organizations that, follow SFAS 117, check hera » [ and complete lines
o 87 through 69 and lines 73 and 74. Ak i
§67Unmstricted.................SEEWI‘ACEED 67
Sles Temporadiyresticted . . . . . . . - . . . . . 68
@i69 Permanently restricted . . . 69
"2 | Organizations that do not follow SFAS 11? chack here P E] and
z complete fines 70 through 74. . Z
5|70 Capital stock, trust principal, or cument funds . . . . . . . 70
2|71 Pald-in or capital surplus, or land, bullding, and equipment fund . . 7
3 72 Retalned earnings, endowment, accumulated income, or other funds - 72
~173 Total net assets or fund balances {add lines 67 through 69 OR lines %
2 70 through 72; column (8) must equal fine 19 and column {8) must Z
equal line 21} . . 73
74 Total Jiabilities and net assets / fund balances (add fines 66 and 73) 2,263,304,434]| 7412,512,484,9%4

Form 990 is available for public mspection and, for some people. serves as the primary or sole source of information about a

particular organization. How the public perceives an orgamzatton in such cases may be determined by tha information presentad
on Hs return. Therefora, please make sure the return’is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.




Form 990 (1997) M RN Page 4

" Reconciliation of Revenue per Audited PTIVA:]  Reconciliation of Expenses per Audited
Einancial Statements with Revenus per . . Financial Statements with Expenses per
Return (See Spegific Instructions, page 20) Return '
v 7 ¥/
a Total expenses and losses per / ’V %
audited financial statements . L

b Amouns ced oo a st [

azicdd

** SEE ATEAL

P7x
a  Total revenus, gains, and other support '/é/
per audited financial statements.. »

SqH —“—"
b fi\:;o;l;'ts;: glt'c:.‘l"uggg:on line a but not on %W
o

** SEE %’)//

(1) Donated -services
and use of facilities  $

{2} Prior year adjustments
reported on Hne 20,
Fomg@30 . . . .

{3} Losses reported on
line 20, Form 998 . $

{4) Other (specify).

(1) Net unrealized gains
on Investments .
(2) Donated  services

and use of facilities
(3) Recoveries of prior
year grants .
(4} Other (specify):

......................

$

c Line a minus lineb ., . . . . »
" d  Amounts included on line 17,
Form 980 but not on line a:

(1) Ivestment expenses
not included on line
6b, Form 890, . .

(2) Other (specify):

¢ Line a minus reb, . . . . . > |
d  Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on ling
6b, Form 980 . . .

(2} Cther (specify):

3
*
~

...................... $ eeereieonnereanes 2 Gtk
Add amounts on lines {1} and {2) > d Add amounts on lines {1} and {2} » |49
e Total revenue per line 12, Form 980 e Total expenses per ling 17, Form 990
inecplushined) . . . . . - e |334,688,8%6 finccplusiined) . . . . . > |ej138,008,038
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 20.)
R Titfs and heurs {C) Compensation |  {E} Coniritations ko ({E} Expenisa
(A) Name'and address 19 Tt im0 Bt | Fnot pai, entr | copass ke | account snd strer
............... ** SEE ATTACHED ** ...
1 75 Did any officer, director, trustes, or key smployes receive aggragate compensation of more than $106,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? P CYes ElNa
If “Yes,” attach schedule—see Specific.instructions on page 20.




Form 930 (1997) . ' Page 9
EXIXT)_Other Information (See Specific instructions on page 21) Yes No
76  Did the organization engage In any activity not previously reported to the IAS7 1f *Yes,” attach a detalled description of each activity . 76 X
77 Were any changes made in the organizing or governing documents but not reporied to the IRS? 7 X
If “Yes,” attach a conformed copy of the changes. , ‘ A
78a Did the organization have unrelated business gross income of $1,600 or more during the year covered by this return?, 78a| X
b If “Yes.” has it filed @ tax return on Form 990-T for thisyear? . . . . . . . « . . . . - - 78b| X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the-year? If “Yes,” attach a statement 79 1 X
80a Is the organization related {other than by association with a statewide or nationwide organization) through common 7 7
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?. . . 80a] X
b If “Yes,” enter the name of the organization » e mreemteenee e SEE RTTACHED * :
e eevaveanaeaammassneeesnanennrrnne and check whetheritis [} exempt OR [] nonexempt. :
81a Enter the amount of political expenditures, direct or indirect, as described in the '
instructions forline 81, . . . . . . . . . e e e - e e e e [81a] —0- A’
b Did the organization file Form 1120-POL forthisyear?. . . . . . . .« o -« = v = o = o 8th 1 -x
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . 82a X

83a
b

84a’

b

85
b

TW -0 QO

d

b
N

If“Yes,"” you may indicate the value of these items here. Do notinclude this amount :
as revenue in Part | or as an expense in Part Il. {See instructions for reporting in :
Partm.)...........-.............|82b! N/A
Did the organization zomply with the public inspection requirernents for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .
Did the erganization solicit any contributions or gifts that ware not tax deductible? . . . . . . .
If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? . . . . . . . .. o e e e e s e e e N/A L
501(c){4), (5), or (5) organizations.—a Were substantially all dues nondeductible by members? . . N/a L.
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . N/A | | .
If “Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . . 85¢ N/A
Section 162{¢) lobbying and political expenditures . . . . . . . . . . 85d N/A
Aggregate nondeductible amount of section 6033(e}{1}{A} dlues notices . . . 85e N/A

Taxable amount of lobbying and politicat expenditures (ine 85d less 85¢) . . 85t N/A

Does the organization elect to pay the section 6033(¢) tax on the amount in 85f?. . . . . . . . .
If section 6033(e){(1}{A) dues notices were sent, does the organization agree to add the amountin 85f to its reaspnable
estimate of dues allosable to nondeductible lobbying and political expenditures for the following tax year?, .
501(c)(7) organizations.—Enter: a Initiation fees and capital contributions included on
1ine12.........................Bﬁa . N/A
Gross recelpts, included on line 12, for public use of club facllies. . . . . 86h N/A
501(c){12) arganizations.—Enter: a Gross income frort members or shareholders |87a N/A

Gross income from other sources. (Do not net amounts due or paid to other

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

At any time during the year, did the arganization own a 50% or greater interest in a taxable corporation or
partnership? If *Yes,” complete Fart M. . . < ..

501(c)(3) organizations.~—Enter: Amount of tax imposed during the year under:
section 4911 »____=0= : section 4812 p___--0= ; section 4955 »__ =0=

501(c)(3) and 501(c){4) organizations.—Did the organization engage in any section 4958 excess benefit

transaction during the year? If “Yes," attach a statement explaining each transaction . . . . . . .

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under —0-
sections 4912, 4955, and 4958, . . . . . . . . o e s o e e . e e e e e e e >

Enter- Amount of tax in 88¢, above, reimbursed by the organization A —0=

List the states with which a copy of this return is filed » ... Hawadd e eeeeceeeecesiesnzez e
Number of employees employed in the pay period that includes March 12, 1997 (See instruciions.) . . lﬂ?_l_l_':-i@?__
The books are in care of P .._..... Controiler i Telephone no. »-(898._1523-6200...._..
Located at & ....567_South King Street, Homolulu, HL . . ZP+4» 96813-3036. ...

Section 4947(z)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041—Checkhere . . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . P |92 |




Form 990 (1997), y Page 6
MAnalysis of income-Producing Activities (See Specific Instructions on page 25.)

Unrelated business income | Excluded by section 512, $13, or 514

Enter gross amounts unless otherwise (E)
Related or

indicated. (A} (B) C) ()] exem d
. 3 pt function
93 Program service revenue: Businesscode | Amount  |Exclusion code|  Amount income
a
b ** SEF APTACHED ** - 8,020,346
c
d
e
{f Medicare/Medicaid payments . . . . . .
g Feesand contracts from government agencies
94 Membership dues and assessments . .
a5 Interest on savings and temporary cash investments 14 67,704,593

96 Dividends and interest from securities . . . ks | 14 17,764,738
97 Net rental income or {oss) from real estate: WWW/////)’WM /////////f////// z
a debtfinancedproperty . . . . . . . . 38 33,946,603,
b not debt-financed property . . . . . . . 16 41,331,651 ‘
88  Net rental income or (loss) from persanal property
99 Otherinvestmentincome . . . . . . - 14 71,543,953
00 . Gain or (loss) from sales of assets other than inventary _ 18 90,425,846
161 Net income or (loss) from special events .
102 Gross profit or {loss} from sales of inventory .
103 Other revenue: a
p _Partmership Income 6599 1,221,162
¢ Government Grants . 2,729,954
cd
e .
104 Subtotal (add columns (B), (D), and (E)) . 1,221,162 322,717,38410,750,300.

» 334,688,846

-

105 Total (add line 104, columns (B), O}, and ) . . . . . . . - . . . .
Note: (Line 105 plus ling 1d, Part I, should equal the amount on line 12, Part 1}

Id, Part |, Shoulg equas o1 A e S e e g
‘L Helationsmip of Activities to the Accomplishment of Exempt Purposes (See opecific Instructions on page 26.)
Line No. } Expiain how each activity for which income Is reported in column {E) of Part VI contributed importantly to the accomplishment

of the organizition’s exempt purposes {other than by providing funds for such purposes)

** "SEE ALTACHED **

Pa information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 is checked.)
Naﬂﬁ?ﬁ%ﬁ’ﬁﬁ:’oﬂr&%ﬁﬂmﬁtﬁm uwi&e‘fs%?;aﬁﬁe?;st busirl:"eastg r:c%\ffi!ies nlgranle Engsggée ar
%
** SEE ATTACHED ** : %
%
%

wm, Including eccompanylng schadules and statements, and to the best af my knowladgao
(other than officer) is based on afl infermation o!wﬁlch_ preparer has a:11ﬂ;ykno'.aritsdga..L

Gilbert Ighi Director




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990) (Except Private Foundation) and Section 501(e), 501(f), 501{K),
to ! 501(n}, or Section 4947(a}{1) Nonexempt Charitable Trust
Supplementary Information
t of tha Treasury See separate instructions.

Intarnal Ravenus Service » Must be completed by the above organizations and attached to their Form 590 or 980-EZ.

OMB No. 1545-0047

1997

Name of the arganization

Employer identification number

Kamehameha Schools Bishop Estate 99 0073480

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

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

. (d} Contributions to (e) Expense
{a) Name and address of ﬂacl;‘DSmP"’YW paid more {o} T'"?‘aé“’ dvoreae ':’;;i'ﬁn (¢) Compensation employee benefit pians &l account and othar
than $50, per weex devo pos deferred compensation allowances

**k GCEE ATTACHED **

.........................................................

Total number of other employees paid over

o o oer eeere B " | 2w

Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services -
{See instrnuctions on page 1. List each one {whether individuals or firms), If there are none, enter “None.")

(e} Name and address of each indepandent contractor pald more than $50,600 {b} Type of servica

{c} Compengation

%% SRR ATTACHED **

........................................................................................

.........................................................................................

........................................................................................

Totat number of others receiving over $50,000 for
professionaservices, . . . . . . . P 41

For Paperwork Reduction Act Notice, See page 1 of the Instrugtions for Form %90 and Form 990-EZ. Cat. No. 11285F

U

Schedule A (Form 930) 1987




Schedule A [Form 990) 1997 Page 2

I3l - Statements About Activities Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

atternpt to influence public opinion on a legislative matter or referendum? e e e . L 1 X
If *Yes," enter the total expenses paid or incurred in connection with the lobbying activities » $ / 7
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other /
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of / / /
the lobbying activities. : / /

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any / / //,
of its trustees, directors, officers, creatars, key employees, or members of their families, or with any taxable / / ;2
organization with which any such persan is affiliated as an officer, director, trustee, majority owner, or principal / /4
beneliciary: - / 7

a Sale, exchange, or leasing of property? . . . . o e . e e e e e e e e e 2a | x
b Lending of money or other extension of credit? . . . . . . . . . o .. .- - 2b | X
¢ Fumishing of goods, services, or facilities? . . . . . . . . . .o 4 e e e e e e 2c | X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 . . . . . 2d | X
o 'Transforof any part of itsincome orassets? . . . . . . . b . . e s os e+ oa e 2 | X

IF the answer to any question is “Yes,” attach a detailed statement explaining the transactions, '
31X

3 Does the organization make grants for scholarships, fellowships, student loans, ete.? . . . . . . . .

4 Aitach a statement %o explain how the organization determines that individuals or organizations receiving gran.ts
or loans from &t i fustherance of ils charitable programs qualify to receive payments. (See instructions on page 2

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.}

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

[3 A church, convention of churches, or association of churches. Section 170{b¥INAN)-

@ A school. Secticn 170{b){(1}{A)i). (Also complete Part V, page 4

[ A hospital or a cooperative hospital service organization. Section 170} 1){AN).

(] A Federal, state, or local government or governmental unit. Section 170{)(1{AKY).

[ A medical research organization operated in conjunction with a hospital. Section 170{b){1){(A)ii). Enter the hospital’s name, city,

AT SEALD P oo oot eeceemn e e mmssmseeaemasoSeseassmemmetesasteseisteteesteseeTefeeserenttotioitts s biassitas e s e

10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 1T70{DIIHAKIV.
{Also complete the Support Schedule in Part WV-Al)

11a [ ] An organization that nomally receives a substantial part of its support from a govemnmental unit or from the general public.

. Section 170{b){1)A)vi). {Also complete the Support Schedule in Part IV-A.)

11b [ A community trust. Section 170(){1)(A)}{vi). {Also compiete the Support Schedule in Part IV-A)

12 [ An organization that normally receives: (1) more than 33%% of its support from contrbutions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2} no more than 33%A% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 50Ha)2). (Also complete the Support Schadule in Part IV-A)

13 [J An organization that is not controlled by any disqualified pergons {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c){4), (5}, or (6), if they meet the test of section 509(a}2). (Sea
section 509(a}{3}.)
Provide the following information about the supported organizations. (See instructions on page 4.)
{b) Line number
from above

AR

L o ~OMm

(2) Namefs) of supported organization(s)

14 [ An organization organized and operated to test for public safety. Section 509(a){4). {See Instructions on page 4.}

[
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. Schedula A (Form 990} 1997

Page 3

Support Schedule (Complete anly if you checked a box on line 10, 11, or 12) Use cash method of accounting.
" Note: You may use the workshest in the instructions for-converting from the accrual to the cash method of accounting.

Catendar year {or fiscal year heginning in}) . » {a) 1996 (b} 1995 () 1994 {d) 1993 (e} Tota!

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.).

16

Membership fees received . . . . ..

17

Gross receipts  from admissions,
mearchandisa sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization’s
charitable, etc., purpose. . . . .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512{a)(5)), vents, royalties, and
unrelated  business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 38 . .

20

Tax revenues levied for the organization's
henetit and either paid to it or expended on
itsbehalf, . . . . - . e e e s

21

The value of services or facilities furished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge, . . . . . . -

Other Income. Attach a schedule. Do not
include gain or (joss) from sale of capital assets

23

Total of lines 15 through 22, .

24

Line 23 minustine17. . . . .

Enter 1% of line23 . , . . . .

26

Organizations dascribed in lines 100or11: a Enter 29 of amount in column (€), line 24, .. .PF
Attach a list {which Is not open to public inspection) showing the nama of and amount contributed by each
person {other than a govemmental unit or publicly supported organization) whase total gifts for 1993 through
1098 excesded the amount shown in fine 26a. Enter the sum of all these excess amounts. . . . . >

Total support for section 509(aj{1} test: Enter ine 24, column (8) « = . - - « =« « « + = - - >
Add: Amounts from column (e) for lines: 18 19
22 26b I

Public support {ling 26¢ minus fine 26d total) P
Public support percentage line 26e {(numerator} divided by line 26¢ {(denominator)} . . . . - » | 26t %

27

Organizations described on line 12: & For amounts included in lines 15, 16, and 17 that were received from a ‘"disquasiﬁed
person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum
of such amounts for each year:

{1998} . oioiieicrioeneaenen (1995) L. icmcvmrnornrermeeen {1994) e (1993) wooeciiirninmm st e

For any amount included in fine 17 that was received from a nondisqualified person, atach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount an line 25 for the year or (2) $5,000. {Include in the tist
arganizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1)} or {2), enter the sum of these differences (the excess amounts) for each year: -

Y 1996) eeeoeocacimrnemnnnanees {1895) eoeciimnirn e nmnaes (1994) ereecaiimemnnaaes {1893) .coeecirmrnanrianme e

T@ -0 Q

Add: Amounts from column {e) for lines: 13 16 .
17 - . 20 21 . >

Add: Line 27a total and lina 27b total , Lp j2rd

Public support (ine 27¢ total minus ine 27d tatall. . . . . . o oee e e et » | 270

Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) . . » L27¢ I3 i

Public support percentage (fine 27e (numerator) divided by line 27 (denominator}}. . . . . . » (219 )
Investment income percentage (tine 18, column [0} (numerator) divided by line 27f {denominator})), » | 27h %

27c

28

Unusual Grants: For an organization deseribed in line 10, 11, or 12 that received any unusual grants during 1993 through 1996,
attach a list (which is not open 1o public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and & brief description of the nature of the grant. Do not include these grants in line 15. (See instructions on page 4.)




Schedula A (Form 930) 1997 Page 4
m Private School Questionnaire (See instructions on page 4.)
, (Vo be completed ONLY by schools that checked the box on line & in Part 1V)
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement jn its charter, bylaws,
other governing instrument, or in a resolution ofitsgovemingbody? . -. . . . . . . . . . .

30 Does the organization include a statement of its racially nondiscriminatary paolicy toward students in all its
brochures, catalogues, and other writen communications with the public dealing with sludent admissions,
programs, and scholarships? . . . . . . . . . . e e e e e e e e e e

_31 Hasthe organization publicized its racially nendiscriminatory poficy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known 1o all parts of the general community it serves?. . . . . . . . . .
If “Yes,” please describe; if “No,” please expiain. {If you need more space, altach a separale statement.}
Kamehameha Schools Bishop Estate publicizes im all local newspap

...........................................................................................................................

32 Does the organization maintain the following:
a Records indicating the racial eomposition of the student body, facully, and administrative staff? . . . ., ,

b Recards documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatary

' ¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

. with student admissions, programs, and scholarships?. . . . . . . . . . . . L. . . . ..
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . .

33  Does the organization discriminate by race in any way with respect to:
a Students’ Aghts orprivileges?. . . . . . . . . . . v . . 0 . - Lo oo e e

b Admissions policies? . . . . . . . . . e o s o ek e e e e e e e e e e e e s
c Employment of faculty or administrative stafi? . . . . . . . . . . . oL oL Lo e
d Scholarships or other financial assistance? . . . . . . . . . . . . o . o e L o e e

e Educational policies? . . . . .« -« . 0 e 0 o st e e e e e e e e e e e

f Useobfaciliies? . . . . . « - « o e e e e e e e e e e e e e e e e e e e e e .
g Athielic programs? . . . . . . . . . . . o L .o e e e e e e e e e
h Other extracumicular activiies? . . . . . . . .« 4 4 4 e e e e e e e e e e e e e s

I you ahswered "Yes” to any of the above, please explain. {If you need more spaca, attach a separate statement.)

...........................................................................................................................

34a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . .

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . .

local newspapers and

33b X
33c X
33d X
e X
A3f X
33g X

i
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Schedula A (Form §90) 1997 Page 5
XYY Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)
" (7o be completed ONLY by an efigible organization that filed Form 5768)
Check here » a [ if the organization belongs to an affiliated group.
) Check here » b [} if you checked “a” above and “limited control” provisions apply.
. . . . . I*)
Limits on Lobbying Expenditures Atﬁliats(}:l, gioup | Tobe c[or)nplemd
_ - . totals for ALL elscling
(The term “expenditures” means amounts paid or incurred.) organizations
26  Total lobibying expenditures to influence public oginion (grassroots lobbying) 36
57 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37 170,000
38 Total lobbying expenditures {add lines 36 and37) . . . . -« . e h . . 38 170,000
a9 Other exempt purpose expenditures . . . . . . . . 2. . 39 104,207,631
40 Total exempt purpose expenditures (add lines 38 and39). . ., . . . . 40 104,207,611
R 7 7
41 Lobbying nontaxable amount. Enter the amount from the following table— % % %
If the amount on line 40 is— The lebbying nontaxable amount is— /
Mot over $500,000 . . ..20% of the amounton fine 40, . . . . . / /
Over $500,000 but not over $1,000,000 . .$100,000 plus 15% of the excess over $500,000 ,4%
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 A1 W . 1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 pius 5% of the excess over $1,500,000 ’% % % ///
Over $17,000,000 : 1000000, . . . . . .. .. - Z i
42 Grassioots nontaxable amount (enter 25% of fine . ) Y 42 250,000
43  Subtract line 42 from line 36. Enter -0- if line 42 ismorethanlined3s . . . . . - 43
44  Sublract line 41 from line 38. Enter -0- if line 41 is more than line as . . .. % / % ~Q-
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. % / / %/
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the instructions for tines 45 through 50 on page 7.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) {t) {c) {d) (e}
fiscal year heginning in) » 1997 1998 1895 1084 Total
45 Lobbying nontaxable amount. . . . . -
48 Lobbying ceiling amount (150% of line 45{(e)).
47 Total lobbying expenditures . . . . . .
48 Grassroots nontaxable amount , . . . .
43 Grassroots ceiling amount (150% of line 48(s)) % % %
50 Grassroots lobbying expenditures . . . . ’
EITEYRY Lobbying Activity by Nonelecting Public Charities
{For reporting only by crganizations that did not complete Part Vi-A} (See instructions on page 7.)
During the year, did the organization attempt to influence national, stata or local legislation, including any | ves| No Amount
atten)pt to influence public opinfon on a legislative matter or referendum, through the use of:
A VONMBEIS, . . . o o o e e e e e e e e e e e e e e e e e e
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h)) . /.é%ﬁ
¢ Metiaadvertisements . . . . .+ « + o+ .« 4 s s x s e e s w e e
d Mailings to memburs, legislators, orthepublie . . . . . . . . . o .o .. -
e Publications, or published or broadcast statements ., . . . . . . . . . . . - - .
f Grants to other organizations for lobbylngpurpeses . . . . . . . . . . . . .« -
g Direct contact with legislators, their staffs, govémment officials, ora legistative body . . . .
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means . . . . T —
i Total lobbying expenditures (add fines ¢ through h). e e e e e e e e e e e e . W______

If “Yes" 1o any of the above, also attach a statement giving a detailed description of the lobbying activities.




Schedule A (Form 990) 1997

FPaga ]

FZReU] Information Regarding Transfers Yo and Transactions and Relationships With Noncharitable

Exempt Organizations N/A

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

501(c) of the Cade (other than section 501 (c}(3) organizations) or in section 527, refating to palitical organizations?
a Transfers from the reporting organization to a noncharitable exempt organizatian of: ’

) Cash . . . . . . . .
(i) Otherassets . . . .
b Other transactions:

{} Sales of assets to a noncharitable exempt organization .

. {i) Purchases of assets from a noncharitable exempt organization

{ii) Rental of facilities or-equipment .
{iv} Reimbursement arrangements .
{v) Loans orloan guarantess . . . . .

(v} Performance of senices or membership or fundraising solicitations

- - . - .

.

-

¢ Sharing of facllities, equipment, mailing lists, other assets, or paid employees , , . . .. ..
d If the answer to any of the: above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reparting organization. if the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the valus o

Yes| No

51ali)
afii)

bfi}
biii)
b{ii}
biiv}
biv}
bivi)
c

(e} {b)
Lina ne. |, Amount involved

(e}

MName of noncharitable exempt organization

f the goods, other assets, or services received:

(d}

Description of transfers, transaciions, and sharing arrangements

L]

52a Is the organization directly or indirectly affiliated with, or refated to, one ar more tax-exempt organizations
described in section 501(c) of tha Gode (other than section 501(c){3)) or in section 5277

b If “Yes,” complete the following schedule:

-

b Jves O No

{a}
Name of organization

(b}
Type of organization

[c)

Dascription of relationship




Form 990 for FYE June 30, 1998 Kamehameha Schools Bishop Estate EIN: 99-0073480

PART | Revenue, Expenses, and Changes in Net Assets or Fund Balances

Line 1¢c;: Schedule of Grants

[ 1908 |
$998,488
785,322
547,792
265,191
133,161

TOTAL _ $2,729,954

Line 8c: Gain or (loss)

Land sales and exchanges are comprised primarily of condemnation proceeds received from the State
of Hawaii and the City and County of Honolulu, or a ptanned program of liguidation covered under IRS
private letter rulings. The cost basis used is the taxable values as determined by the City and County of
Honolulu for real property tax purposes as of January 1, 1865 with subsequent additions and
improvements recorded at cost. Acquisition dates are not readily available. However, substantially all
lands sold were held since the inception of the Estate in 1884.

GROSS COST, SALES NET

PROCEEDS EXPENSES GAIN

Securities $155,750,557 $82,841,557 $72,909,000
l.and Sales & Other 26,065,762 8,548,916 17,516,846

$181.816,319  $91,390,473  $90,425,846

Line 20: Other changes in net assets or fund balances

[ 1988 ]
Recognize unrealized gain on securities carried at market value _
(also, see Part IV-A; Ln. b(1)) $52,538,223
Cumulative effect of change in accounting policy for deferred
building maintenance ‘ 11,071,881
Total per Part |; Ln. 20 $63,610,104

c&a: 98frm990. wkd 05/11/99;01:46 PM




Form 990 for FYE June 30, 1998

PART If - Statement of Functional Expenses

Kamehameha Schools Bishop Estate

Program  Management &
Total Services General
[ 1998 | 1998 1908

Salaries and wages $49,013,807 543,279,913 $5,733,804
Financial aid 21232913 21,232,913
Professional and other services 15,247,156 5,322,258 9,924,898
Employee benefits 14,377,327 13,093 516 1,283,811
Depreciation, depletion, etc. 12,356,779 8,490,826 3,865,953
Supplies 5,861,899 4973172 888,727
Trustees' commissions 5,185,060 5,185,060
Insurance 4,927,706 1,644,191 3,283,515
Utilities 2,924,322 2,058,520 865,802
Repairs and alterations 2,544,391 1,262,248 1,282,143
Food Service 1,788,178 1,788,178
Interest 1,572,720 1,572,720
Other 1,435,636 647,067 788,569
Rental 676,746 641,518 35,228
General Excise Tax 133,233 133,233
Real property tax, net 7 7.061 3,549 3,512
Expenses, capitalized or recovered {1,276,896) (230,258) {1,046,638)
Total $138,008,038 $104,207,611 _ $33,800427

PART il Statement of Program Service Accomplishments

The Kamehameha Schools serve approximately 4,400 full-time students and approximately 23,800
participants through its educational extension programs {e.g., summer schools, financial aid and

federal grant programs).

All Program Services expenditures were made in support of the Kamehameha Schools.

Exempt purpose programs are under the direction of Hawaii's Supreme Court appointed Trustees.
Annual reports are prepared and submitted to the appropriate court of Hawaii for review. The Attorney
General of the State of Hawaii, as parens patriae, is also a party to the review to determine that the
exempt function is properly carried out pursuant to the terms of the Will of Bernice Pauahi Bishop.

¢8a:98frmS%0.wkd

EIN: 99-0073480

05/10/99;02:11 PM




Form 990 for FYE June 30, 1998

PART IV Balance Sheets
45 Cash-non-interest bearing
46 Savings and temporary cash investments
47a Accounts receivable
47b Less: allowance for doubtful accounts
48a Piedges receivable
48b tess: allowance for doubtful accounts
49 Grants receivable
50 Receivables from officers, directors, trustees, and key employees
51a Other notes and loans receivable
51b Less; allowance for doubtful accounts
52 Inventories for sale or use
53 Prepaid expenses and deferred charges
54 Investments-securities
55a Investments-land, buildings and équipment: basis
55b Less: accumulated depreciation
56 Investments-other
57a Land, buildings, and equipment: basis
57b Less: accumulated depreciation
58 Other assets
59 Total Assets
80 Accounts payable and accrued expenses
61 Grants payable
62 Deferred revenue
a3 Loans from officers, directors, trustees, and key employees
G4a Tax-exempt bond liabilities
64b Mortgages and other notes payable
65 Cther lizbilities
66 Total Liabilities
Organizations that follow SFAS 117, check heref X ] and
camplete lines 67 through 69 and lines 73 and 74,
67 Unrestricted
68 Temporarily restricted
69 Permanently restricted
Organizations that do not follow SFAS 117, check here{  ]and
complete lines 70 through 74.
70 Capital stock, frust principal, or current funds
KA Paid-in or capital surpius, or land, bldg., and equipment funds
72 Retained earnings, endowment, accumulated incatne, or other funds
73 Total net assets or fund balances {add lines 67 through 69 OR lines
70 thraugh 72; column (A) must equal line 19 and column (B) must
equal line 21)
74 Tolal liabilities and net assets/fund balances {add lines 66 and 73}

c&a;98frm990, wkd

Kamehameha Schools Bishop Estate

EIN: 99-0073480

(A) (B)
Beginning of Year End of Year

$46,114,992 $120,968,394
12,249,737 14,613,341
(6,315,051) (9,739,356)
118,946,582 105,626,258
29,736,069 28,950,308
821,103,321 895,205,193
667,262,298 784,308,902
701,037,312 719,459,632
(126,850,826) (147,107,678)
$2.263,304,434 $2,512,484,994
$30,946,216 $19,044, 141
10,076,709 9,863,551
222957 031 218,866,058
54,551,034 59,646,888
$318,530,980 $307,420,638
$1,944,773,444 $2,205,064,355
1,944, 773,444 2,205,064,356
$2,263,304,434 $2,512 484 994

05/10/99:02:11 PM




Form 990 for FYE June 30, 1598 Karnehameha Schools Bishop Estate

PART IV Balance Sheets - Continued
OTHER NOTES & LOANS RECEIVABLE {Ln 51a) 1998

Agreements of sale $66,979,504

Mortgage notes receivable 24,486,405
Interest 13,176,869
Other notes receivable 1,183,480
_$105,826,258
INVESTMENTS - SECURITIES {Ln 54) 1998
Marketable debt and equity securilies $572,894,559
Privately placed debt and equity sectrities 322,310,634
$895,205,193
INVESTMENT IN WHOLLY-OWNED SUB. (Ln 56) 1998
Pauahi Holdings Corporation $784,308,802
LAND , BLDGS., & EQUIP.: BASIS (Ln 57a)
Buildings and improvements $426,656,791
Land 222,572,139
Office and automotive equipment 41,920,247
Construction in Progress : 28,310,455
$719,459,632
ACCUMULATED DEPRECIATION (Ln 57b) 1998
Accumulated Depreciation $147,107,678
MORTG, & OTHER NOTES PAYABLE (Ln 64b) 1998
Senior Promissory Notes $118,575,600
Commercial Paper Payable 100,291,058
$218,866,058
OTHER LIABILITIES (Ln 65) 1998
Accrued pension liability $19,607 6086
Accrued postretirement 19,367,758
Deferred compensation 15,220,508
Accrued vacation 3,786,946
Deposits and performance bonds 1,664,070
$59,646.888

c8ea98frm990, wkd

EIN: 99-0073480

05/10/99:02:11 PM




Form 990 for FYE June 30, 1998

Kamehameha Schools Bishop Estate

PART IV-A Reconciliation of Revenue per Audited Financial
Statements with Revenue per Return

a. Total revenue, gains and other support per audited financial statements

b. Amounts included on line a but not on line 12, Form 990

(1)
(2)
3)
“4)

Net unrealized gains on investments
Donated services & use of facilities
Recoveries of prior year grants

Other: income from wholly-owned subaldlary

Add amounts on lines (1) through (4)
c. Lineaminusb
d. Amounts included on line 12, Form 990 but not on line a:

(1) Investmeant expenses not included on line 6b
(2) Other: gross rental expenses
Add amounts on lines (1) and (2)

Total revenue per line 12, Form 980 (line ¢ plus lind d)
PART IV-B Reconciliation of Expenses per Audited Financial
Statements with Expenses per Return

a. Total expenses and losses per audited financial statements
b. Amounts included on line a but not on line 17, Form 990:

(1) Donated services & use of facilities
(2) Prior yr adjustments reported on
line 20, Form 990
(3) Losses reported on line 20, Form 990
(4) Other: axpenses from wholly-owned sub5|d|ary
(4) Other: gross rental expense
(4) Other: income tax provision
Add amounts on lines (1) through (4)

c. Line aminus line b
d. Amounts included on line 17, Form 990 but not on line a:
(1) Investment expenses not included o line 8b,Form 990

(2) Other (specify)
Add amounts on lines (1) and (2)

Total expenses per line 17, Form 990 (fine ¢ plus lind d)

c&a:98frm990. wkd

EIN: 99-0073480

$544,431,899

$52,538,223
0

0
91,639,336

144,177,559
$400,254,340

$0
(65,565,494)

(65,565,494)
$334,688,846
$235,017,996

$0

0

0
91,639,337
65,565,494
(60,194,873)

97,009,958

$138,008,038
30
0
$0.00
$138,008,038

05/17/99;08:35 AM




Form 990 for FYE June 30, 1998

Kamehameha Schools Bishop Estate

PART V - List of Officers, Directors, Trustees, and Key Employees

EIN: 95-0073480

Contributions to
Title and average hours ~ Compensation  employee benefit Expense account

per week devoted to {if not paid, plans & deferred and other
Name and address position -0-) compensation allowances
G. Jervis Trustee/Full-time $1,037,012 $0 $0
Kailua, Hawaii
M. L. Lindsey Trustee/Full-time $1,037,012 $0 $0
Honolulu, Hawaii
H. Peters Trustee/Full-time $1,037,012 $0 $0
Waianae, Hawaii
Q. Stender Trustee/Full-time $1,037,012 $0 $0
Kailua, Hawaii
R. Wong Trustee/Full-time $1,037,012 $0 $0

Honolulu, Hawaii

c&a:98frm99%), wkd

05/13/99;10:59 AM




Form 990 for FYE June 30, 1998 Kamehameha Schools Bishop Estate EIN: 59-0073480

PART VI LINE (80b} - Related Organizations

1. Charles Reed Bishop Trust

2. Kamehameha Activities Association

3. Kamehameha Alumni Association

4. Kamehameha Schools Association of Teachers & Parents

5. Ke Ali'i Pauahi Scholarship Fund

PART VIl LINE {93) PROGRAM SERVICE REVENUE ' 1998
Tuition $4,007,127
Food Services 2,165,246
Revenues - Other 1,847,973
Total Program Service Revente $8!(520!346

PART VIl Relationship of Activities to the Accomplishment of Exempt Purposes '
Line 93  All income and grants reported are from activities that are customarily carried on by educational

institutions within the definition of Internal Revenue Code Section 170(b){1)(A)ii), such as tuition,
meal fees, boarding fees, student fees, bus passes, etc.

c&a:98frm990.wk4 05/14/99;01:07 PM



Kamehameha Schools Bishop Estate ERN: 99-0073480

Form 990 for FYE June 30, 1998

PART IX Information Regarding Taxable Subsidiaries
(Complete this Part if the "Yes" box on line 88 is checked.}

Name and employer Percentage Nature of End-of-year
dentification number of of ownership business Total income assels
corporation or partnership interest activities {in thousands) {in thousands)
Pauaht Holdings Corp. 100% Investments $230,142 $948,626
IEIN: 99-0288052 ' & property
management

Konia, Inc. 100% Investment $31 $418
EiN: 99-0309615

'‘Montrose Land Acquisition L.P. 99.00% Real Estate $0 $2,303
EIN: 56-1583601

Meridian Associates L.P. 98.03% Real Estate $7,092 $45,499
EIN: 33-0423466

Sauthern Nevada Income Properties L.P. 91.43% Real Estate $23,604 $122,800
[EIN: 33-0324029

|iSino Finance Group L.L..C. 90.48% Investment $243 $6,329
[EIN: 99-0324938
EUnison Pacific Investment (US), Lid. 80.00% Investment {$194) $10,597
E1M: Foreign Corporation

Montrose Erwin Square Investors L.P. 89.46% Real Estate $0 $6,600
EIN: 56-1574915

Erwin Square L.P. 89.46% Real Estate %0 $6,052
EIN: 56-1574914

Erwin Square Office Tower | L.P. 89.46% Real Estate $8,388 $680
EIN: 56-1574916

[‘CONAM Harbor Point Associates L.P. 64.00% Real Estate $3,499 $13,092
dEIN: 33-0430197

WPBPOC Holdings Inc. 60.00% Investment $136,096 $2,213,054
EIN: 33-0220233

| 50.00% Real Estate $3,622 $24,206

Eﬂncm Venture, LTD
EIN: 33-0636207

c&ca:98frm990. wkd

05/10/99:02: 11 PM




Form 9990 for FYE June 30, 1998 Kamehameha Schools Bishop Estate EIN: 99-0073480

.

SCHEDULE A - PART | - Compensation of the Five Highest Paid Employees
Other Than Officers, Directors, and Trustees
Contribution to

Name and address Title & average hours employee benefit  Expense account
of each employee per week devoled to plans & deferred and other
paid more $50,000  position Compensation compensation allowances

1. N. Aipa General Counsel $178,164 $7,287 $7,313
Honoluly, Hi Full-time; 40+ houlrs
2. Dr. M. Chun President, Kamehameha Schools $177,145 $5,580 $10,500
"Honoelulu, HI Full-time; 40+ hours
3. R. Park Principal Executive-Administration $161,035 $7,259 $5,700
Honolulu, HI Full-time; 40+ hours
4. Y. Takemoto Principal Executive-Budget & Review $156,993 $5,582 $5,700
Honolulu, HI Full-time; 40+ hours
5. R. Freitas Vice-Pres., Kamehameha Schools $150,603 $7,248 $5,700
Honolulu, HI Fullirne; 40+ hours
Total number of other employees paid over $50,000 289

SCHEDULE A - PARTY Ii; Compensation of the Five Highest Paid
independent Contractors for Professional Services

Name and address of each independent

cantractor paid more than $50,000 Type of service  Compensation
1. Cades Schutte Fleming Honolulu, HI Legal $1,730,645
& Whright

2. Datahouse, Inc. Honolulu, HI Consulting $1,204,260
3. McCorriston Mihe Miller Mukai Honoelulu, HI Legal $1,108,875
4. Kajioka Yamachi Architects Inc.  Honolulu, Ht Consuiting $1,046,322
5. Arthur Andersen LLP Honolulu, HI Consulting $666,830
Total number of others receiving over $50,000 | 41

c&a:98frm950.wkd 05/14/99;11:10 AM




Form 990 for FYE June 30, 1998 Kamehameha Schools Bishop Estate

SCHEDULE A - PART Il Statements About Activities

Line 2a
tine 2b
Line 2¢
Line 2d
Line 2e
Lire 4

Properties were leased to wholly-owned subsidiaries

Loans were provided to wholly-owned subsidiaries

Campus housing was provided to certain staff as a condition of employment
Commissions and salaries were paid

Capital contributions were provided to wholly-owned subsidiaries

Kamehameha Schools Bishop Estate provided need and merit based financial aid.
Categories of financial aid include: general financial assistance (need-based), special
programs and community scholarships {need and/or merit based).

SCHEDULE A - PART V Private School Questionnaire

Line 34a

Kamehameha Schools Bishop Estate received various government grants to further
the exempt purpose of the Kamehameha Schools.

c&ea:98frm%90.wkd

EIN: 99-0073480

05/10/99;02:11 PM




rom 2788 Application for Extension of Time to File _
" iRev. Jua.1988)- : Certain Excise, Income, Information, and Other Returns OME No. 15450141

T . .

mmmdmﬂummw'h P> Fila a saparate application for sach return. _
Nams Employer Kentiication ntumbar

Plessw type of

print. Fila the -

wiginal and KAMEHAMEHA SCHOOLS BERNICE PAUAHI BISHOP ESTATE 99-0073480

ene copy by Numbar, street, snd room or suite no, {or P0. box no. f mail b not delvered 1o strest address)

the dus dats :

for filing your

rtum. Ses C/0 PRICEWATERHOUSECOOPERS LLFE, 999 BISHOP ST., SUITE 1900

instructions on | City, town or post office, state, and ZIF code. For a foreign address, ses imstructions,

back,
HONOLULU, HI 96813_

Note: Corporate income tax returr) flers must use Form 7004 t0 request an extension of time to file, Partnerships. REMICs, and
trust must use Form 8738 (0 request an extension of time to file Form 1085, 1066, or 1041,

1} request an extension of time uritil MAY 17, 1999 . to file (check only ons):

[ | Form 706-GS(D} Form 980T fsec. 401(e} or 408(a) trust) | | Form 1120ND (sac. 4951 taxes) Form 8612

| | Form 708-GS(T) Form 990-T frrust other than abovs) Form 3520-A Form 8613

Form 990 or 990-EZ Form 10471 {estate} {ses instructions) Form 4720 Form 8725

Form 95G-BL Fform i041A Form £227 form 8RQ4
Form 990-PF Farm 1042 Form 6069 Form 8831
If the organization does not havn an offics or place of business in the United States, check this BOX . L . L 0 it v i v v o v e s e bD
2a  For calendar year . of other tax year beginning JULY 1, 1997 and ending JUNE 3o 1598
b If this tax ysar is for ess than 12 months, check rosson: [ Jwitat vetum | | Final retom || Change in accounting _pariod

3 Huanexiunsionoftima'mﬁlobmnprwiomlvyumodfarmisuxmﬂu.____..._____.__._______..__Vosl___]Nu
.| Stata in datsil why you need tha extension :
ADDITIONAIL TIME IS REQUIRED TO COMPILE THE NECESSARY INFORMATION TO FILE A COMPLETE

AND ACCURATE RETURN.
-1 if this form is for Form 706-GS{D). 706-GS5(T). 990-8L, 950-PF, 990-T, 1041 (estate), 1042, 1120ND, 4720,

| 8069, 8612, 8613, B726, 8804, or 8831, enter tho tentaiive tax, less any nonrefundable credits. Ses iatctons |, , § 0
b It this form is for Form 990-PF, 090-T, 1031 (estats), 1042, or 8804, enter any refundable credits and
estimated tax.payments made. Include any prior year overpayment allowsd asacredit L . L ... .. ..... %" 0
¢ Balance dus, Subtract. lina Bb fiom Eino Ga. Includs your payment ‘with this form, or depesit with FID . :
coupon if requited. See instrGONS . . o v 4 v W . o e s s e n e e s o s et s e essssesseeeaasaassd 0

Signature and Verification

that | have examinsd this form, including accompanying schadules and statemants, and to the bast of my knowledge
e; and that | am authorized to prepars this form.

Under penaltiss of perjury, |
and bafef, i s trus,

Signature Certfiod Public Accountan 576-60-6338 FEB 1 2 1399

FILE ORIGINAL AND ONE COPY. The IRS will show below whethisr or not your application is approvad and will return the copy.
Notice to Applicant - To Be Completed by the IRS )
e HAVE npproved your application,. Please attach this form to your return. .
Wa HAVE NGV spproved  your 'a_ppiicaﬁon. ‘Howaver, we have grantsd a 10-day grace pariod from the fater of the date
shown below of the due date of your retum (including any prior extensions), This grace pericd is considared to be a valid
extension of ime for elactions otherwise required to ba made on a timaly return. Piease attach this form to your retum.
I:I‘Wa HAVE NOT approved your application. After considaring the reasons stated in itam 4, we cantnot grant your request for
an extansion of tima to file. We are not granting the 10-day grace period.
!:] We cannot considsr your application bscause it was filed after the due date of the retum for which an extansion was
requastad. ‘
[ ] othar

By:
Director . Date

-

If you want a copy of this form 1o be refuimed to an address other than that shown above, plaass entar tho sddress to which the copy should be senl

Name
Flaaze -~}
Type Number, street, and room or suite no. (or P.0. box no. i mail i not delversd to streat address) Y '-"" e
or k9 -
| PP -
Print - =
Ciky, town or post olfice, state, and ZIP cods. For a foreign address, ses instructions. e ‘
For Paperwork Reduction Act Notice, see the next pags A . Form 2768 (Rev, 6-98)

7S95F1 2,000




Fform ZFP3H Application for Extension of Time to File
{Rev. June 1998) Certain Excise, Income, Information. and Other Returns OMB Mo. 1545-0148
Dapariment of the Trawsury o )
kiternal Revanue Senvice P File o separate spplication for each retum.
Nams Employer Fantication nimbar
Please typd of
pint. File the
iginsd and | KAMEHAMEHA SCHOOLS BERNICE PAUAHI BISHOP ESTATE 99-0073480

ons copy by Numbor.m:ndmnorsuhm.{orP.O.boxm.imii:nddohmd to street addrsas)
:m ﬁdli:a date ¢/0 PRICEWATERHOUSECOOPERS LLP
jor your

tettwn. Ses 959 BISHOP ST., SUITE 13900,
imtructions on m,mmammmmmm.m.m-ddmmhmm

back,
HONOLULU, HAWAII 96813

Note: Corporate income tax return filers must use Form 7004 fo request an extension of time to fila. Partriarships. REMICs, and
trust must use Form 8736 to request an extansion of time to fils Form 1065, 1066, or 1641,

1irequast an sxtension of time until 1999 . to file {check only ons):
706-GS{D) Form 990-T (sec. 401(s) or 408{a) trus) Form 1120ND  (sec. 4551 taxes) Form 8612
706-GS(T) Form 990-T {tnust other than above) Form 3520-A Form B613
990 or 990-EZ Form 10471 (estate} (see instructions} Form 4720 Form 8725
990-BL Form 1041-A : Form 5227 Form 8804
990-PF Form 1042 Form 6063 Form 3831

t the organization does not hsve an offica or placa of business in tha United States, check this BoX . . . .. 0. irnoaeean ..[:]

2a For calendar year L eor other 1ax year baginning JUuLy 1, 198%7 and ending JUNE 30, 1988

b It this 1ax year is fori-ass than 12 months, check reason: [ ]Iniﬁal raturn | |Fiml return | ,Chlngu in accouning  periad

3 Has an oxiansion of time to fila besn previously granted forthis tax year? | . .. . .ussesausaeenrereacanns DYes [IﬂNn
4 State in datall why you nssd the extension ADDITIONAL TIME TS NEEDED TO COMPILE THE NECESSARY DATA TO FILE

A COMPLETE AND ACCURATE RETURN. .

Ba It this form is for Form 706-GS{D). 706-GS{T). 990-BL, S90PF, 9901, 1041 {estata), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, BBO4, or 8831, enter the tantative tax, less any nonrefundable credits. Ses instructions ... $

b # this form is for Form 990-PF, 990-T, 1041 {estate), 1042, or BBD4, entsr any refundable credits and
astimated tax payments mada. Includs any prior year ovetpayment  allowsd asacredit | L L L. . e meaxesan s

c Balance dus. Sublract line 5b from line 5a. Include your payment with this form, or deposit with FID

coupon if requited. See instructions 3 NONE

Signature and Verification

have examined this form, including sccompanying schedules and statemants, and to the best of my knowledgs
. and that | am authorized to prepare this fom.

Undar panalties of perjury, | declare
and baetief, it is true, correct, amn

S Certified Public Accountant 576-80-8338 Date P>

o 14 1998

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

tigs-to Applicant - To Be Completed by the IRS
We HAVE approved your application. Please attach this form to your retumn.

e HAVE NOT approved yowr application. However, we hava granted a 10-day grace peried from the latar of tha date
shown below or the due date of your retum {including any priar extensions). This grace pariod is considersd to ba a valid
extension of time for elactions otherwise required to be made on a timely retum. Please attach this form to your retum.

We HAVE NOT approved your application. After considaring the reasons stated in item 4, we cannot eWour requast for
L

an extension of time to filo. Wa are not granting the 10-day grace period. ) O;b\ !\‘—'\"R
D We cannot consider your application bscause it was filad after the dus date of':t}_u‘p,\'d i \Yor which an extension was
requestad. et
r__—l Other: e .. L
\"\_‘,"\"_' ) et
By: - ean@p 9. D ey TER:
Diractor TImT T e ST Dats
. 1
QG‘:}E"
if you want a copy of this form to be returnad 1o an address other than that shown above, pleasa anter tha address 1o which the copy should be sent.
Name
Pleaszs
Type Number, strest, =nd room of suRte g, (of PO, box no. K mail is not deliverad o strest address)
or
Print
. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
For Papsrwork Reduction Act Notice, see the next paga =A Form 2768 {Fev. 6-38)

7599F1 2.000




