rom 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 07/01 ,2004, and endlng 06/30/2005
B _check fappicaie | Please | € Name of organization TRUSTEES OF THE ESTATE OF BERNICE D Employer ldentification number
| e use!"*| PAUAHI BISHOP, DBA KAMEHAMEHA SCHOOLS 99-0073480
|___| Name change [ o5 o Number and street (or P O box if mail is not delivered to street address) | Room/suite E Telephone number
Inktial retumn type
1 See
|| Finaivewm o nc| P-O. BOX 3466 (808) 523-6200
o | fumonded  instruc- City or town, state or country, and ZIP + 4 P Accounting I__I Cash |_)g| Accrual
< L] :2::::“ tens | HONOLULU ~HI 96801 Other (spectty) B>
[¥o) ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
- trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? I:l Yes lz] No
2 G Website: P WWW.KSBE.EDU H(b) If "Yes," enter number of affilates P>
= - -
“= J Organization type (check only one) blx I 501(c) (3 ) «(mnsertno) I |4947(a)(1) or I:I 527 |H(c) Are all affiliates included? Yes D No
",i." K Checkhere P L_I if the organization's gross receipts are normally not more than $25,000 The H(d) I(:fmzc;"s::ft: raﬂl:jsrtn :::;:zt:mmns
1Y) g organization need not file a retumn with the IRS, but if the organization recerved a Form 990 Package organization covered by a group ruling? Yes r—l No
% ? In the matl, it should file a retun without financial data Some states require a complete return. | Group Exemption Number P>
L.;E ;-'—; M Check P Ix_l if the organization Is not required
;‘E 5‘, L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 | 4 10,283,822 ,334. to attach Sch B (Form 990, 990-EZ, or 990-PF)
SLll Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
1 Contributions, gifts, grants, and similar amounts received.
a Directpublicsupport, | . . . . ..., .... ... ... 1a
8 b indirectpublicsupport | . . . ... ... ... ... ..., 1b
}, ¢ Government contributions (grants) . . . . . ... ... ... ... 1¢c
Z d Total (add lines 1a through 1¢) (cash $ noncash § ) 1d
= 2 Program service revenue including government fees and contracts (from Part VI, line93) . , ., . . . . . 2 9,327,238.
X 3 Membershipduesandassessments |, . . . ... L L. ... e e e e 3
*J 4 Interest on savings and temporary cashinvestments | . . . . . . . . . . . L . . 4 3,421,094.
E § Dividends and interestfrom securties . . . . . . . . . 0 e e e e e s, 5 77,738,623.
= 6a Grossrents . . ... L. e 6a 142,051,786.
no b Less rentalexpenses |, . . . . . . . . . 0, 6b 63,758,088.
©w C Net rental iIncome or (loss) (subtractline 6bfromline 6a) | . . . . . . . o . v v v v i e 6c 78,293,698.
=~ § 7  Other investment income (descnbe P> STMT 1 )17 12,009,293.
= % 8 a Gross amount from sales of assets other (A) Secunties ®Other |
o thaninventory . . ., . .. ... .. .... B, 914,561,322. |8a 124,701,252,
b Less cost or other basis and sales expenses, B ,554,542,008. [8b 8,771,720.
¢ Gain or (loss) (attach schedule) STMT 30| 360,019,314, |8¢ 115,929,532
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . » &« & v v v v v v v v v o v e e e e e 8d 475,948,846.
9  Special events and activities (attach schedule) If any amount i1s from gaming, check here » I:]
a Gross revenue (not including $ of
contributions reportedonline1a), . . . . . .. . . . . . '\ .. 9a
b Less direct expenses other than fundraising expenses , . , . . . . . 9b
C Net income or (loss) from special events (subtract lne Sbfromline9a) - . . « « « « ¢ ¢ v v o v o . 9¢
10 a Gross sales of inventory, less returns and allowances , , . . . . . . 10a
b Less costofgoodssod . . . . .. ................ 10b
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , , . . . 10¢
11 Otherrevenue (from Part VIL ine 103) . . . . . . o o 0 e e e e e e e e 11,726.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9e, fo?a\mmfr e e s e 656,750,518.
13 Program services (from line 44, column (B)) . . . . . .[. 176,715,767.
§ 14 Management and general (from line 44, column (C)) . . 8 78,300,781.
§_ 15 Fundraising (from ine 44, column (D)) . . . . . .. | o
] 16  Payments to affiliates (attach schedule) . . . . . . . A A
17__ Total expenses (add hines 16 and 44, column (A)). | . 255,016,548,
g _ |18  Excess or (deficit) for the year (subtract line 17 from In‘;lZ)__ UtN . UT _______ 18 401,733,970.
@ |19 Net assets or fund balances at beginning of year (from line 73, column (8)) , . . .~ . . .. .. 19 4,795,094,446.
; 20 Other changes In net assets or fund balances (attach explanation) , . . . . . STMT 2 . ....... 20 122,805,187,
Z |21 Net assets or fund balances at end of year (combine lines 18,19, and 20} + « = « « « « « ¢ « « +« + . & 21 5,319,633,603. @
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
igﬁo1o 1000
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Form 990 (2004) 99-0073480

Page 2

Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organzations
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

ottt ™ o Toa Ofma | OmE | o
22 Grants and allocations (attach schedule) STMT 3
(cash § noncash § 22 14,255,769. 14,255,769.
23  Spectfic assistance to Indviduals (attach schedule) 23
24 pBenefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc | 25 3,264,337. 510,000. 2,754,337.
26 Other salariesandwages , , , , . .. 26 85,603,945, 69,441,131. 16,162 ,814.
27 Pension plan contributions | | | | | . 27 8,920,104. 7,021 ,306. 1,898,798.
28 Other employee benefits | . . _ ., . 28 17,260,948. 14,432,903. 2,828,045.
29 Payrolitaxes , , ., .......... 29
30 Professional fundraising fees | | | . 30
31 Accountingfees . . . . ........ 31 180,000. NONE 180,000.
32 legalfees ., ... .......... 32 3,178,502. NONE 3,178,502.
33 Supplies , . . ... .......... 33 12,018,814. 9,717,338. 2,301,476.
34 Telephone _ ., ., .. .......... 34 1,340,051. 367,779. 972,272.
35 Postageandshppng . . ... .. .. 35 446,926. 233,792. 213,134.
36 Occupancy ., .,............ 36 1,102,799. 1,062,219. 40,580.
37 Equipment rental and maintenance 37 6,578,239. 100,243. 6,477,996.
38 Printing and publications _, . , , . ., . 38 858 ,485. 581,924. 276 ,561.
39 Travel, . . ... ..... ... .... 39 1,149,209. 882,623. 266,586.
40 Conferences, conventions, and meetings . |40 1,088,649. 749,081. 339,568.
41 Interest, , . ... .. STMT- 31- - 41 6,374,000. 6,374,000. NONE
42 Depreciation, depletion, etc (attach schedule), , |42 22,357,627. 21,199,837, 1,157,790.
43 Other expenses not covered above (temize) 8 TMT _4 43a 69,038,144. 29,785 ,822. 39,252,322.
b__ 43b
C 43c
d___ 43d
e e
44 T-o;al_fgg;t_:io-n;l:;p:ti;s—e‘s;l;d_d lines 22 through 43)
Memwmﬁmﬁgg&%.@f@'.&?ﬂ?. .| 44 255,016 ,548. 176,715,767. 78,300,781.

Joint Costs. Check P I | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundratsing solicitation reported in (B) Program services? | _ _ .
If "Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services

(iii)-the-amount-allocated-to Management and general $

~, and (iv) the amount allocated to Fundraising $

> I:]Yes E No

5

154} Statement of Program Service Accomplishments (See page 25 of the instructions.)

STMT 5

What 1s the organization's primary exempt purpose? b

All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )
a STMT 6 _ _ _ o
- T T (Grants and allocations $ 14,255,769.)| 176,715,767.
b e,
- T T T (Grants and allocatons )
L
- T T T  (Grants and aliocations )
d o,
- T T (Grants and aliocatons S )
e Other program services (attach schedule) (Grants and allocations $ )
f__Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . ., . ... .. > 176,715,767.

12‘:0201000
59925H 1074 04/28/2006 16:01:53 V04-8
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99-0073480

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterest-bearing . . ... ... ... ... .. 24,867 45 24,992,
46 Savings and temporarycashinvestments . . ., ... ............. 11,434,182.| 46 9,537,733.
47a Accountsreceivable . . . ... ... ...... 47a 6,769,017
b Less' allowance for doubtful accounts |, , , , . . 47b 3,917,618. 5,636,255.|47¢ 2,851,399.
48a Pledgesreceivable | , . . .. ... ........ 48a
b Less: allowance for doubtful accounts , , , . . . . 48b 48c
49 Grantsrecevable ... ... .. e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . . .. ... ... .. ... .. i 50
51a Other notes and loans recelivable (attach
" schedule) , ., . . ... .............. 51a __NONE
§ b Less. allowance for doubtful accounts , , , , |, . 51b 1,293,583.|51¢c NONE
2 52 inventoriesforsaleoruse | . . . . ... ... ..., 397,864./ 52 438,423.
53 Prepaid expenses and deferredcharges. . . .. ......... STMT. 7. . 503,490,252.[ 53 436 ,955,651.
54 Investments - securities (attach schedule) sT™MT 8. » D Cost E FMV [3,701,899,397./54 [ 4,064,295,245.
55a Investments - land, buildings, and
equpment.basis ... . ..., ...., §5a
b Less. accumulated depreciation (attach
schedule) . . . .. ... .............. §5b §5¢
56 Investments - other {(attach schedule) . . . .. .. e e STMT. 9 739,684,249.]| 56 867,286,272,
§7a Land, buildings, and equipment. basis , , . . , . . 57a}1,007,982,418.
b Less: accumulated deprectation (attach
Schedule) . . ... ... ..... STMT 31  |s7b| 291,416,803 703,735,386./57c| 716.565,615.
58 Other assets (describe » STMT 10) 8,665,461.) 58 10,241,742,
59 Total assets (add lines 45 through 58) (mustequalline74). . . ... .. .. 5,676,261 .,496./59 | 6,108,197,072.
60 Accounts payable and accruedexpenses _ , . . . .. .. ... ... ..... 69,588,163.| 60 60,489,813,
61 Grantspayable . ., .. .. ... ... ...ttt 61
62 Deferredrevenue. . . . . . . . .. . ittt ittt e 21,090,964./ 62 19,022 ,829.
8163 Loans from officers, directors, trustees, and key employees (attach i
= schedule) ., . . ... ... T 63
Sl64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ 64a
- b Mortgages and other notes payable (attach schedule) |, , . . STMT. 11 256,715,000./64b 244,880,000.
65 Other liabilities (describe p STMT 13) 533,772,923.| 65 464,170,827.
66 Total liabilities (add ines 60 through65) . . . .. ... ............ 881,167 ,050.| 66 788,563 ,469.
Organizations that follow SFAS 117, check here » Ql and complete lines
67 through 69 and lines 73 and 74
@167 Unrestricted | | | .. ... e 4,795,0094,446./67 | 5,319,633,603.
2|68 Temporarilyresticted | | . ... L. 68
% 69 Permanentlyrestncted . . . . . . . . ... e e e 69
ﬁ Organizations that do not follow SFAS 117, check here » l:] and
E complete lines 70 through 74
5 70 Captal stock, trust principal, or currentfunds , |, . . . . .. .......... 70
a |71  Paid-in or capital surplus, or land, building, and equipmentfund . . . . 71
#|72 Retaned earnings, endowment, accumulated income, or other funds . _ . _ | 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72,
column (A) must equal line 19; column (B) mustequalline 21) , . . ., . .. 4,795,094,446./173 | 5,319,633,603.
74 Total llabilities and net assets / fund balances (add lines 66 and73) ... .|5,676,261,496./74 | 6,108,197,072.

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

JSA

4E1030 1 000
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JSA

Form 990 (2004)

Reconciliation of Kevenue

er Audited

Financial Statements with Revenue per

99-0073480

Page 4

Reconciliafion of Expenses per Audited

Financial Statements with Expenses per
Return (See page 27 of the mstructlons) Retum
a Total revenue, gans, and other support a Total expenses and losses per
per audited financial statements . . p|a | 837,181 ,477. audited financial statements .plal 312,642,318.
b  Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990. on line 17, Form 990-
(1) Net unrealized gains (1) Donated services
on investments . $120,556,888. and use of facilities $§
(2) Donated services (2) Prior year adjustments
and use of facilittes $ reported on line 20,
(3) Recovenes of pnor Form 90 . _ , ., $
yeargrants , , . . $ (3) Losses reported on
(4) Other (specify) line 20, Form 990 §
(4) Other (specify).
STMT 14 $ -3,884,017.
Add amounts on lines (1) through (4)»| b | 116,672,871. STMT 16 $ 73,967,841.| - -— o~ - -
Add amounts on lines (1) through (4) , ., »| b 73,967,841.
¢ Lineaminushneb . . ... . »| c|720,508,606.lc Lineaminuslneb L ., .. . blc! 238,674,477.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form9so _ . . § 6b, Formgs0 _ . .§
(2) Other (specify) (2) Other (specify):
STMT 15 $-63,758,088. STMT 17 $ 16,342,071.
Add amounts on lines (1)and (2) . . »|d | -63,758,088. Add amounts on lines (1) and (2}, . »| d 16,342,071.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
Ine ¢ plus lined) . - . . ...... ple | 656,750,518. (lnecplushned) - « -+« « .. .. >l e 255,016 ,548.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions )

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, enter |employee benefit plans & [ account and other
devoted to position 0-.) deferred compensation allowances
SEE_ STATEMENT 18 __3,264,337. 147,698 267 ,186.

If "Yes," attach schedule - see page 28 of the instructions

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

> [ ]ves

E]No

4E1040 1 000
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| *Form 990 (2004) 99-0073480

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . « v o v o« v v o o . » |92 |

Form 990 (2004)

Page §
! mher Information (See page 28 of the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each actvity | , | 76 X
77 Were any changes made In the organizing or governing documents but not reported tothe \RS? _ . . . . . . . . . .. .. ..... 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturmn? , , ., ., . . ... 78a| X
- b If "Yes," has i1t filed a tax return on Form 890-T forthis year? | . . . . . . . . i v v v s v e e vt e e n o oo oo e s eaeon 78b| X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement , , , , , . . . 79 X
. B80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizatton? .~ . . . ... ... 80a| X
b If "Yes,” enter the name of the organizationp STMT 21
and check whether it is LY_I exempt or l:] nonexempt
81 a Enter direct and indirect political expenditures See line 81 instructions, , , . . .. ... ... ... I 81a l NON%
b Did the organization file Form 1120-POL forthis year? . . . . . . . . e e e e e e e e e e e e e e e e e e e e 81b| N/R
82 a Did the organization receive donated services or the use of materials, equipment, or facilties at no charge
or at substantially less than fair rental value? | | | . ... .. . e e e e e 82a X
b If "Yes,"” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense In Part ! (See instructonsimPartill) , , . .. ... ...... I 82 bJ N/A
" 83a Didthe organization comply with the public inspection requirements for returns and exemption applications? , . . . e, 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , , . . . . . . . ... .. ... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? | . . . . . . ... ... ... ..... 84a X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions L
| or gifts were ot tax dedUCtBIE? | . . . L L L e e e 84b| N/
‘ 85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? _ = . . . ... ......... 85a N/}\
b Did the organization make only in-house lobbying expendtures of $2,0000rless? . ... . .. 85b N/IA
If "Yes" was answered to etther 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts frommembers L L ... .. 85¢ N/A
d Section 162(e) lobbying and political expenditures | . . . . . . . . . . . . i i it bt e s 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , . . . . ... ...... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless85¢) . . . ., .. ... .. 85¢ N/A
o Does the organization elect to pay the section 6033(e) tax on the amounton ne85f? . . . ... ......... 85¢g N/h
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?, . . . . . . .. ... ... 85h| N/
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedontine12 . = .. . . 86a N/A
b Gross receipts, included on line 12, for public use of club facilites |, _ , , ., . .. .......... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders _ . . . . . . .. ... .. 87a N/A
-- - -~b-Gross-income-from-other-sources—(Do-not-net-amounts-due or paid to other- - s i o - -
sources against amounts due or received fromthem ) = . L L L L L L L e e e e e 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,"complete Part X | L 88 [ X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under:
section 4911 p NONE _; section 4912 P NONE , section 4855 p NONE|
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction | L L L Ll e e e e e e 8sb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | L > NONE
d Enter. Amount of tax on line 89¢c, above, reimbursed by the organization =~~~ . » NONE
90 a List the states with which a copy of this return s filed pN/A
b Number of employees employed In the pay period that includes March 12, 2004 (Seeinstructions ) , , . ., . . . . . « v o v v v o o . 90b |2005
94 The books are ncareof p CONTROLLER Telephoneno P> 80B8-523-6200
Locatedat p» 567 SOUTH KING STREET, HONOLULU, HI ZP+4 p _ 96813
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here . . . . . . . . . . . v i v e v > |_]
|
|

JSA
4E1041 1 000
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99-0073480 Page 6

Form 990 (2004)
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (8) () (D) exe’;\el?tﬁxdnzzlon
93 Program service revenue Business code Amount Excluston code Amount \ :come
a__STMT 22 2,500. 9,324,738.
b
c
d
e
f Medicare/Medicaid payments , , . ., . . . .
g Fees and contracts from govemment agencies ,
94 Membership dues and assessments , . .
95 Interest on savings and temporary cash ir ts 14 3,421,094.
96 Dividends and interest from secunties . . | 523000 445 14 77,738,178.
97 Net rental income or (loss) from real estate
a debt-financed property . . . . .. ...
b not debt-financed property . . . . . .. 900003 75,000. 16 78,218,698,
88 Net rental iIncome or (loss) from personal property .
99 Other investmentincome . . ... ... 525990 -666,156. 18 12,675,449.
100 Gain or (loss) trom sales of assets other than inventory 18 475,948 ,846.
101 Net income or (loss) from special events ,
102 Gross profit or {loss) from sales of inventory , .
103 Other revenue: a
b OTHER REVENUE 01 11,726.
c
d
e
104 Subtotal (add columns (B}, (D), and (E)) . . -588,211. 648 ,013,991. 9,324 ,738.
105 Total (add line 104, columns (B), (D), and (E)) .+ + v « v ¢ ¢ ¢ttt v o e i v b v e e e e s s e e » 656,750,518,
Note: Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |.
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part V!l contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

STMT 23

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions)

(A) (8) (€)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End o {ear
partnership, or disreqgarded entity ownership interest
N/A STMT 24 %
%
%
%

mnformation Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(@) Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: /f "Yes" to (), file Form 8870 and Form 4720 (see instructions).

....... [ Yes x| No
Yes No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please -
g slgnature of oﬂice/ / Date
Here
> Type or pnnt name and title
Preparers ’ W\ AP F) Date 8 2006 gerluft.eck if Preparer's SSN of PTIN (See Gen Inst. W)
Paid signature ”A I S— employes | | P0O0037058
LJ
Preparer's | .. ame (oryours PRICEWATERHOUSECOOPERS LLP EN P> 13-4008324
Use Only if sell-employed), 999 BISHOP STREET, STE. 1900 Phone
address, and 2iP + 4 HONOLULU, HI 96813 no 808-531-3400
JSA Form 990 (2004)
4E1050 1 000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545.0047
(Except Private Foundation) and Section 501(e), 504(f), 501(k),
(Form 990 or 990-E2) 601(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@04
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Semvice P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organizaton TRUSTEES OF THE ESTATE OF BERNICE Employer Identification number
PAUAHI BISHOP, DBA KAMEHAMEHA SCHOOLS 99-0073480

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

{a) Name and address of each employee paid more (b} Title and average (d) Contnibutions to (e) Bpense
hours per week (c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances
ALLAN N. YEE ___________________ | 1eaaL counseL
567 SOUTH KING STREET, STE 200
HONOLULU, HI 96813 40-60 HRS 189,277. 7,653. 503.
RICHARD M. LAU_ ___________________] DIR. HUMAN RESOURCE
567 SOUTH KING STREET, STE 200
HONOLULU, HI 96813 i 40-60 HRS 178,826. 12,896.] - 1,804.
DWIGHT M. KEALOHA ________________| DIR. PAUAHI LEADER.
567 SOUTH KING STREET, STE 200
HONOLULU, HI 96813 40-60 HRS 175,799. 5,856. 1,293.
SUSAN W. TODANI ] DIR. DEV. & PLANILING
567 SOUTH KING STREET, STE 200
HONOLULU, HI 96813 40-60 HRS 173,052. 14,650. 494.
MICHAEL J. _LUM ___________ ________4 FACILITIES ENGINEER
567 SOUTH KING STREET, STE 200
HONOLULU, HI 96813 40-60 HRS 169,579. 9,298. 494.
Total number of other employees paid over
$50,000 . . . . . v . u e e e e e e » 662
18l Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

JP MORGAN INVESTMENT MANAGEMENT

P.O. BOX 27169, NEW YORK, NY 10087-7169 INVESTMENT MGT. 2,420,728.

MORGAN STANLEY OFFSHORE INTERNATIONAL

1221 AVE. OF THE AMERICAS, NY, NY 10020 INVESTMENT MGT. 2,326,729.

SBI_GROUP_ INC.

15303 N. DALLAS PKWY, ADDISION, TX 75001 CONSULTING 1,805,815.

WELLINGTON TRUST COMPANY

75 STATE ST., BOSTON, MA 02109 INVESTMENT MGT. 1,508,642.

AXA ROSENBERG INVESTMENT MANAGEMENT

4 ORINDA WAY, BLDG E, ORINDA, CA 94563 INVESTMENT MGT. 1,268,931.
Total number of others receiving over $50,000 for
professional services _ ., ., ., .. .. > 114
For Paperwork Reduction Act Notice, see the Instructions for Form 830 and Form 990-EZ, Schedule A (Form 9890 or 990-EZ) 2004
JSA
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Schedule A (Form 990 or 990-EZ) 2004 99-0073480 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to Influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities b $ 195,027. (Must equal amounts on line 38,
Part VI-A, orlineiof Part VI-B ) | L e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing 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
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question Is "Yes," attach a detaled statement explamning
the transactions )
a Sale, exchange, orleasing of Property? . . . . . . . . . i . it e e e e e e e e e STMT .25 | 2a | X
b Lending of money or other extensionof credl? . . . . . . . . . . ... .. e e e e 2b X
¢ Furmishing of goods, services, or faciliies? | . . . . . . . . . . . . i e e e e e e e e e e e e e STMT .26 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . ... ... . STMT .27 | 2d X
e Transfer of any part of AS INCOME OF @SSEtS? |, . . L . . . . i i v i v i it ittt et e ettt e enae e o e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how
you determine that recipients qualifytoreceive payments ) , . . . . . . . . . . . it e e e e e STMT .28 | 3a X
b Do you have a section 403(b) annurty plan for your employees? . . . . . . . . . 0 e e e e e e 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuse ordistnbution of fUNAS?, . . . L L . L. L. e et e e e e e e e e e 4a X
b_ Do you provide credit counseling, debt management, credit repar, or debt negotiation services? - .+ . « v v v .0 v e v e ... 4b X
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization 1s not a private foundation because it is (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(i).
6 A school. Section 170(b)(1)(A)(n). (Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).
8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).
9 -A-medical-research organization-operated in-conjunction-with a hospital-Section 170(b){1)(A)(tii) " Enter the hospital's name, city,

10 []
11a|:|

11b
12

13 [

and state p-

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions.)

(b) Line number

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

14 | l An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

JSA
4E1220 1 000

Schedule A (Form 880 or 890-E2) 2004
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- Schedule A (Form 990 or 990-E2) 2004 99-0073480 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting NOT APPLICABLE

" Calendar year (or fiscal year beginning In) > (a) 2003 {b) 2002 {c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and contnbutions received (Do
not Include unusual grants Seeline28) . ... .

16

Membership fees received

17

Gross receipts from admissions, merchandise .
sold or services performed, or furnishing of
facilittes In any activity that is related to the
organization's charitable, etc , purpose . ., . . . .

18

Gross income from nterest, dividends,
amounts received from payments on securties
loans (section 512(a)(5)), rents, 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 inlne18 . . .. ... ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf , . .. ................

21

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

22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Totalof ines 1Sthrough22 . .. ... ... ..
24 Line23 minushnet7 . . .. ... ...... .
25 Enter1%oflne23 ... ........... . - -
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE ., ., . p| 26a
b 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 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b
¢ Total support for section 509(a)(1) test Enter ine 24, column(e) R 1]
d-Add Amounts-from-column-(e)-for lines 18 19 N
22 26b I X!
e Public support (hne 26¢ minus ine 26d total) |, , | | | e e e e e e e e e A ¢ Y1)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . « v ¢ o o v o .+ »| 26f %

27

Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

(2003) (2002) (2001) NOT APPLICABLE _ (2000)

b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on .ine 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. 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

(2003) _ __ _ o _____ (002) ____ _____ (001 __ __ _ o ____ (2000)_ _____ _________
¢ Add. Amounts from column (e) for lines. 15 16
17 20 21 e YL
d Add Line 27a total . and line 27b total |, e aF L
e Public support (ine 27¢ total minus line 27dtotal) . . . . . . . . D I AR ce s i e e s Pl27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . .. >| 27¢ I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .. .. . . e a1l %
h_Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) . . . . . . .« .. Ppl27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this hst with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2004
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899-0073480
‘ ) Schedule A (Form 990 or 990-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or In a resolution of its governingbody? ... ... ... ... 29 | x
- 30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L 30} x
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durnng
the period of sclicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general communtty it serves? 31 X

______________________________________________________________________ STMT 29
32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

baSiS7 ----------------------------------------------------------- 32b x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? L. 32¢| X
d Copies of all matenal used by the organization or on its behalf to solictt contnbutons? 32d| x

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

a Students'rights or privieges? L 33a X
b AdmISSlons pOIICIeS7 ................................................... 33b X
¢ Employment of faculty or administratve staff> L 33¢c| X
- d Scholarships or other financial assistance® L 33| | x
e Educatlonal pOIICieS’) ................................................... 33e X
f Use Of faCiImeS7 ..................................................... 33t X
g Athletic programs? 33g X
h Other extracurnicular actvibes? L 33h X
i If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
e
} _____________________________________________________________________________
34a Does the organization receive any financial aid or assistance from a govemmental agency? . . . . . . . . . . .. 34a X
b Has the organization's right to such aid ever been revoked or suspended? 34b X

If you answered "Yes" to either 34a or b, please explain using an attached statement.

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 explanaton . . . . . . 35 X
Schedule A (Form 880 or 880-EZ) 2004

12‘:2301000
59925H 1074 04/28/2006 16:01:53 V04-8 12




Page §

Schedule A iForm 990 or 990-EZ) 2004 89-0073480

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

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

Check pa | J if the organization belongs to an affiliated group Check p» b I [ if you checked "a" and "lmited control" provisions apply
Limits on Lobbying Expenditures Afflllat(eag group To be c(:r)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) | 36 NONE
37 Total lobbying expenditures to influence a legislative body (direct iobbying) I I 4 195,027,
38 Total lobbying expenditures (add ines 36 and37), . . . . .. ... ...... 38 195,027.
39 Other exempt purpose expenditures | |, . . .. . .. . .. . . 39 254,733,934.
40 Total exempt purpose expenditures (add lines 38and39) 40 254,928,961.
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount s -
Not over 500,000 , . , . ... .. ... 20% of the amountonlne40 _ , _ . ., .. .
Over $500,000 but not over $1,000,000 , , _ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41 1,000,000.
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000 - - o e o
Over$17,000000 , , , . ., ., ..... $1.000000 ... ....... ..
42 Grassroots nontaxable amount (enter 25% oflne 4ty . =~ 42 250,000.
43 Subtract line 42 from line 36 Enter -0- if ine 421s more thanlne 36 _ | 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more thanline 38 _ | 44
Cautlon: /f 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 lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
__year beginning in) » 2004 2003 2002 2001 Total
Lobbying nontaxable
45 amount . . . . . ... 1,000,000. 1,000,000, 1,000,000. 1,000,000. 4,000,000.
Lobbying ceiling amount
46 (150% of line 45(e)) . . 6,000,000.
47 Total'lobbying expenditures 195,027. 212 ,379. 209,574. 170,107.| 787, 087.
Grassroots nontaxable
48 amount - - - - - - - - 250,000. 250,000. 250,000. 250,000. 1,000,000.
Grassroots celfing amount
49 (150% of line 48(e)) 1,500,000.
Grassroots lobbying
50 expenditures. . . . . . NONE NONE 16,660 NONE 16,660.
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or loca! legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of:

- T 0o ao0ouv

Vo'unteers ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) |
Media advertisements

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

Yes

No

Amount

JSA
4E1240 1 000
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Schedule A (Form 990 or 990-EZ) 2004 99-0073480

Page 6

Exempt Organizations (See page 11 of the instructions.)

Part Vii Information Regarding Transfers To and Transactions and Relationships With Noncharitable

§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a(i) x
() Otherassets | | | . . a(il x
b Other transachons
() Sales or exchanges of assets with a nonchantable exempt organizaton b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton . . . . ... ... ... . ... . b(it) X
(i) Rental of facilities, equipment, orotherassets | . . . .. ... ... bfiil) X
(v) Reimbursementamangements . . . . . . ... ... ... b(iv) x
(v) Loansorloanguarantees . . . . ... ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solictatons _ , . . . . ... ... .. ... ..... b(vi) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees . . . . . .. .. .. ... ... c X
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 reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recetved. -
(a) (b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

§2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

DDYes E’No

(a) (b)

{0

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2004
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TRUSTEES OF THE ESTATE OF BERNICE 99-0073480

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT
INCOME FROM SUBSIDIARIES AND INVESTMENTS 12,009,293.
TOTAL 12,009,293.

STATEMENT 1
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TRUSTEES OF THE ESTATE OF BERNICE 99-0073480

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

"DESCRIPTION AMOUNT
UNREALIZED GAIN ON MARKETABLE SECURITIES 120,556,888,
EQUITY IN EARNINGS OF SUBSIDIARY & 2,248,299.
AFFILIATES
TOTAL 122,805,187.

STATEMENT 2

59925H 1074 04/28/2006 16:01:53 V04-8 16
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KAMEHAMEHA SCHOOLS 99-0073480

FORM 990, PART II - GRANTS AND ALLOCATIONS PAID DURING THE YEAR

During the 2005 fiscal year, Kamehameha Schools awarded more than $23 million in
financial aid and scholarships to 8,996 recipients. The awards included $14,811,431 in
post-high school scholarships to Kamehameha and non-Kamehameha students,
$5,622,409 in financial aid and scholarships to Kamehameha students in grades K-12,
$531,849 in financial aid and scholarships to Kamehameha and non-Kamehameha
preschool students, $866,980 in summer and enrichment financial aid, and $1,680,552 in
financial aid and scholarships to Pauahi Keiki Scholars.

STATEMENT 3A
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TRUSTEES OF THE ESTATE OF BERNICE 99-0073480

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

KAMEHAMEHA SCHOOLS WAS ESTABLISHED UNDER THE AUSPICES OF THE WILL AND
CODICILS OF BERNICE PAUAHI BISHOP IN 1887 AND IS NOW ONE OF THE
LARGEST PRIVATE SCHOOLS IN THE UNITED STATES SERVING GRADES K-12 AND
PRESCHOOL. FOR OVER ONE HUNDRED YEARS, KAMEHAMEHA SCHOOLS HAS
CONTINUOUSLY PROVIDED QUALITY EDUCATION GIVING PREFERENCE TO STUDENTS
OF HAWAIIAN ANCESTRY TO THE EXTENT PERMITTED BY LAW.

THE ATTACHED ARE EXCERPTS FROM THE STRATEGIC PLAN 2000-2015.

STATEMENT 5
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KAMEHAMEHA SCHOO' = STRATEGIC PLAN

Ke Ali'i Pauahis Will

The Will and Codicils of Bernice Pauahi Bishop established Kamehameha Schools. They
grant broad powers 10 the trustees to determine the character of the education offered
and to manage the schools and endowment.

The Will and Codicils in pertinent pant state:

“Thirteenth: 1 give, d