OMB No. 1546-0047
Form ggﬁ Return of Organization Exempt From Income Tax

Under section §01{c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung
beneflt trust or private foundation)
ﬁfmﬁnﬁg\lr:r:lfgesurx’sﬁiw W The organization may have to use a copy of this raturn to satlsfy state raporting requiremants,
A For the 2005 calendar year, of tax year heginning July 1 , 2006, and ending June 30,20 06
B Chack if applicalyo; | Plosso |C Name of organkzation D Employer identiflcation number

[ Adcress changs | et o |University of Hawali Foundatlon 99 0085260

arintor b Number and straet for P.O. box If mall is not defiverad to sireet address)| Room/sulte | E Tolophone numizor
[J Name chango type.

] nital retura . Sacl)” 2444 Dole Streat, Bachman Hall 106 { 808 ) 956-7447
) Finet return 'r:;?fw? Clly or towa, stale or Gounlry, and ZIP + 4 F Accountingmalbod; [ ] Cash  [i7) Accrent
[7] Amended retun tlsne. | Honolulu, Hawall 96822 [ ier tspesity) »

[} Application perding ~ ® Soctlon G01(o)(3) organizatiens and 4947(a){1) nonoxempt charitabls H and 1 are not applicabls o seclion 627 organizaflons,

trusta muat attach o completed Sehoduls A (Form 990 or 080-E2), Hia} Is s a group relurn tor afilistas? {] ves (7] Mo
a Websito: » www.uhf.hawall.edu H(b) If "Yos," enter number of affilates » ...............
Hic) Ara all aftllates includad? [ v¥es [] no

J_Organlzation type (check only ong) & 501{0) (3 )« (nsert ne) [] Adrialii) or (] 527 (If “No* attach a list. See instrugtions.}

Hid) is this & saparala selura filed by an

K Chack he ha arganlzation' } nal N 26,000. T
Chack fare &[] If the arganlzotion's groos recaipte are normally nat more than $ 0. The orqanlzation covared by a group rufing? [ Yea 7] No

organlzatlon noed not flle & rotlum with the IAS; Ll If the organization chooses to lile a relum, ba

sure to file a complete return. Soma states requlre o complete return, | Group Exemption Number »
M Gheok » [] if the organlzation is not requirad
L Gross recsipts: Add linas Gb, 8b, 9b, and 10b to Ine 12 » $46,958,025 to attach Sch, B (Form 090, 890-E2, or 800-PF).

IR Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions.)

1 Contributions, glfts, grants, and similar amounts reqlgan,;e.d. ;
a Direct public support . . . . . . . . , SIMI'1 | 4q 26,895,298
b Indirect publicsupport ., . . . . . . ., . ., . |.1b <
¢ Government contrlbutions (grants) . . . , . . . . l1¢ Bt
d’ Total (add lines 1a through 1c) (cash $ 28,416,745 nongash § ____1478,563 } = | 1d 26,895,298
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2
3 Mambershlp duss and assessments | . 3 823,984
4 Intares{ on savings and temporary cash lnvestments . 4
5 Dividands and Interest from secuilties Co . M 3,906,368
6a Grossrents . . . . . ., . . . .. . . . . . |ea
I Less: rental expenses ., . . 6b
¢ Net rental Income or {loss) (subtract ilne Gb from Ilne Ga} C e e
g| 7 Otherinvestmant income (describe b )
5| sa Gross amount from sales of assets other | ) Securitios {8) Othor
g then inventory . . . . SIMT 16 216,234,615 8a 523,731
b Less: cost or ofher basls and sales expenses 209,163,620) 8b 520,00
o Galn or (loss) (attach schedule) . . 7,080,995| 8¢ 3,728 §
d Nel gain or (loss) (combine line 8c, columns (A) and (B) 7,084,723
8 Opeclal events and activities (attach schedule). if any amount is from gamlng, check here b- D
a Gross revenue (not including $ 2,071,485 of
contributions reported on ne {a) . . . . . .STHMT 2 | 9a 2,071,485
b Less: direct expenses other than fundraising expenses , [ 8h 861,552 |y
¢ Nat Income or (loss) from speclal events (subtract line 9b from line 9a) 1,189,933
10a Gross sales of Inventory, lass returns and allowances . . |10a
b Less:costof goods sold. . . . . 10b
¢ Gross profit or {loss) from sales of ventory (attach schedule} [subtract line 10b from iine 10a), {100
11 Other revenus (from Part VI, llne 103) . . e e 11 5,857,084
12 Total revenue {add lines 1d, 2, 8, 4, 5, 6o, 7, Bd 90, 1ﬂc and 11) e, 12 45,667,370
13 Program services {from fine 44, column (8) . . . . . . . . . . . . . . |18 18,494,592
14 Management and genetal (from llne 44, column (G} . . ., . . . . . . . . |14 2,240,734
16 Fundraising {from flne 44, column{Dy . . . . . . . . . . . . . . . . |18 4,277,996
16 Payments {o affillates (attach schedule) , . | T 1 -
17 Total expenses {add lines 16 and 44, column (A)) b e e 17 25,018,322
£118 Excess or {deficit) for the year (subtract line 17 from lne 12}, . . . ... |18 20,544,048
g 18 Not assots or fund balances at beglnning of vear (from line 73, column (A)) 18 173,808,561
%120 Other changes In net agsets or fund balances (attach explanation), . . .STMT 3 |20 6,252,159
2121 Net assets or fund balances at end of year {combine fines 18, 19, and 20) . . . . . 21 200,684,758

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions,  Cal, No. 11282Y Form 890 (2008




Form 980 (2005)

M Statement of

Page 2

Al organizations must gomplate column (A), Columns (B), (C), and (D} are required for seclion 501(c)(3) and (4)

Functional Expenses organizations and sac[lon 4947(a){1) nonexempt charilabla trusls but optional for othars, (Se2 the lnstructions.}

Do not Include amounts reported on line

(G} Managesmant

60, 8b, 9b, 10b, or 16 of Part I, % Tota ) eraces Manugamant | (o) Fundraling
22 Grants and allooations (attach schedule) STMT 4
cash § ..18,484,802 noncash § ) {22 -
It this amount includes forakgn grants, check here » [ 18,494,592 18,494,692
23  Spedific assistance to Individuais (attach.
schedula) . 23 . - i
24 Beneflts paid to or for members (attach '
schedule) . 24 - - R
26 Compensation of otﬂcers dlrectors, . , 26 817,344 432,008 165,278
28 Other galarles and wages | 26 3,401,064 997,868 2,403,002
27  Penslon plan contributions 27 358,533 143,821 214,962
28 Other employee bonefits 28 263,599 97,093 186,506
20 Payroll taxes . 29 271,840 95,932 175,017
30 Professtonal fundralslng fees 30 - - "
81 Accounting fees . 31 §5,729 55,729 -
32 Lega! fops | 32 51:177 22,315 28,862
33 Supp”es 33 69,263 27,319 H ,944
34 Tolephone |, . 34 49,038 32,526 16,512
35 Postage and Sh[pping 35 144,099 24,427 119,672
368  Qccupancy 30 7,162 6,922 240
87  Equipment rental and malntenance . 37 172,826 64,117 108,709
38 Printing and publications 38 104,816 23,208 81,611
30 Travel 38 112,465 73,219 39,246
40  Confersnces, c,onventlons. and meetlngs 40 156,853 22,963 133,890
41 Interest . . 41 : - .
42  Depreclation, depfotlon ot {attach sscggjills%;’ 42 83,130 41,666 41,565
43  Other expenses not coverad above (itemize).
a STMTS 43a 619,737 79,747 539,990
U PO RPN 43b
---------------------------------------------------- 430
T OSSO 43d
B e 43¢
ORI 43f
B et e 43g
44 Total functlonal expenses, Add lines 22
through 43, (Organizations  completing
columns {B}-(0), Cdll‘y these totals to lines
13-18) . . . 44 25,013,322 18,404,592 2,240,734 4,277,996
Joint Costs. Chagk W E] 1f yOu are followlnq SOP 98-2.
Ara any jolnt costs from & combined educational campalgn and fundralsing solicitation reported In (B} Pragram sevicos? . ™ [ Yes ] No

It "Yos," anter {i} the aggregate amount of these joint costs $
(ill) the emount allocated to Management and general $

1 {11} the amount allocated ta Program services §
; and {lv} the amount allocated to Fundralsing $

Form 990 2005)




Form 990 (2005)

Page 3

GEREN Statement of Program Service Accomplishments (Ses the instructions.)

Form 990 is availablo for publle inspection and, tor some people, serves as the primary or sole source of informatlon about a
patticular organization. How the public perceives an organization in such cases may be determined by the Informatlon presented
on lts return, Therafore, please make sure the return Is complete and acourate and fully describes, In Part H, the organlzation's

programs and accompllshments,

What is the organization's primary exempt purpase? »

Program Service

............................................................... Exnonees
Al organlzations must descrlbe thelr exempt purpose achievements In a ¢loar and conclse manner, State the number | i R,, mttcla and
of clients served, publications ssuad, sto. Discuss achlavemesnts that are nol measurable. (Section 501(c){3} and (4) Mll '§’.'§§'5§f'3 ma a}ull)
organlzations andt 4947(a)(1) nonexempt charltabla trusts must also enter the amount of grants and allocations ta others.)| "% gLy o
CI: L L TS PP
{Grants and aflocations” '§ T 18,494,592 i this arount Inclucles foreign grants, check here » [ 18,404,592
5 P
{Grants ‘and alloeations " § T §7if ti¥s amouni nciudes foreign grants, check here » [
3 PN
{Grants and allocations” " § T §if this amount Inctudas Toraign grants, check hare ™ [
< IR U U OO UO R PN e e
{Grants and allocations " § T J"if ihis amount includes Toreign grants, check here B[]
o Other program services {attach schedule}
(Granls and allecations  $ } If this amount Includes forelgn grants, check here [ }
t Total of Program Service Expenses {should egual line 44, column (B), Program setvices). . . . . P 18,404,592

Form 990 (2005)




Form 890 (2005)

Note:

Page 4

FEPEIYE  Balance Sheets (See the Instructions.)

Where roquired, altachaed schadulas and amoutts within the dascription

Q]
Beginning of year

(8)
End of year

column should be for und-of-year amounts only.
45  Cash—non-interest-bearing , . . 12,073 1,630,068
46 Savings and temporary cash Inveslments . 2,112,791 7,630,360
478 Accounts recelvable . |47
b Loss: allowance for doubtful accounts . 4ih
S R
48a Pladges recelvable ) 48a 12,487,597
b Less: allowancs for doubtiul accounts . 48h 184,592 9,727,777|48¢ 12,303,008
49 Grants recelvable . 49
50 Recelvables from officars, dlreclors. trustees. and key employees
(attach schedule) . e
61a Other notes and loans reoelvable ﬁaltach
2 schedule) . STME 18 |8la 131,948
ﬂ b Less! allowange for doubtful accounts . 51b : 165,131]81¢ 131,948
52 Inventories for sale or use 52
53 Propaid expenses and deferred charges e e 53
4 lnvestments—securltios (attach schedule)> M § 3 Cost bl FMV 151,011,883 54 166,692,472
§5a lovestments—Iland, buildings, and
aquiprent; basls . 55a
b Less; accumulated depreclatlon (attaoh Eifeiant
schedule) , . 85b 80
56 Investments—other (altach schedule) Co STMT, 8, 1,486,958 13,138,910
57a land, bulldings, and squipment: basis |, 57a 3,872,142
b Leoss: accumulated depreclation ({attach
schadule) . STMT. 17 . 57b 1,619,585 2,237,155|B67¢ 2,252 557
56 Other assets (describe P ...} STMT 8 ) 13,631,326] 68 13,629,896
59 Total assats (must aqual line 74). Add lines 15 through 68, . 181,285,004 207,408,204
60 Accounts payable and accrued expenses | 1,065,951 475,023
61 Grants payable .
62 Defarrad revenua
ﬁ 63 Loans from offlcers, dlreotors. trustees, and key employees (attaoh
b scheodule) . [, -
j§ 84a Tax-exempt bond Ilabllmes (attach schedule) 64a
b Mortgages and othar notes payable (attach schadule) . o 64b
@5 Other liabliities (deacribe ®» ...............ooeveeno......BTMT10) 6,320,502| 85 6,238,523
66 Total llabilities. Add IInBa G0 through 65 7,388,543 6,714,446
Qrganizations that folow SFAS 117, check here ] and complete lines
67 through 69 and lines 73 and 74,
g 67 Unrestrlcted . . 1,880,642 3,356,401
gl68  Temporarly restriotad , 76,218,286 03,328,383
m| 69 Permanently restricted 96,799,624 104,011,974
E | Organizations that do not follow SFAS 117, cheok hore » (3 and
& complete lines 70 through 74, .
5170 Capital stock, ruat princlpal, or cuirent funds, .
71 Pald-In or capltal surplus, or land, bullding, and equnpment fund .
g 72 Restalned eamings, sndowment, accumulated income, or other funds
173 Total net ansets or fund balances (add lines 67 through 69 or lines
2 70 through 72;
column (A) must equal line 19; column (B) must equat line 21) . 173,098,551) 73 200,694,758
74  Total liebilities and net assets/fund balances. Add lings 66 and 73. 181,286,084} 74 207,400,204

Form 890 (2008)




Form 980 (2005)

Part IV-A-

Pago B

Reconclliation of Revenue per Audited Financlal Statements With Revenus per Return (See the

b

HoWw N -

instructions.)
Total revenue, galng, and other support ger audited financlal statements | a 52,874,905
Amounts inclucied on line a hut not on Part |, line 12;
Nat unreallzed gains on Investments i 6,199,131
Donated services and use of facliities | b2 283,824
Recoveriss of prior year grants e b3
Other (specity): STMT AL 53.028.... .
e BINT 2] 881,552 . b4 934,680
Add lines b1 through b4 b 7,417,538
Subtract #ine b from e a G 45,557,370
Amounts Inoluded on Pait |, line 12 but not on Ilne a; .
Investment expenses not Included on Part |, line b | . A
OtheE (BPBCIY ) ittt e e e e e 1
................................................................................... d2 :
Add lines dt and d2 . B
Total ravenue {Part |, lina 12) Add Ilnes ¢ and d Co . > e 45,667,370
Reconcillation of Expenses per Audited Flnancial Statemants Wlth Expanses par Return
Total expenses and Jossas per audited financlal statements 26,178,898
Amounts Included on line a but not on Part |, line 17;
Donated services and use of facllities . . b1 283,824
Prior year adjustments reported on Part 1, line 20 Lo b2
Losses reported en Part L line 20 ., . . . . ., . . . . . . b3
(0T T To
....................... L LS UUORPOR I - 881,552
Add linas b1 through b4 ' 1,165,376
Subtract Hine b from line a c 25,013,322
Amounts included on Part 1, line 17, but not on !Ine ar
Investrent expenses not included on Part |, line 6b R I &
OAhEr (SRBGIY) o e e
................................................................................... a2 ;
Add lines d1 and d2 .. |d
Total expenses (Part |, line 1?) Add lines ¢ and d . > o 25,013,322

or key amployes at any time during the year aven if they were not compensated.) (See the Instructions,)

Part V-A T Officers, Directors, Trustees, and Key Employees (Llst eaoh parson who was an officer, dlractor, trustes,

{8) {c) Compensation | () Conlibutons to umpln e8| {E} Expense account
(A} Namo and address Title and average hours per | (If not puid, enter | hengiil plans & deferted  {and athor allowancas
waek devoted lo positlen tompeagalion phns
See STMT 12
................................................................ 61 7,343 89'577 5,574

Form 990 (2005)




Forn 990 (2005) Pago 6
185N Current Officers, Directors, Trustees, and Key Employeas (continued)

75a Entoer the total humber of officers, directors, and trustess permitted to vote on organization businass at board
meotings . . . L L L L e e e

h Are any officers, directors, trustees, or kay employess iisted in Form 990, Part V-A, or highest compensated
employees llstad In Schedule A, Part |, or highest compensated professional and other Independent
contraclors listed In Schedule A, Part [I-A or 1I-B, related to each other through family or business [&2
relatlonships? it "Yas," attach a statarment that identifies tha individuals and explains the relationship(s) |

& Do any officers, directors, trustess, or key employees listed In Form 990, Part V-A, or highest compensated
employeas listed In Schedule A, Parl |, or highest compensated professlonal and other indepandent
contractors listed in Schedule A, Part I-A or )-8, racsive compensatfon from any other organizations, whether
tax exempt or taxahle, that are related to this organizatlon through common supervision or common control?
Note. Related organizations include section 508(a)(3) supporting organizations,

If “Yos," attach a statement that Identlfles the Individuals, explains the relationghip between this

organlzatlon and the other organization(s), and deoscribas the compensation arrangements,
including amounts pald to each Individual by each relalad organization,

d Does the organization have a wiitten conflict of interest polioy?
[EAR M Former Officers, Dirsctors, Trustess, and Key Employees That Racelved Compensat[on or Olher Benenls {If any former

officer, director, trustes, or key employee recalved compensation or other benefits (described below) during the vear, list that
person below and enter the amount of compensation or athar benalits In the appropriate column, See the mstructlons)
’ (0 ontlons o el [} Expense

{A) Mame und address {B) Loans and Advances | {C) Compensation bencht plans & deloi aggolnl und other
compensalion piang allowancos

ST Other Information (See the instructions.)

76 Did the organization engage in any activity not praviously reported to the IRS? If "Yes,” aitach a detalled
dascription of each activity

77 Woere any changes made In the organleng or governlng documents but not reporlad to the 1RS’?
If "“Yas," attach a conformed copy of the changes,

78a Did the organlzation have unrelated business gross Income of $1,000 or more during the year coverad by
this return? Co .

b I "Yes," has it filed a lax mturn on Form 990 T for thla year? .

79 Was there a liquidation, dissolution, termination, or substantlal contraction during the yean’? If "Yes," attach
a atatement

B0a Is the organization rolated (other than by assoclatlon wﬂh a atatew]de or mtlonWIde orgamzallon) lhrough
common membership, governing bodles, trustess, offlcers, etc., to any other exempt or nonexempt
organization? . . Co .

b If "Yes,” enter the name of the onganizatlon b ....................................................................
........................................................ and check whether it ts [ axempt or L] nonexampt

81a Enter direct and indirect political expenditures. (See line 81 Instructlons,) . | |81a|
b Did the organization fils Form 1120-POL for this year? . o

Form 990 (2005




Form 990 (2005) Paga 7

[FTi8qE Other Information (continuaed) Yos| No
82a Did the organlzation recalve donated services or the use of matarials, equipmsnt. or facllitles at no charge v
or at substantlally less than falr rental value? . . . . O 741

b If “Yes,” you may Indicate the value of thess items here. Do not includa 1h|s
amount as revenus In Part | or as an expense In Part 1,

(See Instructions In Part L) . . . . ... . |s2n| 283,824 /
83a [id the organlzatlon comply with the publlc Inspactlon requirements for returns and exemption applications? | 83a
b Did the organlzation comply with the disclosure requirements relating to quid pro quo contributions? , . [838] ¥
84a Dld the organization sollclt any contrthutions or gifts that were not tax deductible? . . . . (8dal | Vo
b If “Yes," ciid the organlzatlon Include with every solicitation an express statement that such contributlons or
glits were not tax deductible? . . . . I L
85 501(ck4), (6), or (6) organizations. a8 Were substantlally ali duee nondeductlble by members? .. . . .|BGa
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b

If "Yes" was answared to sither 85a or 85b, do not compiete 86¢ through 85h below unless the organization
recelved & walver for proxy tax owed for the prior yeat, i

¢ Dues, assessments, and simllar amounts from members , ., ., , . . . .}8%¢ L i

d Section 162(e) lobbying and political expenditures . . .. .| 8%d - i
o Aggregale nondaductible amount of saction 6033(8}(1)(A) dues notices . . . | 858 :

t Taxable amount of lobbylng and polltical expendituros (tine 85d less 86¢) . . {85 b

g Does the organization elect to pay the seclion 6033(g) tax on the amount on line 8512 . . . | 85

h 1f sectlon 6033(e}(1)(A} duss netices were sant, doaes the organization agree to add the amount on Ime Bef

to its reasonable estimate of dues allocable to nondeductible lobbying and politlcal axpenditures for the

following tax year? . . ., . O A1)
88 601{ch7) orgs. Enter: a Initiation fees and capltal conlributlons Included on
inetz . ., . . ... . . jBoa :
b Gross recaipts, inaluded on line 12, for publlc use of club facliies . . . . . |86b ~|6e
87 507{c)(12) orgs. Enter: & Gross Income from members or shareholders . ., . [B7a ul
b Gross incoma from other sources. (Do not net amounts dues or pald o other
sources agalnst amounts due or received from them.) . ., . . . . 87h -

88 Al any time durlng the year, did the organization own a 50% or greater Interest in a taxable corporation or
partnership, oran entity disragarded as separate from the organization under Regulations sections 301,7701-2 |

and 301.7701-37 If “Yes," complete Part IX . . . . . C o ... .| 88 vy
89a 507(c)3} organizations. Enter: Amount of tax impased on the orgamzanon dunng the year under' 2
sgotlon 4911 WLl » section 412 ... Veeteerens e seCtion 4955 L ;
b 501(c)3) and H07(c)4) orgs. DId the organization engage in any section 4958 exceas benefit transaction
durlng the year or did it become aware of an excess benefit transactlon from a prior year? if "Yes," attach 4
a statement explalning each transaction . . . . . 18%b
¢ Enter: Amount of tax imposed on the organization managars or dlsquallfled persons durlng the year
under sections 4912, 4956, and 4868 . . . | R .
d Enter: Amount of tax on line 83z, above, relmbursed by the organlzat!on o e e e "
80a List the states with which a copy of this return 18 fllad » e
b Number of employees employed In the pay period that includes March 12, 2006 (Ses
instructions.) . ., . Co e .. |eon] 124
91a Tho books are In care of » Ms, AnaGarels o Telephone no, » {.808 )956:7447 . .

ZIP 4w 96822.2302

b Atany time during the calondar year, did the orgamzatlon have an intarest In or a slgnature or other authority
over a financlal account In a foraign country (such as a hank ascount, seourlties account, or other financlal
accounf)? .
If "Yes," antar the name 01 lhe forelgn country ..................................................................
See the Instructions for exceplions and filing requirements far Form TD F 80-22,1, Heport of Foralgn Bank
and Financlal Accounis,

¢ At any time during the calendar year, did the organlzation maintain an office outside of the United States?
i1 "Yos3," entor the name of the foralgn CoUNLEY P . e e ee e sann,
92  Section 4947(a)(7) nonexempt charftalde trusts fillng Form 990 In fieu of Form 1047—Check here
and enter the amout of tax-exempt Interest recelved or accrued during the tax year , ., . & | 82 |

Form 990 {2008)




Form 980 (2095) Page 8
sl Analysis of Income-Producing Activities (See the instructions,

Note: Enter gross amounts unless otherwise Unrelated buslness income Exclusled by section 512, 513, or 614 R I(;E)d
Indicated. (A} {B) {C) )] exen?;g ?ung{Ion
Business codo Amouni Excluglon code) Amount income

83  Program service revenue:

Medicare/Madlcald payments . . ., .
Feas and contracts from governiment agencies
84  Membhership dues and assessments , , . 823,964
86 Intorost on savings and temporary cash lnvestments
96 Dividends and Interest from securltles
87  Net rental income or {loss} from real estate:
a debt-financed property
b not debt-financed proparty | o
98 Net rental Income or {loss) fram personal property
98 Other investment income e
100  Galn or (loss) Irem sates of assets other than inventory 18 7,084,723

QO -0 o0 T e

101 Net Income or {loss) from special events 1,189,033
102  Gross profit or foss) from sales of Inventory
103  Other revenue: a
1 Other Fess 2,636,708
¢ Honorarla 3,049,088
d Publlcations 46,857
e Royaltlos 15 24,341
104  Subtotal {add columns (B, (D), and {E)) . ' : 11,015,432 7,646,640
106 Total (add line 104, columne (B), Dy, and E)}, . . . . . . . . . . . . . . . .» 18,662,072
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Parl |,
P2 Relationship of Activities to the Accomplishmant of Exempt Purposes (See the instructions.)
Line Mo, Explain how each activily for which income I8 reported In ¢clurn {E) of Part VIl contributed Importanily to the accomplisiiment
k 4 of the organizatlon's exempt purposes (other than by providing funds for such purpogaes),

94,101, |These events and sales serves to enrich andlor broaden the entire educational experlence afforded {o benefit
103 |the Unlversity of Hawall and the community in events such as arfistic and cultural programs and infer-collegiate

sporig,
WiislLd _ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
B (E
Name, address, and EIN of corporation, Percantage of {©) End- R—
partnership, or disregardad gntl!y ownership Interest Naturs of activities Total Income nasgaéear
%
%
%
%
Informatlon Regarding Transfers Assoclated with Personal Bensfit Contracts (See the instructions.)
{a)  Did the organizaton, during the year, racelve any kunds, directly or Indireclly, to pay premlums on a personal benefit contrect? . [ Yes [/l No

{b) Did the organization, during the year, pay pramlums, diractly or indlrectly, on a personal benefit contract? [ Yes () No
Note: If “Yas" to (h), fite Form 8870 and Form 4720 (ses instructions),

Under pennitfes of perjury, | declare that | have examined this raturn, Ingluding ascompanying schadulas and statemants, and Lo the baest of my knowladge
and ballof, It Is true, comect, and completa. Daclaratlon of preparer {other than officer) ls based on all Infarmatlon of which praparer hes any knowledgs.
Please |
ﬁ'é]rr; } Slgnature of oflcer Dato
Vice Presidant for Adminlstration f Chlef Financlal Offtcor / Assistant Treasursr
Type or pil name and tilte,
Pald s{epaﬂﬁ? } Dale acehlf-ck if Preparer's SSN or PTIN (Sea Gen, bhat. W)
Preparer's | omployed » L]
Firm’s nome (or youra EMN > .
Use Only | if sell-employea, } :
address, and ZIP + 4 Phone np, » { )

Form 990 (2oos)




SCHEDULE A Organization Exempt Under Section 501{c)(3) OMB No. 1545-0047

{Form 980 or 990-E2) (Exoept Prlvate Foundatlon) and Seotlon 601{e}, 501(t), 01 (k), 801(n},
or 4947a}(1} Nonexempt Charitable Trust

Onparment of e Troasty Supplementary Information—(See separate Instructions.) 2@05

it
mu’l:}mal Revsnus Service » MUST be comploeted by the abiove organizations and attached to their Form 800 or 980-E2
Harng of the organlzation Employor IdentHication number
University of Hawali Foundation 99 0085260

- Compensation of the Five Highest Paid Employees Other Than Officers, Dirsctors, and Trustoes
(Ses page 1 of the instructions. List each one, If there are none, enter “None.")

u) Name snd addrass of each smployss pakd moro (b) Title and average hours () Gontributions 1o {a) Expanso

” than $50,000 por woek dovoled lg poaition | 19 CGompensation “g‘e%ﬂ[&[’gg ggag;it:ng!:l?gn& accgﬁg\lﬂﬁggeglher
JohmMan ] Dir Data & Tech Sves
2444 Dole St., Hon., HI 96322 (40 105,463 16,134 )
Susan Lempe i Assoc VP Dav (40
2444 Dolo 8t, Hon., Hl 96822 o) 89,189 14,071 420
Vingent Baldemor |Pros, Koa Anuenue {40
2444 Dolo St,, Hon,, 111 96822 uo 97,125 14,543 -
LaniStarkey ] DIr. Estato & GIft Pl
2444 Dole St., Hon., HI 96822 {4m Y 94,067 13,744 ‘ i
Kevin Takamor Assoc VP Alumni 93,048 11,1
......................................................... 12 .
2444 Dolg 1., Hon., 1 96822 Relatlons. (40} ] Lo
Total number of other employees paid over $50,000 , » 19 e

[FXUIE.Y Compensation of the Five Highest Paid Indopendent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms). If there are nons, enter "None.")

[a) Mome angd nddress of each indapendeant contractor pakd more han $60,000 (b} Type of service (¢} Gompanaalion
Cambridge Assoclates, LLG .. ... SRR Investment Conaultants 106,113
2730 Sand HIli Rel,, Ste, 300; Menlo Park, CA 94025 '
Marts & Lundy, NG e Fundralsing Consultants 77 553
1200 Walf Street West; Lyndhurst, NJ 07071 !
KPMG Peat Mavwiok Accounting/Auditing 55,720

Total number of others recelvlng over $50,000 for
professlanal services |, . o

- None

ez b

L1850 Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who periormed services other than professional services, whather individuals or
firms. If there are none, enter “None." See page 2 of the instructions,)
{a) Name and address of sach Independom conlractor pald more than $50,000 %) Type of service {¢) Gompensalion

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

Total number of other contractors raceiving over
$50,000 for other services . o

For Paparwark Raductlon Act Notloo, sea the nstruations for Form 990 and Form 99057,




Sehedule A (Form 090 or 090-EZ) 2005 Page 2

Statements About Activities (See page 2 of the instructions,) Yes | No

1 During the vear, has fhe organization attempted to influence national, state, or local legislation, Including any

attemp! to influence public opinion on a leglslative matter or referanclum? If “Yes,” enter the tutal expenses pald Y
or Incurred In connection with the lobhying activitles » & . (Musi equal amaunts on fine 38,
PartVi-A, orline lof Part Vi-B) . . . . . AN
Crganlzations that made an efectlen under secllon 501(h) by iIIing Form 5768 musl complate Part VI-A. Othar
organizations chocking “Yes" must complete Part VI-B AND attach a statemont glving a detalled description of
the lobbying activitles,
2 During the year, has the organization, either directly or indiractly, engaged In any of the following acls with any
substantlal contributors, trustess, directors, offlcers, ereators, key employaes, or members of thoir familles, or
with any taxabla organizatlon wlth which any such person is adfillated ss an oflicer, dirootor, trustes, malority
awnor, or princlpal baneficlary? (If the answer to any question Is "Yes," atlach a delailed statement explaining the
transactions.)
a Sale, oxchange, or leasing of property? . e e e e . v
b Lending of money or other extension of eredi? ., . . . . . . . . . . . . i 4
¢ Furnishing of goods, services, or facliltes? | . - S.1M.T .13
d Payment of compensation {or payment or relmbursemant oi expenses If more than $1 000}? .., SIMT .13 2d{ v
o Transfer of any parl of its Incoms or aseeta? . . . . 20 v
da Do you make grants for scholarships, fellowshlps, student toans elc ? (If "Yes " auach an exp!ana!lon of how . v
vou determine that reciplents qualily to recelve payments)y. . . . . . . . . . . . . SIML 13| da
b Do you have a sectlon 403{k) annuity plan for your employees? . . . 3b | ¥
¢ Durlng the year, did the organization recelve a contributlon of qualified real properly Interesl undar sectlon i?O(h)? d¢ Y
4a  Did you maintain any separate account for partiolpating donors where donors have the right to provide advice on v
the use or distributlon of funds? . o 48
b Do you provide credlt counsellng, clebt management. crodit repalr, or debi negotlatlon sarvices? T 4h Y

A2 Roason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The erganization is not a private foundallon because It Is; {Please check only ONE applicable box.}

& 1] A church, convention of churches, or assoclation of churches, Section 170(b)(1)(ANN.

{1 A sohool. Section 170(B)1ANI). (Also complete Part V.)

(7] A hosphal or a cooperative hospltal sarvice organization. Saction 170{b)(1){ANID.

(] A Fedaral, state, or local government or governmental unlt, Saction 170{b)(1){A)v).

[C1 A medteal research organization operated in conjunction with & hospital. Sectlon 170(b)(1){A)ill). Enter the hospltal's name, city,

F2 LT BT L U

10 K] Anorganization operated for the banefil of a college or university ownad or operated by a governmental unit, Sectlon 170{o) 1AV,
(Also complete the Support Scheduls In Part IV-AJ)

11a [J) An organization that normaily raceives a substantfal part of its support from a governmaonta! unit or from the general public. Saction
170(b)(1}{A)vi). (Also complete the Support Schadule In Part IV-A,)

ttb [ A community trust. Section 170(B)(1){A)vi). (Also complete the Support Schadule in Part IV-A)

12 [0 Anorganization that normally receives: {1} more than 33%% of lts support from contributions, membership fees, and gross receipts
from activitios rolated to its charilable, ele., functions—subjact to certaln exceptions, and (2} no more than 33%% of its support
from gross Invesiment Income and unrelated business taxable Income (lesa sectlon 511 1ax) from businesses acquired by the
organization after June 30, 1975, Sae section 509{a}{2). {Also complete the Support Schedule [n Part [V-A.)

i3 0 an organization that Is not contralled by any disqualified persons {other than foundation managers) and supparts organizations
doseribed In: {1) lines 5 through 12 above; or (2} sections 501(c)(4), (5), or (6), if they maeet the test of section 509(a)(2). Check
the box that descrlbes the type of supparling organkzation: » (] Type 1 [ Type 2 [] Type 3
Provids the followlng Information about the supported organizations. (See page 6 of the instructlons.)
{b} LIne number
from above

Lo= v I )

{a) Nama(s) of supported organization{s)

14 [C] An organlzation organlzed‘ and operatod to tast for public safety. Sectlon £09{a){4). (See page 6 of the inéiruc!ions.)
Schedule A (Form 990 or 990-EZ) 2005




Schadule A {Form 990 or 990-E7) 2005 ’ Page 3

Part IV-A Support Schedule (Completa only If you chacked a box on line 10, 11, or 12 Use cash method of accounting.
Note: You may use the workshset in the instructions for convarting from the accrual 1o the cash mathod of accounting.

Calendlar yaar (or fiscal year beginning in)  » {a} 2004 {b} 2003 {c) 2002 {¢t) 2001 (o) Total
15 Gifts, grants, and contributions racelvad, {Do
not Include unusual grants, See line 28.) 28,303,640 22,680,038 16,168,427 16,453,129 82,603,032
18 Membership fees received . . 584,085 228,285 224,708 219,298 1,256,354
17  Gross recelpts from admissions, merchandise
sold or services performed, or fumishing of
facilities In any actlvll?r lhat is related fo the
organizatlon's charltabls, slc., purpose , . 714,131 1,048,772 733,546 704,300 3,268,748
18 Gross income from interest, dividends,
amounts recelved from payments on secutitios
loans {saction 512(a}{5)), rents, royaltles, and
unralated business texable fncoma (less
sectlon 611 taxes) from businesses acquired
by the organization after June 30, 1876 . 4,148,497 3,006,032 2,631,862 2,992,929 12,770,320
19 Net income from unrelated buslness
activitles not included In line 18,
20  Tax revenues levied for the organization's
beneflt and either paid to it or expenced on
its behalf, e e
21 Tho value of services or facilitles furnished to
the organtzation by a governmental unit
without charge. Do not include the value of
satvicas or facllitles generally furnished to the
public without charge. . . . .omm 14
22  Ofher Income. Attach a schodule. Do not
Inciude galn or floss) from sale of caplial assots 4,961,804 6,590,858 2,544,925 1,895,967 15,003,554
23  Totalof llnes t6 through 22, . . . | 38,772,157 33,662,763 22,300,465 21,265,623| 115,891,008
24 thheZ23mhuslinet?. . . . . . . 37,998,026 32,505,991 21,566,920 20,661,323 112,632,260
256 Enteri%oflne®d . . . . . , . 387,722 335,528 223,005 212,656 12 )
28 Organlzations dosoribed on lines 10 or 11: & Enter 2% of amount In column (8), ine 24, ., . . »
b Prapare o list for your records to show the name of and amount contributed by each person (other than a
governmental unlt or publicly supported organlzation) whose total gifts for 2001 through 2004 exceaded the
amount shown Inline 26a. Do not flle this list with your return, Enter the total of all these excess amounts » | 26k 6,575,898
¢ Total suppori for section 509{a)(4) test: Enter line 24, column () . . . . . . . , . , . . .» 126c]| 112,632,260
d Add: Amounts fram column {e) for Ines; 18 12,778,320 49 . Pl
29 15,993,684  ogp 6575898  » |28d 35,348,772
o Public support {line 260 minus llne 26d total} . . . . . . . . . . . . . . . . . . .k |28 77,283,488
f _Public support percentags {iine 26e (numerator} divided by Iine 26¢ (denominator)) . . . . . » | 21 68,6168 9
27 Organlzations described on line 12:  a For amounts Included In lines 15, 16, and 17 that were recelved from a "disqualifiad
person,” prepare a list for your records to show the name of, and total amounts racalved In each year from, each "disquallfied person.”
Do not flle this list with your return, Enter the sum of such amounts for each year:
(2004) ..o A (2003) NIA @002 ......... ST NIA @001) oo NIA,
b For any amount included in line 17 thal was recelved from each person {other than “disqualified persons'), prepare a list for your records to

show the nama of, and amount recalved for each year, that was more than the targer of (1) the amount on fine 25 for the year or (2) $5,000.
{Inchude In the st organlzations descrlbed in lings 5 through 1ib, as well as individuals.) Do not file this lst with your raturn, After compiding
the difference hetwesn the amounl received and the larger amount described In{1) or [2), enter the sum of these dilferances (the excess
amounis} for each year: .

(RO04) i RO03) o (R002) e (ROO1) o

¢ Add: Amounts from golumn () for llnes: 15 18
17 20 21 e . . e | e

d Add: lne 27a tofal, e andline 2?ptotal . . . . . . .» |2
@ Public support (Ine 27¢ total minus lino 27d total). e e > |27
f Total suppor for section 508(z)(2) tesl: Enter amount from fine 23, column (g) , . » [ 271} FRRt
g Public support percentage (line 27e [numerator) divided by Une 27f [denominator)}, . . . . . » |27g %
h_[nvestment income percentage (iine 18, column (8) (numerator) divided by line 27f {denominator), » | 270 %

28

Unusual Grants! For an organlzation describect In fine 10, 11, or 12 that recelved any unusual grants during 2001 through 2004,
prepare a list for your racords to show, for each year, the name of the contrlbutor, the date and amount of the grant; and a brief
dascription of the nature of the grant, Do not file this list with your return. Do not inciude these grants in line 15.

Schadule A {Form 904 or BER-EZ) 2005




Page 4

Shudls A (Form 690 or 990-E2) 2005

Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 In Part IV)

29

30

31

g2

33

34an

36

Does the organlzation have a racially nondiseriminatory polley toward students by statement In Its charter, bylaws,
other governing Instrumant, or In a resclution of lte governing hody? . . .
Doos the organization include a statement of its raclally nondisoriminatory pollcy toward students In all its
brochures, catalogues, and other written communications with the public deallng with student admissions,
programs, and scholarships? .o

Fias the organization publiclzed its raclally nondlscnmmatory pollcy thlough newspaper or broadcast medla durlng
the period of sollcltation for students, or during the registration perlod If It has no solicltation program, inh a way
that makes the policy known to all parts of the general community it serves? . . . . . e
If “Yes," ploase describe; If "No," please axplain. (if you need more space, atiach a separate statemant)

Doas the organization maintaln the following:

Records Indicating the raclal composliilon of the student body, facuity, and adminlstrative staff? ., . .
Records documenting that scholarships and other financial asslstance are awardad on a raclally nondiscrlminalory
basls?, . . . .

Coples of alt catalogues, brochures. announcemants, and other wiritlan communlcations to the publ!o deallng
with student admissions, programs, and scholarshlps? . .

Coples of all matertal used by the organlzatlon or on It behalf to so[lcit comrlbul(ons?

If you answerad "No” to any of the above, please explain, {f you need more space, attach a separate statement.)

Doas the organization discriminate by race In any way whh respect to:

Students’ rights or privileges? .

Admisslons pollcles? |

Employment of faculty or adminlstrative staff? |

Scholarships or other flnanclal assistance? , ., ., ., , .

Educational pollgles? . . . . . . . . . . . o L e e e e
Use of facilltles? . . . . . . .

Athletlc programs?, . . . . . . . . L . . .

Other extracurrdoular activitles?.

If you answerad “Yes" to any of the ahove, please explaln. (If you need more space, attach a separate statement.)

Does the organization recelve any financial aid or asslstance from a governmental agency?

Mas the organizatlon's right to such ald ever been revoked or suspanded? ,
Il you answered "Yes” to elthar 34a or b, plaase expialn using an attached statement.

Does the organlzation certify that it has complied with the applicable requiraments of sectlons 4,01 1hrough 4,06
of Rov, Proc, 76-50, 1875-2 C,B. 587, covering raclal nondlsorlmination? If "No," attach an explanatlen

Yos

No

48a

a3b

930

33d

330

33r

Schedule A {Form 880 or 930-E2) 2005




Schedule A (Form 990 or 990-E2) 2005 Paga §
FE N Lobbying Expendiiures by Electing Public Charities (See page 9 of the Instructions,)
{To be completed ONLY by an ellgible organization that flled Form 5768)

Check ® a ) if the organization belongs to an aiflllated group.  Gheck ™ [T if you checked "a” and “limited control” pravisions apply.
)
To be complated
for ALL electing
organlzatlons

Limits on Lobbylng Expenditures
{The tanm “expenditures" means amounts pald or Incurred.)

(a}
Aflifiatad group
totals

38 Tolal lobbying expandltures to influence public oplnien (grassroots lobbying) . . . , [ 238 -
37  Total lobbying expsnditures to Influence a legislative body {direct lobbylng)., . . . . 37 =
38 Tofal lobbying expendituras (add lines 36and 37). . . . . . . . . . . . . 38 :
8¢ Other exemnt purpose expendltures ., e e 40 25,013,322
40 Total exempl purpose expendiiures {add lings 38 and 39) Co e e 40 ) 25,013,322
41 Lobbying nontaxable amount, Enter the amount from ths following lable-— )

If the amount on line 40 ig— Tha lobbying nontaxabla amount lg—— o

Not over $500,000. . . . . 20% of the amount on line 40,

Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 0{]0 : 312

Over $1,000,000 but not over $1,500,600 ,  §175,000 plus 10% of the excess over $1,000,000 41 1,000,000

Over $1,500,000 but nol over $17,000,000,  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000. . . . . $1,000,000 . e e ; it
42 Gragsroots nontaxable amount (anter 26% of line 41, . .. e 42 250,000

43 Subtract line 42 {from line 36, Enter -0- f line 42 is more than line 36 e e
44  Subtract line 41 from line 38. Enter -0- I line 41 1 more than line 38,

Cautlon: /f there Is an amount on efther line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 601(h)

(Some organlzations that made a saction 501{i) election do not have to complete all of the five columns below,
See the Instructions for lines 45 through 50 an page 11 of the Instructions.)

Lobbylng Expenditures During d«Year Averaging Period

Calandar year {or (a) {b} {c) {d) (o)

fiscal year bheglnning in} » 2005 2004 2003 2002 Total
45  Lobbying nontaxable amount . . . . . - “ - - .
46  Lobbying celling amount {150% of lina 45{) |E55aH ! il ; = : .

47  Total lobbying expenditures . . . . . . . - - - -

48  Grassroots nontaxable amount, ., , . - - - - -

48 Grassroots ceiling amount {150% of line 48{(g})

Grassroots lobbying expenditures . . . - - . .

Part ik Lobbylng Activity by Noneiectlng Public Charmes
{For reporting only by organlzations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to Influence national, state ot local legislation, including any | ves [ Ng Amount
attempt to influence publlc opinlon on a leglslative matter or referendum, through the uss of
Volunteers .
Paid staff or management (lncluda compansation in expensea reported on Ilnes ¢ lhrough h) .
Medla advertisements, , . . e e e e s e e
Mallings to mombers, leglstators, or the publlc

Publications, or publlshod or broadcast statements e e e e
Qrants 10 other arganizations for jobbying purposes ., e
Direot contact with leglslators, thelr staffs, government ofﬂolala, ora !egls!aﬁve hody Co
Rallies, demonstrations, seminars, conventions, speaches, leciures, or any olher means . .,
Total lobbylng expondlitures {Add lines ¢ through b} . .

If “Yes" to any of the above, alsc attach a statement glvlng a dela!leci descriptlon of the Iobbylng actlvllles

Schedule A (Form 980 or 990-E2) 2005
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Sehodule A (Form 980 or 090-52) 2006

Page &

Part Vil

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Crganizations (See page 12 of the Instructions.)

51 Did the raporting organlzation divectly or indirectly engage In any of the followlng with any other organization desaribad In section

501(c) of the Codes (other than saction 501{c){3) organizaticns) or in sectlon 527, rolating io potitical organizations?

a Transfers from the reporting organization to a noncharltable exempt organization of: Yos| No
4 Cash . . . . . . . . G1a(l) v
(i) Other assels . afi) v
b Other transactions: 7
{} Sales or exchanges of assets with a noncharltable exempt organization . . . . . . , ., . . . |_bli
(I} Purchases of assets from a noncharitable axempt organization | . bl v
() Rental of facilitles, equlpment, or other asaets 1] v
(v} Relmbursement arrangsments bliv) v
{v) Loans orloonguarantees . . . . . . . . . . . . . . b(v) Y
{vi} Performance of services or membership or fundralsing solicitations e bivl) | v
¢ Sharing of facilitles, equipment, malling lists, other assets, or pald employess . . . . LY il

d I the answor 1o any of the above Is “Yes,” complete the following scheduls. Column (b} should always show tha falr matket value of the
goods, other assets, or aervices glven by the reponing organlzation, If the organlzation recelved Jess than falr markst valuo In any
transaction or sharing arrangement, show in column (d) the value of the goods, olher assets, or services recelved:

(a)
LIne no,

{b} ()
Amounl Involved Namo of nancharltaile oxempt organization

(d)
Desariplion of transters, iransactions, and sharing avangemonts

S§TMT 156

62a Is the organlzation directly or indiractly affiliatec with, or related to, one or more tax-sxempt organizations
described in seclion 501{c) of the Code {other than section 501(c){@)} or Insectlon 5272 . . . . . . » [ Yes ] No
bt "Yes," comptate the followlng scheduls;

() {B}
Name of organlzatlon Type of organizalion

]
Description of relationship

Schadule A (Form 800 or 980-E2) 2005




ﬁgg%ﬁo“ﬁoiz Schedule of Contributors OMB Ho. 1545-0047

or 990-PF) 8upplementary Informatlon for 2@0 5

Daparimant of the Tronswry line 1 of Form 990, 990-E2, and 990-PF (see inatruotions)
Intarnat Reverws Sovico -
Name of organization Employer [dentifloatlon number

University of Hawali Foundation 99 : 0085260

Crganization type (check one):

Fllers of: Sectlon:

Form 990 ar 990-EZ 1 501(c) 3 ) {enter nurnber) organization
O 4947(a)(1) nonsxempt charltable trust not tre'ated as a private foundation
[} 527 political organization

Form 990-PF [7] 601{c)(3) exampt private foundation
-1 4947(a)(1) nonexempt charitable trust treated as a private foundatlon

(] 501(c)(3) taxable private foundation

Check if your orgardzation ia covarad by the General Rule or a Speclal Rule. (Note: Only a section 507(c)(7), (8), or (10)
organization can check boxes for both the General Rule and & Spacial Rula—se Instructions. )

Qeneral Rule—

I For organizations filing Form 990, 990-EZ, or 990-PF that raceived, during the year, $6,000 or more (In money or
property) from any one contributer, (Complete Parts | and 1)

Speclal Rules—

For & sectlon 501({c)(3) organization fillng Form 990, or Form 990-EZ, that met the 33% % support test under Regulations
sactions 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$6,000 or 2% of the amount on ling 1 of these forms. (Complete Parts | and I1.)

[0 For a seotion 501(c}(7), {8), or {10} organization filing Form 990, or Form 990-EZ, that recelved from any ane contributor,
during the year, aggregate coniributions or hequests of more than $1,000 for use exclusively for religlous, charltable,
sclentific, fiterary, or educational purposes, or the praventlon of eruslty to chlldren or animals. {Complete Parts [, il, and
1N}

L] For a sectlon 501{a)(7), (8), or (10) argantzation fling Form 990, or Form 880-EZ, that recelved from any ona contilbutor,
during the year, somo contributions for use exclusively for religious, charltable, eto., purposes, but these contributions did
not aggregate to more than $1,000. {If this box ls chacked, enter here the total contributions that were received during
the year for an exclusively rellglous, charltable, stc., purpose. Do net complate any of the Parts unless the General Fule
applies to this organlzation hecause It recelved nonexclusively refiglous, charitable, etc., contributions of $5,000 or more
duingtheyear) . . . . . . . . . . . . . . . . . ...,

Cautlon: Organizations that are not covarad by the General Rule and/or the Speclal Rules do not file Schedule B (Form 990,
990-EZ, or 980-PF), but they must check the box In the heacling of thelr Form 990, Form 590-EZ, or on ling 2 of their Form
990-PF, to certlfy that they do not meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 990-BF),

For Paporwork Reductlon Act Nottes, sae the Instructions Cal. No. 308134 Schedule B (Form 990, 990-EZ, or 800-PF) (2005)
for Form 980, Form 980-EZ, and Form 990-PF,




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

FORM 890, PART |, LINE 9 - SPECIAL EVENTS AND ACTIVITIES

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS
FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN
FORM 990, PART VII, LINE 101 - NET INCOME OR (LOSS) FROM SPECIAL EVENTS

Gross Direct Net
Description Revenue Expenses Income
Other Fundraising Events $2,071,485 $ 881,552 $1,189,033

$2,071,485 $ 881,552 $1,189,933

Statement 2




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

FORM 990, PART |, LINE 20 - OTHER CHANGES IN NET ASSETS

Description
Unrealized Gain/Loss on Investments $ 6,252,159

$ 6,252,159

Statement 3




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

Form 9980, Part Il - Statement of Functional Expenses
Form 990, Part lll a - Statement of Program Service Accomplishments

Line 22 - Grants and allocations

Extension & public services $ 573,172
Academic support 4,077,778
Research 1,933,828
Student aid & services 5,651,711
Faculty & staff support 1,188,601
Capital projects 161,036
Athletics 2,367,382
Special & other 2,651,084

$ 18,494,592

The above programs are for the benefit of the University of Hawaii.

Such programs serve to enrich and broaden the educational experience afforded

them in ways such as artistic and cultural programs and in supportive services.

Statement 4




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

Form 990, Part [l - Statement of Functional Expenses

Line 43 - Other expenses Mgmt &
TOTAL General Fundraising

Administrative expenses 3 261,916 $ (38,227) $ 300,142
Other professionat fees 289,139 97,894 191,245
Memberships 33,511 10,559 22,952
Protocol 28,063 9,521 18,542
Bad debt 7,109 - 7,109

$ 619,737 $ 79,747 $ 539,980

Statement 5




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

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

The purposes for which the Corporation is organized are exclusively educational, scientific,
literary and charitable, as follows:

To raise and manage private support for the benefit of the University of Hawaii and all campuses
and units that comprise the University of Hawaii System and to otherwise support the University of
Hawaii System. To operate exclusively for educational, charitabls, scientific, or literary purposes
within the meaning of Section 501 (¢ }(3) of the Internal Revenue Code of 1986, as amended (or
the corresponding provision of any future United States internal revenue law).

Statement 6




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

FORM 990, PART IV, LINE 54 - INVESTMENTS - SECURITIES

Beginning Ending
Cescription FVM FVM
Common Stock $ 39,591,953 $ 33,802,583
Fixed Income Securities 44,096,328 43,145,141
Foreign Investments 30,312,057 38,040,965
Mutual Funds 37,408,795 40,897,552
Money Market Funds 502,750 806,231

$ 151,911,883

$ 156,692,472

Statement 7




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

FORM 890, PART IV, LINE 58 - INVESTMENTS - OTHER

Description

Partnerships
Private Equity Securities
Real Estate

Beginning Ending
Book Value Book Value
$ 764,387 $11,233,645
584,646 1,742,032
137,025 163,233
$ 1,486,958 - $13,138,910

Statement 8




UNIVERSITY OF HAWAII FOUNDATION

#99-0085260

FORM 990, PART IV, LINE 58 - OTHER ASSETS

Description

Gifts in Kind-Clearing
Accrued Interest & Dividends

Gifts of Stock

Gifts of Real Estate
Irrevocable Trust Assets
Prepaid Expenses
Other Receivables

Beginning Ending
Book Value Book Value
$ 30,001 $ 30,000

418,625 487,033

- 3
1,155,000 1,019,000
11,648,455 11,789,284
53,247 45,897
324,998 258,679

$ 13,631,326 $ 13,629,896

Statement 8




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

FORM 990, PART IV, LINE 65 - OTHER LIABILITIES

Beginning Ending
Description Book Value Book Value
Funds Held for Others $ 2,590,911 $ 2.168,353
Spilit Interest Agreements 3,380,482 3,811,028
Other Liabilities 339,199 259,142
$ 6,320,592 $ 6,238,523

Statement 10




UNIVERSITY OF HAWAII FOUNDATION
#98-0085260

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

Description

Change in value split-interest agreement

Amount
3 53,028
$ 53,028

Statement 11




UNIVERSITY OF HAWAII FOUNDATICN
#99-0085260
FORM 990, PART V - List of Officers, Directors, Trustees and Key Employees

See 990-HR

Statement 12




UNIVERSITY OF HAWAII FOUNDATION

#99-0085260

FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME ANC ADDRESS

Donna Vuchinich
3013 Kamuela Place
Hanolulu, HI 96817

William King
1600 Ala Moana Blvd., #2604
Honolulu, HI 96815

Kathryn Nelson
142 Kaimi Street
Kailua, HI 96734

Gail inoue
359 Paliku Street
Honelulu, Hi 96825

Board of Trustees
(see Statement 12 Cont.)

Titte and Time
Devoled to Position

President
Assistant Treasurer/President
40 hours

VP for Administration/CFQO/
Assistant Treasurer
40 hours

VP for Development
Assistant Treasurer
40 hours

Assistant Treasurer
40 hours

Coniributions Expense Acct
to Employee and Other
Compensation Benefit Plans Allewances
$ 218,355 5 30,684 $ 4,314
$ 65,810 3 25,350 $ 420
$ 152,200 22,698 420
% 80,978 3 10,845 $ 420
None None None
3 617,343 3 89,577 $ 5,574

902

901

802

901

Statement 12




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES {CONT.)

Ms

Mr.

Ms

Mr.
Mr.
M.
Mr.
Mr.
Mr.
Mr.
Mr.
Mr.
Mr.

Mr.
Mr.
Ms

Mr.
Mr.

BOARD OF TRUSTEES

. Faye W. Kurren, Chair
Bert Kobayashi, Vice Chair
. Beatrice K. Dawson, Vice Chair
John T. Komeiji, Secretary
Scott Wo, Treasurer
Clinton L Arnoldus

Frank Boas

Stanford 8 Carr

Bruce A Coppa

Dennis M Esaki

Mark H Fukunaga

Larry R Fuller

Robert P Hiam

Stuart T K Ho

Paul S Honda

Louise K'Y Ing

Corbett A K Kalama
Howard H Karr

2005-2006

Mr. Joseph J Kim

Ms. Kitty Y lagareta

Mr. Jeffrey D Lau

Mr. Dorvin D Leis

Ms Carol Ai May

Mr. David McClain

Mr. Don B Murphy

Mr. Harry A Saunders, Il
Ms. Mary E Sellers

Mr. Myles S Shibata

Mr. Francis Y Sogi

Mr. Gerald A Sumida
Mr. Ronald | Taketa

Ms. Margaret S Ushijima
Mr. Barry M Weinman
Mr. Artie L Wilson

Mr, James C Wo

Ms. Janet A Yoshida

Statement 12 (Cont.)




UNIVERSITY OF HAWAIl FOUNDATION
#90-0085260

SCHEDULE A, PART lil, LINE 2¢

The officers and Trustees of the University of Hawaii Foundation include several
distinguished members of the Hawaiian business community whose dealings,
through subsidiaries and affiliated companies, permeate all levels of business in
Hawaii. The Foundation has, in the normal course of business, dealit with some
of these affiliated companies on a recurring armslength basis.

SCHEDULE A, PART lll, LINE 2d
See Form 990, Part V.

SCHEDULE A, PART Ill, LINE 3

The University of Hawaii Foundation receives both restricted and
unrestricted gifts throughout the year, Unrestricted funds are used

to support educational innovation and encourage academic excellence
at the University of Hawali based upon the recommendation of the
University of Hawaii President and approval by the Foundation's Board
of Trustees; restricted funds are disbursed in support of designated
programs within the University of Hawaii. The Foundation provides
financial support to students, faculty members and programs in the
University of Hawaii systems in the form of scholarships, awards,
fellowships, full or partial funding, interest-free loans and grants.

Statement 13




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

SCHEDULE A, PART IV-A, LINE 22 - OTHER INCOME

Description 004 2003 2002 2001 Total
Fees and Other $ 1,845,876 $ 3,477,324 $ 227,422 $ 851,246 $ 6,401,868
Publications 34,553 35,629 15,273 7,483 92,938
Royalties 7,624 61,677 26,711 29,855 125,667
Honoraria 3,073,751 3,016,228 2,275,519 1,007,583 9,373,081
$ 4,061,804 $ 6,590,858 $ 2,644,925 $ 1,895,987 $ 15,993,554

Statement 14




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

SCHEDULE A (FORM 980}, PART VII, LINE 51d
Explanation of Line no. 51b{vi)

Schedule of transactions with non-charitable exempt organizations:

AACE $ 175
Aha Punana Leo Inc 750
Association for International Business 1,500
Chamber of Commerce Hawaii 1,820
Database Center LLC 1,719
Hawaii Foster Parent 500
Hawaii Restaurant Association 250
Hawaii Science & Technology Council 800
Hawaii Society of Corporate Planners 132
K's Grill 50
Leeward Community College Food Service 240
McKinley Alumni Association 40
National Association for Geriatric Education 750
Nehelani Conference & Banquet Center 1,400
Qiwi: Native Hawaiian Journal 207
Olino Events, LLC 3,721
Sales & Marketing Executives 669
Ultimate Hawaii Gear 12,265

TOTAL $ 26,088

Membership dues and mestings
Membership dues and mestings
Meetings

Membership dues and meetings
Professional Services
Membership dues

Membership dues

Membership dues

Membership dues and meetings
Meetings

Meetings

Membership dues

Membership dues and meetings
Meetings

Books

Professional Services
Membership dues and meetings
Supplies

Statement 15




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

FORM 990, PART |, LINE 8¢

Description Proceeds Basis Gain/l.oss
Gifts of Securities 3 2,103,189 $ 1,929,121 $ 174,068
Endowment Funds 185,477,485 178,577,657 6,899,828
General & Special Funds 28,653,941 28,646,842 7,099
{A) Securities $ 216,234,615 $ 209,153,620 $ 7,080,995
Other Sales $ 523,731 $ 520,003 3 3,728
(B) Other $ 523,731 $ 520,003 3 3,728
Total $ 216,758,346 $ 209,673,623 $ 7,084,723

Statement 16




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

FORM 990, PART Il - STATEMENT OF FUNCTIONAL EXPENSES

Line 42 - Depreciation, depletion, ete.

FORM 990, PART IV - BALANCE SHEETS

Line 57a & 57b - Land, buildings and equipment: basis; Less: accumulated depreciation

Basls Accumulated Depreciation

Beginning Ending Beginning Ending

Balance Additions  Disposals Balance Balance Depreciation  Disposals Balance

Land & improvements $ 2,006,330 § - $ - $ 2,006,330 $ - $ - $ - $ -
Equipment 1,876,318 98,532 (152,311} 1,822,539 1,662,414 78,803 (152,311} 1,588,906
Leasehold improvemants 43,273 - - 43,273 26,352 4,327 - 30,679
$ 3,925921 § 98,632 $(152,311) § 3,872,142 $ 1,688,766 83,130 $(152.311) $% 1,619,585

Gain / Loss on disposition of assels
$ 83,130

Statement 17




UNIVERSITY OF HAWAII FOUNDATION
#99-0085260

FORM 990, PART IV, LINE 5§1a - OTHER NOTES AND RECEIVABLES

Beginning Ending
Description Book Value Book Value
Advances and Student Loans $ 107,640 $ 77,657
Medical Student Loans 57 591 54,291

$ 165,131 $ 131,948

Statement 18




UNIVERSITY OF HAWAII FOUNDATION
#39-0085260

FORM 990, SCHEDULE A, PART [l - FIVE HIGHEST PAID INDEPENDENT CONTRACTORS
FOR PROFESSIONAL SERVICES

Name Type of Service Compensation

Cambridge Associates, LLC Investment consultant $ 106,113
2730 Sand Hill Road, Suite 300
Mento Park, CA 94025

Marts & Lundy Ing Fundraising consultant 77,553
1200 Wall Street West

Lyndhurst, NJ 07071

KPMG Peat Marwick Accounting/Auditing 55,729

1001 Bishop Street
Honolulu, HI 96813

Totals $ 239,395

Page 22
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rom SA83-EQ Exempt Organization Declaration and Signature for OMS No. 1545-1672
Electronic Filing

For calonidar year 2008, or tax year beghoning __ 07 /01 , 2005, andencing ___06/30, 20 06 _ 2@05
For use with Forms 980, B00-EZ, 090-PF, 1420-POL, and 8868

Oepartmont of the Tionsury

Interngl Rovesus Servico > §oe Instructions on bagk,
Name of exempt orgenlzation Employer [dentiflcation number

UNIVERSITY OF HAWAII IFOUNDATION 99-0085260
{030  Type of Return and Roturn Information (Whole Dollars Only)

Check the box for the relurn for which you are usihg this Form 8463-EQ and enter the applicable amouni from the retumn If
any. if you check the box on line 1a, 2a, 3a, 4a, or Ba balow and tha amount on that lhe for the retuin for which you are
filing this form was blank, then Ieave line 1h, 2b, 3b, 4b, or b whichever is applicable, blank (i.e. do not anter -0-). But, If
you entered -0- on the return, then sntar -C- on the applicable line below. Do nat complate more than 1 fine In Part I,

1a  Form 890 chack hara » b ‘Total revenus, if any (Form 990,100 12) .. .,.......... 1b 455573740.
2a  Form 980-EZ check here _b Total revenue, If any (Form 990-EZ, line Q) . .. ... .. ... 2h
Ja Form 1120-POL check here m LJ b Total tax (Form 1120-POL, line22) . ........,... 3b
4a Form 980-PF check here p b Tax based on Investment Income (Form 990-PF, Part VI, line 6} 4h
6a Form 8868 check hers b Balahce Due (Form 8868, 0ine3¢) ., .. ... . v+ +++....5b

Declaration of Officer

[} D | aulharize lhe U.S. Treasury end lts designated Financial Agemt to iniliate an ACH alestronlc funds withdrawa! (direet debil} eniry
to the fnancial instilutlon accouny indlcated I lhe lex preparation software for payment of the ocrganization's fadsral taxes owed
on thie return, and the financial institwlion lo deblt the entry to this account. To revoke a payment, | must contact the U.S. Treasury -
Financlal Agent st 1-888-353-4537 no later than 2 business deys prior 1o the payment (seltloment) date. | also authorlze tha financlal
institullons  Involved In the procassing of the alsctionlc paymenl of taxes to recaive confidential Informatlon necessary to answer
Inquiries and resolve Issues related to the payment.

D If 8 copy of lhis relurn I8 being filed with a slate agency(s) regulaling charitles as parl of he IRS Fed/State program, | cartify that
| exacuted the electronic disclosire consent contained wilhln  this  relum allowing dlsclosure by the IRS of this Form
990/900-EZ/090-PF (as specifically [danlified in Part | above) to the selactad state agoncy(s).

Under penallies of perjury, | declare that | am an ofiicer of the above named organization and thal | have examined a copy of tha
organizalion's 2005 electronic relurn and accompanying schedules and statements and to the best of my knowledge and belisf, they are
krue, correct, and complete. | furthes declare (hat the smoumt In Part | above is the emount shown on Ihe copy of ihe organizalion's
electronic relurn. | consent o allow my Infermedlale service provider, lransmitter, or elootronic return originalor  (ERQ) lo send lhe
organizalion's refurn to the IRS and lo receive from the IRS (a) an acknowledgement of recaipl or reason for rejecion of tha transmission,

(h) an Indicalion of gny refund offsst, (c)the reason for any delay n processing the return or refund, end (@) the date of any refund.
Sign /Emg CALCAR, I 5/3/07 Asslst. Treasurer
Here Sighalure of officer Dalo Tt

Peclaration of Electronic Return Originator (ERQ} and Pald Preparexsee instructions)

| declare that 1 hava reviewsd the above arganlzalion's relwrn and that lhe enkries on Form 8453-EO aro complate and coriect lo the best
of my knowladge. If | am only & collector, 1 am not responsibie for reviewing the return and only declare thal this form accurately reflects
the data on the return. The organization officer will have slgned this form before | submit the retum. | will glve the offlcer a copy of all
forms and Information to be filed with ihe IRS, and have followed all cther reguiremants in Publtcatton 4208, Informatlon for Authorized
IRS a-fila Providers for Exempt Organizalion Flilngs, If | am also (he Pald Preparer, under penaliles of perjury | declars that | have examined
the above organlzallon's relurn and accompanylng achadules and siatemenis, and fo tha bost of my knowledge and belief, Ihey are true,
correct, and complete, This Pald Preparer declaralion Is based on all Information of which | have any knowledge.

Dsale Check If Check ERO's S8 or PTIN
ERO's also patd If gail-
ERO'S  signature ) preparar CI smployed

Use Firm's name (or } Elid

0 nly yours If self-emiployed),
address, and ZIF code

Phone no,

Under penaities of perury, | declare Ul | have examined the above ratum and sccompanying schedules and stalamems, end 1o the best of my knocwlodge
and bellef, thay ara lruo, corract, and complate. Declarailan of preparer Js based on all Information of which the proparer has any knowledge.

Dale Chack Praparaz's 8N or PTIN
Preparer's } if salf-
Paid stgralure amployed P00441025
1
Prepafeir s s s o RPMG LLP BN _13-5565207
Use Only  yous fsoomioredh. pp.0. BOX 4150
HONOLULU HI 968124150 rhonene. 808-531-72866
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Ferm 8483-EQ (2005)
I18A
BEA076 2.000
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