Form 9 9 0

*

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

Department of the Treasury benefit trust or private foundation)
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2006 calendar year, or tax year beginning 07/01, 2006, and ending 06/30/2007
B _C_hec; ‘i‘l;zfls‘[cahtet ul:I:?;es C Name of organization D Employer identlfication number
|| change labelor| UNIVERSITY OF HAWAII FOUNDATION 99-0085260
|| Mame change ":‘;;:’ Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
|| tnitial retum s jcele”c 2444 DOLE STREET 105 (808)956-6714
| | Final retum Inpwuc. City or town, state or country, and ZIP + 4 F Ao ™ l Cash —I_X] Accrual
|| Rpended | Wons. | HONOLULU , HI 96822 Other (specity) B
__J ;‘Eﬁijf:;“" e Section 601(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 627 organizations.
trusts must attach a completed Schedule A (Form 890 or 990-EZ). H(a) Is this a group return for aﬂiliates‘?lj Yes No
G Website: P WWW.UHF.HAWAII.EDU H(b) If “Yes," enter number of affiliates ¥ __ e
J  Organization type (check only one)}|x | 501(c) ( 3 ) « (insert no.) | |4947(a)(1) or i i 527 |H(c) Are all affiliates included? r_;TYes No
K Checkhere P if the organization is not a 509(a)(3) supporling organization and its gross (If "No," atach a fist. See inslructions
H(d) Is this a separale return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organizatlon covered by 2 group ruling? ﬁ Yes I_)a No
to file a return, be sure to file a complete return. I Group Exemption Number B>
M Check P if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 302,420,274. to attach Sch. B (Form 990, 890-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See (he instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds , | 1a
b Direct public support (not inciuded on line 1) , COPY FOR 1b 61,724,863.
. ) ) ‘ PUBLIC INSPECTION
€ Indirect public support (not included on line 1a) 1¢
d Government contributions (grants) (not included on line ta) , , , ., . 1d
€ Total (add lines 1a through 1d) (cash$ 47,722,295. noncash $ 14,002,568. ) |1e 61,724,863.
2 Program service revenue including government fees and contracts (from Part VII, line 93), , , . . . . . 2
3 Membership dues and assessments , , , , ., .. ... STMT 1. . ... ... ' .u.. R I 676,644.
4 Interest on savings and temporary cashinvestments | |, ., . . . . .. L. .. e e e e e 4 48,876.
5§ Dividends and interest from securities R, . e, 5 6,500,947.
Ba Grossrents . ., . . e e e 6a '
b Less:rentalexpenses , . ., .. ... R e e 6b
C Net rental income or (loss). Subtract line 6b fromline6a, , , , . ... ... ... .... s . 16¢c
§ 7  Other investment income (describe » y |7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
12 thaninventory . , , ., . .. .. ... ... 225,768,532, [8a 1,545,000. |
b Less: cost or other basis and sales expenses 218,493,409. |8b 2,024,045.
¢ Gain or (loss) (attach schedule), , . . . . . 7,275,123, |8¢c -479,045.
d Net gain or (loss). Combine line 8¢, columns (A) and (B) . T 18d| 6,796,078,
9  Special events and activities (attach schedule). If any amount is fromgaming, check here p D {
a Gross revenue (not including $ 1,867,542, of STMT 2
contributions reported online1b), , ., , . . . ... .. sSTMT 3. |9a 1,896,556.
b Less: direct expenses other than fundraising expenses, , , , . . . . 9b 949,367.
¢ Net income or (loss) from special events. Subtractline 9b fromline9a . + » - « v v v v v v v 0 v e 9¢ 947,189
10 a Gross sales of inventory, less returns and allowances , , . , ., . ., . 10a
b Less:costofgoodssold | , . . . . . . . i 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule), Subtract line 10b from line 10a , , . |10¢
11  Other revenue (from Part VWi, line 103) , , . . ... .. .. ... R 11 4,258,856,
12 Total revenue. Add lines ie, 2,3, 4, 5, Sc 7,8d,9¢,10c,and 11 . . . v e 12 80,953,453,
13 Program services (fromline 44, column (B)) . . . . . v v v i v i e e e e e e e 13 22,174,973.
§ 14 Management and general (fromline 44, column(C)), . . . . . . v v v v v v v v o e e e e 14 2,670,294.
§ 15  Fundraising (fromline 44, column (D)) . . . . v v v vt e e e e e e e e e e 15 5,181,800.
o |16 Payments to affiliates (attach schedule), , , . . . . . . . . . . . v . e e 16
17 Total expenses. Add lines 16 and 44, column (A). . . . . . v v v v v v v v v v e e e e s 17 30,027,067.
.3 18 Excess or (deficit) for the year, Subtractline 17 fromline 12 . | . . . . . . . v o v v i e o e 18 50,926,386.
2 |19 Net assets or fund balances at beginning of year (from line 73, column (A)), . . . . . . v v v v v ' . 19 200,694,758,
::.; 20 Ofther changes in net assets or fund balances (attach explanation), , , , , . STMT .4, .. ...... 20 12,346,392.
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19,and20, . . . . . « . v v v o o . . 21 263,967,536.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

*Q
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Form 990 {2006) 99-0085260 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c}(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line B} Program (C) Management i
8. 5b, 9b. 106, or 16'of Part | (A) Total Bl Condbes (D) Fundraising

22 Grants pald from donor advised funds (altach schedule)

(cash§ noncash $ )

biug g e eeon g, [T lazg
22b other grants and aflocations (attach schedule)

(cash$ _ 22,174,973, nencash$ )

U iy gmount indudes foreigngrants, ] [ lagp|  22,174,973.] 22,174,973,
23 Specific assistance to individuals

(attach schedule), ., . . . . ... .... 23
24 Benefits paid to or for members

(attach schedule), . . . . . . . .. . .. 24 |

25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule), , . . . . 25a 687,910. 521,283. 166,627.

b Compensation of former officers,
directors, key employees, etc. listed in

Part V-B (attach schedule), 25D

€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1}) and persons described

in section 4958{c}(3)(B) (attach schedule) , , , 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc |26 4,281,613, 797,401. 3,484,212.
27 Pension plan contributions not
included on lines 25a, b, andc | |27 503,699. 205, 694. 298, 005.
28 Employee benefits not included on
lines 25a-27 .. ... ... .. 28 322,282, 95,421. 226,861 .
29 Payrolitaxes ., . ... ..... 29 342,584. 99,884, 242,700.
30 Professional fundraising fees , | , | . 30
31 Accountingfees ., . .. . .. ... L8 69,093. 69,0093.
32 Legalfees , . ., . ... ....... 32 90,665. 86,101, 4,564.
33 Supplies . ... ... .. ... . ... 33 30,595. 13,850. 16,745.
34 Telephone , ., ., ... ......... 34 52,414. 41,121. 11,293.
35 Postage and shipping , ., . ... ... 35 176,170. 30,980. 145,190.
36 Occupancy, , .. ... ........ 36
37 Equipment rental and maintenance, | |37 246,450. 205,359. 41,091.
38 Printing and publications , , , , ., ., . 38 129,135. 21,994. 107,141,
39 Travel, ., ...... e .. |39 76,514. 35,483. 41,031.
40 Conferences, conventions, and meetings ., | 40 35,241. 12,667. 22,574.
41 Interest, . , . . ... ......... 41
42 Depreciation, depletion, etc. (attach schedule) |42 89,375. 44,688. 44,687,
43 Other expenses not covered above (itemize):
a ADMINISTRATIVE_EXPENSES___|43a 310,035, 150,071. 159,964.
b OTHER_PROFESSIONAL FEES__ |43b 249,500. 170,539. 78,961,
¢ MEMBERSHIPS _ ____ _______ 43¢ 38,827. 16,278. 22,549.
d PROTOCOL_ o ___ 43d 105,901, 38,296. 67,605.
e BAD_DEBT __ _ __ __ _ _ _ ________ 43e 14,091. 14,091.
I 43f
L 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), . . o e 44 30,027,067. 22,174,973. 2,670,294, 5,181,800.
Joint Costs, Check B | | if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services?, ., . P EIYeS No
If "Yes," enter(i) the aggregate amount of these joint costs $ ; (if)the amount allocated to Program services $ .
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ ‘

JSA Form 990 (2006)
6E1020 2.000
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Form 990 (2006) 899-0085260

Page 3

GELAULN Statement of Program Service Accomplishments (See the instructions.)

Form 990 is 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 is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? »Sgg STATEMENT 7
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 THE _PROGRAMS ARE_FOR_THE _BENEFIT OF THE UNIVERSITY OF

(Grants and allocations § 22,174,973, ) )_If this amount includes foreign grants, check herep | | 22,174,973.
I
(Grants and allocations $ ) If this amount includes foreign grants, check herep | |
C
(Grants and allocations $ % ) If this amount includes forelgn grants, check herep [ |
A
(Grants and allocations $ ) If this amount includes foreign grants, check herep | |
e Other program services (attach schedute)
(Grants and allocations § ) If this amount includes foreign grants, check herep W
f Total of Program Service Expenses(should equal line 44, column (B), Program services) , . . ... . » 22,174,973.
Form 990 (2006)
JSA
6E1021 2.000

4EJ08J 1034 2135



JSA

Form 990 (2006) 99-0085260 Page 4
GEAVA  Balance Sheets (See 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-interest-bearing . . . . . . ... 1,630,056. 45 4,087.
46 Savings and temporary cash investments, | . . . .. ... ... . ... ... 7,630,360. 46 17,533,715.
47a Accounts receivable |, . . ..., . ... .. ... |47a .=
b Less: allowance for doubtful accounts , , , , , . 47b 47¢
48a Pledgesreceivable , , . . . . ..., ........ 48a 29,188,423, -
b Less: allowance for doubtful accounts ______ 48b 1,270,989, 12,303,005./48¢ 27,917,434.
49 Grantsreceivable, . . . . .. ... . . . . e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) , , . .. .. ... . ... ... .. .. .. , 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) (attach schedule) §0b
§1a Other notes and [oans receivable (attach
§ schedule) . . .. .. ...... ... STMT.8 . . [51a 122,842 |
2 b Less: allowance for doubtful accounts , , , . .. 51b 131,948./51¢c 122,842,
52 Inventories forsale oruse . . . . . . . . . .. 0 e 52
§3 Prepaid expenses and deferredcharges. . . . .. .. .. . ... STMT. 9. 45,897, 63 107,182.
§4a Investments - publicly-traded securities | STMT ,10%» B Cost FMV 120,130,226./54a 146,498,869.
b [nvestments - other securities (attach schedule Cost FMV 54b
55a Investments - Jand, buildings, and S
equipment:basis , , ., . ... ...... ....|55a 2,653,200.
b Less: accumulated depreciation (attach T
schedule) | . . . . . .. e .. |55b 1,019,000.55¢c 2,653,200.
§6 [nvestments - other (attach schedule) ., , . .. ., e STMT. 11 49,701,156, 58 61,821,167,
§7a Land, buildings, and equipment: basis, , , . . .. 57a 3,938,449,
b Less: accumulated depreciation (attach
schedule) . . . . . . 157b 1,675,835, 2,252,557.|57¢ 2,262,614.
§8 Other assets, including program-related investments
(describe » STMT 12) 12,564,999, 58 14,160,266.
§9 Total assets (must equal line 74). Add lines 45 through 88 . . . . . . Ve 207,409,204. 59 273,081,376.
60 Accounts payable and accrued expenses | | . . .. ... .. e e e 475,923. 60 2,428,458.
61 Grantspayable , . . . . e e e . 61
62 Deferredrevenue. . . ... .. e e e e e e e e e 62
2|63 Loans from officers, directors, trustees, and key employees (attach
Bl sohedule) L L L 63
B |64a Tax-exempt bond liabilities (attach schedule) . . . . . e 64a
3 b Mortgages and other notes payable (attach schedule) , | . ., e 64b
65 Other liabilities (describe p STMT 13) 6,238,523.| 65 6,685,382,
86 Total liabilitles. Add lines 60 through65 , , . . . ... ... ........ . 6,714,446. 66 9,113,840.
Organizations that follow SFAS 117, check here » m and complete lines S
67 through 69 and lines 73 and 74.
§ 67 Unrestricted , , ... ., e e o 3,356,401.| 67 3,537,900.
S168 Temporarilyrestricted | | . .. e 93,326,383./ 68 134,187,940.
g 69 Permanentlyrestricted . . . . . . . . .. e e 104,011,974, 69 126,241,696.
B | Organizations that do not follow SFAS 117, check here PD and '
T complete lines 70 through 74.
5170 Capital stock, trust principal, or currentfunds, , , . . . ... ... .... . 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund, , . . ., ., . , 71
©172 Retained earnings, endowment, accumulated income, or other funds, | | 72
<73 Total net assets or fund balances(add lines 67 through 69 or lines o
2 70 through 72, (Column (A) must equal line 19 and column (B) must
equal ine 21) , . .. ... e e e e e e e e e e e 200,694,758.[ 73 263,967,536.
74 Total liabliities and net assets/fund balances Add lines 66 and 73 . . . . . 207,409,204./ 74 273,081,376.

6E1030 2.000
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Form 890 (2008)

99-0085260

Page 5

instructions.)

IXGUVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

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

94,504,656.

b Amounts included on line a but not on Part |, line 12: :
1 Net unrealized gains on investments . . . . . e e . b1 12,240,185.] '
2 Donated services and use offacilities. . . . . . . . . . L oo ... b2 255,444.|"
3 Recoveries of prioryeargrants . . . . ... ... e e e e b3
4 Other (specify)._ _ SEE_STATEMENT 14 __________________________

_______________________________________________________ b4 1,055,574 .7
Addlines bl through B4 . .« . o 0 o e e e e e e e e e e e b
¢ Subtractlinebfromlinea . .. ... ... i i e . L e e <

d  Amounts included on Part |, line 12, but not on line a:

Investment expenses not included on Part |, line6b. . . . .. . ... .. ..... d1

13,551,203.

80,953,453,

2 Other (specify):

80,953,453.

31,231,878.

Total expenses and losses per audited financial statements. . . . .. . ... .. ... e e e e a_

b Amounts included on line a but not on Part {, line 17;

1 Donated services and use of facilities. . . . ... .. .. e e e e e e e e b1 255,444.

2 Prior year adjustments reported on Part |, line20 . . . ... e e . b2

3 Losses reported onPart, ine20. . v v v v v e et e . 3

4 Other (spec|fy)‘._7§_E_E_ _SLI‘_ALI‘E'M.ENI_ _1_5 __________________________ o
_______________________________________________________ b4 949,367.
Addlines b1 through b4 . . . . . . o o i i e e e Ve e s PN

¢ Subtractline b fromlinea .. ....... e s e e e e e e e e e

d Amounts included on Part |, line 17, but not on line a: i1

1,204,811.

30,027,067.

Investment expenses not included on Part 1, line 6b
2 Other (specify):

30,027,067,

or key employee at any time during the year even if they were not compensated.)(See the instructions.)

(B} (C) Compensation
Title and average hours per|  (If not paid, enter
week devoted to position -0-.)

{A) Name and address

{D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

687,910.

85,237,

2,466,

JSA
6E 1040 2.000
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Fom 990(2006) 99-0085260

Page 6

75a Enter the total number of ofﬂcers, dlrectors, and trustees permitted to vote on organization business at board

meetings . .. .. ... 0L e e e e e e e e e e e e e p 45

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business |

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s). . . . . ,

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization” See the instructions for
the definition of "related organization.. . . . . . . ... .. . o0 . e e e »

If “Yes," attach a statement that includes the information described in the lnstructlons

d Does the organization have a written conflict of interest policy? . « « . . . . . . e e .

Yes | No

75¢ X

75d| X

the year, list that person below and enter the amount of compensation or other benefits in the appropriate
instructions.)

(B'A:8 Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benefits
(i any former offlcer director, trustee or key employee received compensation or other benefits (described below) during

column. See the

(C) Compensaﬁon {D) Contributions to employee (E) EXpense
(A) Name and address {B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
-0— 0- ~0- -0-
__________________________________________ ]
P . A
22TiaY] Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change . . . . .. ... ... ... Ve L e e e
77 Were any changes made in the organizing or governing documents but not reported to the lRS’? e e
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |*
thiS TEIUIN? o . o o e et e e e e e e e e e e e 78a X
b If "Yes," has it filed a tax return onForm 990 T forthisyear? « v v v v v v v i v s v e e e . . 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantlal contraction durlng the year? |If "Yes," attach
astatement. . . ... ... o000 o e e e e e e e e i e e e e
80a |s 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
Organization? .« . v v i h e e e e e e e e s e e e e e
b If "Yes," enter the name of the organizationyp - _____ . ____ __ ______ ______ .
__________________________________________ and check whether it is Uexempt or—l:l-nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. |81a| NONE
b_Did the organization file Form 1120-POL forthisyear? . . . .« v o« s v v o v v v e o v o o u a s o s o oo ot e e 81b X
Form 990 (2006)
JSA
BE1042 2.000

4EJ08J 1034 2135



Form 990 2006) 99-0085260 Page 7
Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

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 Il. (See instructions in Partlil.), , , ., .. .. e ... . |B2b |

8‘2 al X

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |, | |
84 a Did the organization solicit any contributions or gifts that were not tax deductible? , | |

b If" Yes" did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

88 501(c)(4), (5), or (6) organizations. a Were substantially aII dues nondeduictible by members‘?

b Did the organization make only in-house lobbying expenditures of $2,000 or less? .

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless lhe organization
received a waiver for proxy tax owed for the prior year.

83a X

83b| X

84a| | X
g84b| N/RA
86a| N/A
8sb| N/B

¢ Dues, assessments, and similar amounts from members , | F 85¢ N/A
d Section 162(e) lobbying and political expenditures , , , , ., . . ... ... ... N - L N/A
e Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices , , , . . ., . .. ... , .. | 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8%e) , , , , . . .. ... . .. |.86f N/A

g Does the organization elect to pay the section 6033(e) tax on the amountonline 852 | . . . . . . . . . . i 85g|
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f R AN
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . . . . 86h| N/A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12, . . . . . 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

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

88b 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 PartIX ) L
b At any time during the year, did the organization, directly or Indlrectly. own ac ontrolled entlty w1th|n the
meaning of section 512(b)(13)7 If "Yes," complete Part XI =~ . R
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization durlng the year under:
section 4911 p NONE ; section 4912 p NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the vyear or did it become aware of an excess benefit transaction from a prior year? If "Yes' attach
a statement explaining each transaction

sections 4912, 4955, and 4958 . .. . o \ > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by lhe orgamzatlon ______ A 2 N/A
e All organizations. At any time during the tax year, was the organlzahon a party to a prohibited tax shelter
transaction?

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?

90 a List the states with which a copy of this return is filed p»

88a X

88bL

89e X

89f X

89g X

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.), ,

. lsob] 170

91 a The bocks are incare of B ANA GARCIA Telephene no. } 808-956-7447

Locatedat p» 2444 DOLE STREET, BACHMAN HALL 105 HONOLULU, HI ZP+4 P 96822

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. |
If "Yes," enter the name of the foreign country »

..........

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No
91b| 1 X

JSA
6E1041 2.000
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Form 990 (2008)



Form 990 {2006) 99-0085260

Page 8

Al Other Information (confinued)

Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country b

oo eel [x

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu ofForm 1041 - Check here |, , |
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . p[92 |

el

N/

Analysis of Income-Producing Activities (See the insiructions.)

Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

indicated. (A) (B) {C) (D)

; Business code Amount Exclusion cod Amount
93 Program service revenue. sion code

(E)
Related or
exempt function
income

a o T o

e

f Medicare/Medicaid payments, . . ., , . ., .

d Fees and contracts from government agencies ,

94 Membership dues and assessments , ,

676,644.

48,876.

96 Interest on savings and temporary cash investments 14

96 Dividends and interest from securities . . [ _ 7» 14 | 6,500,947,

97 Net rental income or (loss) from real estate 5

a debt-financed property . . . . . . ...

b not debt-financed property . . . . . ..

98 Net rental income or (foss) from personal propeity . .

99 Other investmentincome . . . . . ...

6,796,078,

100 Gain or (Joss) from sales of assels other than Inventory 18

101  Net income or (loss) from special events , 01 947,189.

102 Gross profit or (loss) from sales of inventory , ,

103 Otherrevenue:a STMT 24 483,412.

3,775,444.

® o 0O T

104 Subtotal (add columns (B), (D), and (E)). . 14,776,502,

4,452,088.

106 Total (add line 104, columns (B}, (D), and (E)) « « « « v v v v v v v v v v v v 0 G e e e PR,

19,228,590.

Note: Line 105 plus line 1e, Partl, should equal the amount on line 12, Part /.

P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No, | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes).
94 & THESE EVENTS AND SALES SERVE TO ENRICH AND/OR BROADEN THE
103 ENTIRE EDUCATIONAL EXPERIENCE AFFORDED TO BENEFIT THE

UNIVERSITY OF HAWAII AND THE COMMUNITY IN EVENTS SUCH AS

ARTISTIC AND CULTURAL PROGRAMS AND INTERCOLLEGIATE SPORTS.

X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) A (B) (©) (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-o ?/ear
parinership, or disregarded entity ownership Interest assels
%
%
%

%]

mmformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

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

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

......

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

. Yes
Yes

¥ | No
No

JSA
6E 1050 2.000

4EJO08J 1034 2135

Form 990 (2006)
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Part Xl

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) () o)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer

o [T
e ———
b | ]
N

Totals
Yes [ No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
) (8) () ©)
Name, address, of each Employer ldentification Description of .
controlled entity Number transfer Amount of transfer
al ]
o ]
c | o]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Slgn > Signature of cfficer Date
Here
ASSISTANT TREASURER
Type or print name and title
Date Check if Preparer's SSN or PTIN (See Gen. Inst, X
Paid P_reparer‘s} E/I‘/‘/Og colf. ( )
.| signature employed P
Preparer's Firm's name (or yours \E#MV T EIN >
Use Only if self-employed), > KpMG LLP 13-5565207
address, and ZIP + 4 P.O. BOX 4150 Phoneno. p 808-531-7286
HONOLULU, HI 96812-9972 Form 990 (2006)
JSA
6E1061 1.000

4EJ08J 1034

2135



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 6014(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
p- MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization
UNIVERSITY OF HAWAII FOUNDATION

Employer [dentification number

99-0085260

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more
than $50,000

{b) Title and average hours
per week devoted to position

(d) Contributions to
employee benefit plans &

{c) Compensation
deferred compensation

{e) Bxpense

account and other
allowances

Total number of other employees paid over $50,000. . »> 31

Compensation of the Five Highest Paid lndependent Contractors for Professmnal Servuces
(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 service

(c) Gompensation

Total number of others receiving over $50,000 for

professionalservices . , , . . . . . . .. . ... .. | 2 0

X138 Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of other contractors receiving over
$50,000 for other seivices > 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

6E1210 2.000

4AEJ0B8J 1034

2135

Schedule A (Form 990 or 890-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 99-0085260 Page 2

GET 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 [ncurred in connection with the lobbying activities B $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

....... L T T T T T R R T T T T T T T TP RN

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part Vi-B AND aitach 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 is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property?. . . . . . . . . ... et e e e e Ve e G e e 2a X
b Lending of money or other extensionof credit?. . . . . . . . . .. . s e e e e e e e e Ve 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . e e e e e e e e e e e e e .STMT .28 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. . . . . . . . . . . . STMT .29 | 2d X
e Transfer ofany partofifsincomeorassets? . « .« v v o v v L L s s e e e e e e e e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.). . . . . . .« . . v .. .ATMT.30 | 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . .. C e e e s e s 3b X

¢ Did the organization receive or hold an easement for consetvation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? if "Yes,” attach a detailed statement. . . . . . . .. . .. 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If “No,” complete

linesdfand4g « « ¢« « « v v v v e s e e e Ve e e e e e e Ve e Ve e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . e e e e e e e 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . ., . .. Ve e e e e 4c
d Enter the total number or donor advised funds owned at the end of the tax year. . . . . G e e e e >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear. . . . . . . .. . .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in such funds oraccounts . . . .« . . o000 N Ve e Ve e e e e e s > NONE

g Enter the aggregate value of assets held in all funds or accounts inctuded on line 4f at the end of thetax year . . . . . . . > NONE

Schedule A (Form 980 or 990-E2Z) 2008

JSA

6E 1220 2.000
4EJ08J 1034 2135
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Schedule A (Form 990 or 990-EZ) 2006 99-0085260 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check onhyONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1){AXi).
6 l:] A school. Section 170(b)(1){A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 I:, A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii).Enter the hospital's name, city,
and state p

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{Also complete the Support Schedulein Part 1V-A.)}

11a D 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)(vi). (Also complete theSupport Schedule in Part IV-A.)

11 b|:| A community trust. Section 170(b){1)(A)(vi). (Also complete theSupport Schedule in Part [V-A))

12 D 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
by the organization after June 30, 1975, See section 509(a}(2). (Also complete theSupport Schedule in Part IV-A.)

13 I_—_| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type Il [:‘ Type il - Functionally Integrated ,:l Type 11l - Other

Provide the following information about the supported organizations,(See page 7 of the instructions.)

(a) (b) () (@ ()
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
8 through 12 organization's
above or IRC governing documents?
section)

Yes r No

14 An organization organized and operated to test for public safety, Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 980 or 890-EZ) 2008

JSA

6E1222 2,000
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Schedule A (Farm 990 or 990-EZ) 2006 99-0085260 Page 4
LEEDMIYELY 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.

Calendar year (or flscal year beginning In) b (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts, grants, and contributions received, (Do

niot include unusual grants. Seeline28.) . . . . . |24,320,070.|25,297,058.| 20,018,380.| 17,385,156.] 87,020,664.
16 Membership fees received, ., , . . . ... ... 823,964. 584,085. 228,265. 224,706. 1,861,020.

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose , . . ., . . 2,071,485, 744,131. 1,046,772, 733,545, 4,595,933,

18 Gross income from interest, dividends,
amounts received from payments on securities
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 . . . . . 3,906,368. 4,148,497, 3,006,032, 2,631,862, 13,692,759,

19 Net income from unrelated business
activities not included inline18 . . . . . . . ..

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

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 STMT 31

include gain or (loss) from sale of capital assets 5,657,084. 4,961,804, 6,590,858.| 2,544,925.] 19,754,671.
23 Totalof lines 15through22 . . . . ... .. .. 36,778,971.135,735,575.| 30,890,307.| 23,520,194.| 126925047.
24 Line23minusline17, . . . . . . ... ... 34,707,486, (34,991,444.| 29,843,535.| 22,786,649, 122329114,
25 Enter 1% ofline23. « v v v v o v i i i e e 367,790. 357,356. 308,903, 235,202, o SRR
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (¢), line 24 _ , , . . ., . e e 268 2,446,582,

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 2002 through 2005 exceeded the Lo T
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »| 26b 1,484,365,

¢ Total support for section 509(a)(1) test: Enter line 24, column(e) = | o p|26¢c 122329114
d Add: Amounts from column (e) for lines: 18 13,692,759, 19 S

2 19,754,671. 26b 1,484,365, ... ..... .. .. P> 26d 34L931,795.
e Public support (line 26c minus line 26d total) , , , , | e e e e e e e s s e e D26 B87,397,319.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . v . v v v vt e 4 s »| 26¢ 71.4444 %

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:
NOT APPLICABLE
(200%) _ o _____ (2004) (2003) (2002)

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 line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, 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:

(2008 (2004) (2003 _ (2002 ____ o ____
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 e e e B | 27c

d Add: Line 27a total, . ., and line 27b total . . e e e e s »|27d

e Public support (line 27¢ total minus line 27d total). . . . . . . . . e e e e e e e N ai
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) « + . . . e P’ 27f l ) ol
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . [ Ve e P 279g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . « . . . . »|[27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durlng 2002 through 2005,

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 list with your return. Do not include these grants in line 15.

JSA Schedule A (Form 990 or 890-EZ) 2006
6E1221 3.000
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Schedule A (Form 990 or 990-EZ) 2006 99-0085260

m Private School Questionnaire (See page 9 of the instructions.)

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

NOT APPLICABLE

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 governing body? .
30 Does the organization include a statement of its racially nondiscriminatory policy toward students i |n aII tts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? = e LS S
31 Has the organization pub!lmzed its racially nondiscriminatory policy through newspaper or broadcast media during{-" | .
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community itserves? .. ... . ...
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement)
32 Does the organization maintain the following: 7 ,
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raCiaIIy nondlscnmmatory
bas;s,) -------------------------------------------------- . 32 b
¢ Copies of all catalogues, brochures, announcements and other written communlcatlons to the public dealing
with student admissions, programs, and scholarships? .~~~ 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? | .. l82d]
If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respectto:
a Students' rights or privileges? . ) , . .l83a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? ) 33c
d Scholarships or other financial assistance? 33d
e Educationa' p0“CieS? lllllllllllllllllllllllllllllllllllllllllllllllll . 33e
t Use of facilites? .~~~ 33f
g Athletic programs? e e e e e e e . c .. 339
h Other extracurricular activities? . . .. .. o 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? = . . . . .. 34a
b Has the organization's right to such aid ever been revoked or suspended? = = ... . .. e 34b|
If you answered "Yes" to either 34a or b, please explain using an attached statement, SRl
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . 35
ISA Schedule A (Form 980 or 990-EZ) 2008
6E1230 2.000
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Schedule A (Form 990 or 990-EZ) 2006 99-0085260 Page 6
[iZ1487F'Y Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check p a L | if the organization belongs to an affiliated group. Check B b } ] if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(eac} group To be c(gznpleted
totals for alf electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and 37) . . .. . .. . 38
39 Other exempt purpose expenditures |, , , . . . ... ... ..... A 39
40 Total exempt purpose expenditures (add lines 38 and 39) __________ 40
41 Lobbying nontaxable amount. Enter the amount from the followmg table - N
If the amount on line 40 is - The lobbying nontaxable amount s -
Not aver $500,000 , , ., ., . . .. ... 20% of the amountonline40 , , . ., . . ., .
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
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000 N
Over $17,000,000 , . . . . . ... ... $1,000,000 | ... -
42 Grassroots nontaxable amount (enter 25% ofline 41) == = D 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 , = | , [ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2006 2005 2004 2003 Total
Lobbying nontaxable

45 amount . . . ... ..

Lobbying ceiling amount
46 (150% of line 45(e))

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . . . ...

Grassroots ceiling amount
49 (150% of line 48(e)) .

Grassroots lobbying
§0 expenditures. . . . . .
EXTEVE-Y  Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or focal legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
V0|unteers --------------------------------------------
Paid staff or management (Include compensation in expenses reported on linesc through h) .
Media advertisements
Mailings to members, legislators, ot the public |
Publications, or published or broadcast statements |
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body =
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means,
Total lobbying expenditures (Add linesc through h.), . . . . . . . . . . 0 v i i e i e
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A {(Form 990 or 930-EZ) 2006

Yes | No Amount

[+

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

- ST Q "0 oo

JSA
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Schedule A (Form 990 or 990-EZ) 2006 99-0085260 Page 7

| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the 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
)y Cash . ... ...... e 51a(l) X
(i) Otherassets . . . .. ... e T . La(n) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization, .. .. ... ...... b(i) X
(i) Purchases of assets from a noncharitable exempt organization .~ . . . . .. . ... .. e . | b(i) X
(fii} Rental of facilities, equipment, or other assets, =~ | e e b(iii) X
(iv) Reimbursement arrangements | , ., . .. ... e e e b(iv) X
(V) Loans orloan guarantees . | . . . . L, e b(v) X
(vi} Performance of services or membership or fundralsmg solicitations , , , , . . ., e e e b{vl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. o 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 received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

SEE STATEMENT 32

52a 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 527? , , , , . . . R |:| Yes No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 890-EZ) 2006

JSA
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. OMB No. 1545-0047
Schedule B Schedule of Contributors
{Form 990, 990-EZ,
gr QQP'PFt) fthe T Supplementary Information for 2@06
el Feevenue Sendoa ! line 1 of Form 990, 980-EZ, and 990-PF (see instructions)
Name of organization Employer identification number

UNIVERSITY OF HAWAII FOUNDATION
99-0085260

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

HpEREREEN

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,(Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and Il.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and l.)

I:' For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and I11.)

D For a section 501(c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless theGeneral Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) . . ... e e e e e e e e e | ]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but theymust check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ. or 990-PF) (2006
for Form 980, Form 990-EZ, and Form 990-PF. (Form ! ' PR )

JSA
6E 1251 2.000
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury B Attach to Form 1041, Form 5227, or Form 990-T. See the s

Internal Revenue Service

instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OM8 No. 1545-0092

eparate

2006

Name of estate or trust

UNIVERSITY OF HAWAIT FOUNDATION

99-0085260

Employer identification number

Note: Form 5227 filers need to complete only Parts | and II.

[ZHl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date . (f) Gain or (Loss)
: ; (c) Date sold i (e} Cost or other basis
e e acted, ) | mosay | (sseeeee | OESR | e el
SEE STATEMENT 1 1,290,000. 1,583,474. -293,474.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 = e 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | . 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2005 Capital Loss
Carryover Worksheet, | . L e 4 ( )
5§ Net short-term gain or (loss). Comblne lines 1 through 4 in column (f). Enter here and on line 13,
column (3)below . ............ T » | 5 -293,474.
EZXI Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date . Galn or (Loss
{Example: 100 shares 7% acquired (c) Date sold (d) Sales price (e} Cost or other basis fg]r the antlre yea)r
preferred of "Z" Co.) (mo., day, yr) | (mo. day.yr) (see page 35) {cot. (d) less col. (e))
SEE STATEMENT 2 226,023,532, [218,933,980. 7,089,552,
7 Long-termn capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 L7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts, | . ., .. L8
9 Capital gain distributions , | |, | e e A S L9
10  Gainfrom Form 4797, Part | | . e e e e e e . 10
11 Long-term capital loss carryover Enter the amount if any, from Ilne 14 of the 2005 Cap|tal Loss
Carryover Worksheet | . . . . . . . . . . o , 11 ( )
12 Net long-term gain or (loss).Combine lines 6 through 111in column {f). Enter here and on Ilne 14a,
column(3)below, , . . ..., .. . ... ..., . L . e > 12 7,089,552
Summary of Parts | and I ) (1) Benefrcnanes (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Net short-term galnor (loss) . . .. ... .. e e 13 -293,474.
14 Net long-term gain or (loss):
a Totalforyear., ............ . S i I 7,089,552.
b Unrecaptured section 1250 gain (see Ilne 18 of the
worksheet onpage 36), , ., . .......... e 14b
C 28%Tate QaiN, « . v\ i e e . 14¢
16 Total net galn or (loss).Combine lines 13and 14a . . .. ... b |15 6,796,078.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Canryover Worksheet,

as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
6F 1210 2.000
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Schedule D {Form 1041) 2008 Page 2

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4, thesmaller of;
a The loss on line 15, column (3) or

B 88,000 e 16 [ )

If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capltal Loss
Canyver Worksheet on page 39 of the instructions to determine your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and
15 in column (2) are gains, or an amount is entered in Part | or Part || and there is an entry on Form 1041,
line 2b(2), and Form 1041, line 22 is more than zero.)

Note: If fine 14b, column (2) or line 14c, column (2) is more than zero, complele the worksheet on page 38 of the instructions
and skip Part V. Otherwise, go to line 17.

17 Enter taxable income from Form 1041, line 22, , , . ... ... ... .... 17
18 Enter the smalier of line 14a or 15 in column (2)
but notlessthanzero , , ., ., ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line2b(2} ., . ... .. ... .. 19
20 Addlines18and19 ., ... .... .. ..... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- . . » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- . . . . . .. .. .. ., 22
23 Subtract line 22 from line 17. If zero orless, enter-0- . . . .. ... ... .. 23
24 Enter the smaller of the amount online 17 0r $2,050 , . . ..., . ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.
No. Enter the amount from line 23, . . . . . ... . ...\ ... 25
26 Subtractline 25fromline 24 |, . . . . ... 286
27  Multiply line 28 by 5% (L08) . . . . . . e e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same? '
Yes. Skip lines 28 through 31, go to line 32.
No. Enter the smaller of line 17 orline22 , . . ... ... ... .... 28
29 Enter the amount from line 26 (If line 26 is blank, enter-0-) , , ., . ... ... 29
30 Subtractline 29 fromline 28 |, | . . . . ... .. e 30
31 Multiply line 30 by 15% (L18) L L L . L e e e e 31
32 Figure the tax on the amount on line 23. Use the 2006 Tax Rate Schedule on page 23 of the
INSHTUCHONS | L L e e e e e e e e e e 32
33 Addlines 27, 31, and 32 | L e e e e e e e e 33
34 Figure the tax on the amount on line 17. Use the 2006 Tax Rate Schedule on page 23 of the
INSEUCHONS & . . v v s s i e s e e e e e e e e e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 & o v v v v v v i e i v v v e e e e e e n e e e e h e a e e e e 35

Schedule D (Form 1041) 2006
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UNIVERSITY OF HAWAII FOUNDATION 99-0085260

FORM 990, PART I - MEMBERSHIP DUES AND ASSESSMENTS

DESCRIPTION AMOUNT
MEMBERSHIP DUES AND ASSESSMENTS 676,644,
TOTAL 676,644.

STATEMENT 1

4EJ08J 1034 2135



UNIVERSITY OF HAWAII FOUNDATION 99-0085260

FORM 9590, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SPECIAL FUNDRAISING EVENTS 1,867,542,
TOTAL 1,867,542,

STATEMENT 2

4EJ08J 1034 2135
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UNIVERSITY OF HAWATII FOUNDATION 99-0085260

FORM 890, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS ON INVESTMENTS 12,240,185.
CHANGE IN VALUE SPLIT-INTEREST AGRMT 106,207.

TOTAL 12,346,392,

STATEMENT 4
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UNIVERSITY OF HAWATI FOUNDATION 99-0085260

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, CHARITABLE,
SCIENTITFIC, OR LITERARY PURPOSES WITHIN THE MEANING OF SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED (OR THE
CORRESPONDING PROVISION OF ANY FUTURE UNITED STATES INTERNAL REVENUE
LAW) .

STATEMENT

4EJ08J 1034 2135
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UNIVERSITY OF HAWAII FOUNDATION 99-0085260

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: ADVANCES & STUDENT LOANS

DATE OF NOTE: VAR

MATURITY DATE: VAR

BEGINNING BALANCE DUE . ... ..ttt ireenncceeeenenncaanenns 77, 657.

ENDING BALANCE DUE ... .. ittt it ittt e st mcascecesaanenns 64,496.

BORROWER: MEDICAL STUDENT LOANS

DATE OF NOTE: VAR

MATURITY DATE: VAR

BEGINNING BALANCE DUE . ...ttt itie i iieienoeneroannnenenns 54,291.

ENDING BALANCE DUE . ...ttt tiiteaeennenennnsnenennoneens 58, 346.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 131,948.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 122,842.

STATEMENT 8

4LJ08J 1034 2135



UNIVERSITY OF HAWAII FOUNDATION

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

PREPAID EXPENSES

TOTALS

4EJ08J 1034

BEGINNING
BOOK VALUE

2135

89-0085260

ENDING
BOOK VALUE

107,182.

STATEMENT

9



UNIVERSITY OF HAWAII FOUNDATION 99-0085260

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
COMMON STOCK 33,802, 583. 39,929,162. FMV
FIXED INCOME SECURITIES 43,145,141. 52,444,573. FMV
FOREIGN INVESTMENTS 38,040,965. 44,940,368, VA
MUTUAL FUNDS 2,593,274, 2,983,632. FMV
PRIVATE EQUITY SECURITIES 1,742,032. 4,846,405. FMV
MONEY MARKET FUNDS 806,231. 1,354,729. FMV

TOTALS 120,130,226. 146,498,869.

STATEMENT 10

4EJ08J 1034 2135



UNIVERSITY OF HAWAYI FOUNDATION

FORM 990, PART IV - INVESTMENTS - OTHER

DESCRIPTION

ABSOLUTE RETURN INVESTMENTS
REAL ESTATE INVESTMENT TRUSTS
INVESTMENT IN PARTNERSHIPS
REAL ESTATE

TOTALS

4EJ08J 1034

BEGINNING
BOOK VALUE

20,616,148.
17,688,130.
11,233, 645.

163, 233.

2135

99-0085260

ENDING
BOOK VALUE

23,743,836.
24,327,503
13,749,216.

612

61,821,167.

STATEMENT

11



UNIVERSITY OF HAWAII FOUNDATION

FORM 990, PART IV - OTHER ASSETS

GIFTS IN KIND-CLEARING
ACCRUED INTEREST & DIVIDENDS
GIFTS OF STOCK

IRREVOCABLE TRUST ASSETS

OTHER RECEIVABLES

CASH SURRENDER VALUE INSURANCE

TOTALS

AEJO8J 1034

BEGINNING
BOOK VALUE

30, 000.
487,033.

3.
11,789,284.
258, 679.

2135

99-0085260

ENDING
BOOK VALUE

30, 000.
1,026, 698.
NONE
12,882,219,
10,584.
210, 765.

14,160,266.

STATEMENT

12



UNIVERSITY OF HAWAII FOUNDATION 99-0085260

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
FUNDS HELD FOR OTHERS 2,168,353, 2,348,022,
SPLIT INTEREST AGREEMENT 3,811,028. 4,113,861.
OTHER LIABILITIES 259,142. 223,499,
TOTALS 6,238, 523. 6,685, 382.

STATEMENT 13

41J08J 1034 2135



UNIVERSITY OF HAWAII FOUNDATION 99-0085260

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

DESCRIPTION AMOUNT
SPECIAL EVENT DIRECT EXPENSES 949,367.
CHANGE IN VALUE SPLIT-INTEREST
AGREEMENT 106,207.
TOTAL 1,055,574,
STATEMENT

4EJ08J 1034 2135
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UNIVERSITY OF HAWAII FOUNDATION

FORM 990, PART IV-B - OTHER EXPENSES

99-0085260

ON BOOKS BUT NOT ON RETURN

SPECIAL EVENT DIRECT EXPENSES

TOTAL

41.J08J 1034

949,367.

STATEMENT

2135
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UNIVERSITY O HAWAIT FOUNDATION

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF.

99-0085260

SERV.

CAMBRIDGE ASSOCIATES LLC INVESTMT CONSULTANT
2730 SAND HILL RD., STE 300
MENLO PARK, CA 94025

KPMG LLP ACCOUNTING/AUDITING
1003 BISHOP STREET
HONOLULU, HI 96813

TOTAL COMPENSATION

4EJ08J 1034 2135

362, 315.

430, 640.

STATEMENT

26



UNIVERSITY OF HAWAII FOUNDATION 99-0085260

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

AUGUSTINE VINH EXCHANGE PGM LIASON 96,702.
12 NGUYEN VAN NGOC ST

HANOI

VIETNAM

DAVE EVERS CONSULTANT 56,266.

41 BROOKVIEW LANE
ABERDEEN, NJ 07747

TOTAL COMPENSATION 152,968.

STATEMENT 27

4EJ08J 1034 2135



UNIVERSITY O HAWAITI FOUNDATION 99-0085260

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

THE OFFICERS AND TRUSTEES OF THE UNIVERSITY OF HAWAITI FOUNDATION INCLUDE
SEVERAL DISTINGUISHED MEMBERS OF THE HAWAIIAN BUSINESS COMMUNITY WHOSE
DEALINGS, THROUGH SUBSIDIARIES AND AFFILIATED COMPANIES, PERMEATE ALL
LEVELS OF BUSINESS IN HAWAITI. THE FOUNDATION HAS, IN THE NORMAL COURSE OF
BUSINESS, DEALT WITH SOME OI' THESE AFFILIATED COMPANIES ON A RECURRING
ARMS-LENGTH BASIS.

STATEMENT 28

4EJ08J 1034 2135



UNIVERSITY OF HAWAII FOUNDATION 990085260

SEE FORM 990, PART V-A

STATEMENT 29

4EJ08J 1034 2135



UNIVERSITY OF HAWATII FOUNDATION 99-0085260

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

THE UNIVERSITY OF HAWAII FOUNDATION RECEIVES BOTH RESTRICTED AND
UNRESTRICTED GIFTS THORUGHOUT THE YEAR. UNRESTRICTED FUNDS ARE USED
TO SUPPORT EDUCATIONAL INNOVATION AND ENCOURAGE ACADEMIC EXCELLENCE
AT THE UNIVERSITY OF HAWAII BASED UPON THE RECOMMENDATION OF THE
UNIVERSITY OF HAWAII PRESIDENT AND APPROVAL BY THE FOUNDATION'S BOARD
OF TRUSTEES; RESTRICTED I'UNDS 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,
FELLOWSHIP, FULL OR PARTIAL FUNDING, INTEREST-FREE LOANS AND GRANTS.

STATEMENT

4EJ08J 1034 2135
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UNIVERISTY OF HAWAII FOUNDATION

#99-0085260

FORM 980, PART Il - STATEMENT OF FUNCTIONAL EXPENSES

Line 42 - Depreciation, depletion, etc.

FORM 990, PART IV - BALANGCE SHEETS
Line 57a & 57b - Land, bulldings and_equipemnt

Land & improvements
Equipment

Leasshold improvements

Land & improvements
Equipment

Leasehold improvements

FY 06/30/07

2,008,330

1,888,847

43,273

3,938,460

Accumulated Depreciation

Depreciation

1,640,829

35,007

Beginning
Balance
$ 2,006,330
1,822,639
43,273
$ 3,872,142
Beginning
Balance
$
1,588,908
30,679
$ 1,619,585

1,675,836

Depreciation




