Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung
henefit trust or private foundation)

m . " | ___OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax 2 00 3

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2003 calendar year, or tax year heginning and ending
B S;‘:ﬁéééxe; ﬂ:;% C Name of organization D Employer identification number
Address |label or .
change |printor RAUAL ISLAND UTILITY COOPERATIVE 99-0346113
Netee P | Number and street (or P.0. box if mailis not deliverd to street address) Roomy/suite | E Telephone number
[ Jlital  |specificla463 PAHE'E STREET (808) 246-4300
e lnﬂs;:;c City or town, state or country, and ZIP + 4 F Accounting method: |__| Cash Accrual
Dﬁ‘e’{tﬁ?f’“’ THUE, KAUAI, HI 96766 IR
Application @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts i i irati
pencing must attach a completed Schedule A (Form 990 or 990-EZ). :(:r;‘{: ,::ii :;:oﬁprl;f:rtr:/?o?afsf;zlzz 527|o:rg]a/$§:t/% No
G Website: P-wwW.XIUC.COOP H(b) If"Yes," enter number of affiliates »
J_ Organization type (checkontyon > [ x 1 501(c) ( 12 )< (nsertno) [1 4947(a)(1) or [_1 527| H(e) Are all affiliates included?  n/a C Jves [_InNo
K Checkhere P[] ifthe organization’s gross receipts are normally not more than $25,000. The H(d) gftmg’aast;;%?a?e“%t)u m filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 390 Package ganization covered by a group ruling? [ yes [x] No
in the mail, it should file a return without financial data. Some states require a complete return. {  Group Exemption Number P>
M Check ™ LX | ifthe organization is not required to attach
L Gross racaipts: Add fines 6h, 8b, 9b, and 10b to line 12 P> 99 466 ,417. Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
2 Direct pUBIIC SUPPOM  _........ovveeceeiereseeseemee e e eessae s ansssaensssnssssesnes 1a
B Indirect pUBIIC SUPPOIE  ___......veeveeeesieeeceeeeeesesecsreescnsise e nasssnssesssssasessons 1b
¢t Government contributions (@ramts) ............ccoecereiiin s 1c
d Total (add lines 1a through 1c) (cash § noncash $ 0.
2 Program service revenue including government fees and contracts (from Part VI, N8 93) oo eeneee 96,850,013,
3 Membership dUBS ANd BSSESSIMBALS ... _............ceuveeueremsesesssessessesernteeseessracosssemnrsssssessisssnescassaucasasonsasscrcses
4 Intersst on savings and temporary cash iNVESIMBNTS ... . .coooereivereeeerceecereeesencecuenssenee s s s s csses s soenses ' 177,042,
5  Dividends and iNterest frOM SECUMLES ...ceereeereeereereraccermeceressesmesresssasaesrsses s esnr e et sra s s e st s na s s e san e snne .
B @ -Grossrents s e SEE STATEMEN D b aveit bR S
b Less:rental expenses ili] 106 ,020.|
¢ Net rental income or {loss) (subtract line 60 from line Ba)  ........ccvecrcuimveiiiimireemee e 13 444,
o| 7  Otherinvestment income (describe P>
g 8 a Gross amount from sales of assets other (A) Securitigs (B) Other
2 than INVENtOrY .............cccerveeemmermecrenserecencienns 8a
= b Less: cost or other basis and sales expenses ........ ' 8h
¢ Gain or (loss) (attach schedute) .............cocoevennae 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) ......cccccveemruceresininerirnninissneens
9 Special events and activities (attach schedule). If any amount is from gaming, check here >
a Gross revenue (not including § of contributions
1BPOTEA 0N TINE T8) .......coeeveviieiececrereeeeeeeseseseeseseeceesassesecrsesnsasserssansasees 9a -
b Less: direct expenses other than fundraising expenses ..............cccveevereeerencen gb
¢ Netincome or {loss) from special events (subtract line 8b fromling 82) .........cccooiiviiiiimiieie e
10 a Gross sales of inventory, less returns and allowances ..............ccccoeveereevenenen 10a
B Less:cost 0f GOOGS SO .............covevimeuerereaeseeeerererciemssessesnsrme e s nsenanases 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from line 10a)
11 Other revenue (from Part VI, N8 103) ... ....coiiteieeeteeecereiece ettt 11 2,319 898,
12  Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9c,10c,and 1) ..oooooninenereneiiensinssneosies i esiccecenize e 12 99 360,397.
o | 18 Program services (from fine 44, COMMA (B)) ...ocooovoorsssrnems s 13
Eg’ 14 Management and general (from fing 44, COIMN (G))  ....o.ovireeeeiiee et et 14
€| 15  Fundraising (from line 44, column )] 15
55| 16 Payments to affiliates (attach schedule) 16
17  Total expenses (add lines 16 and 44, column (A))  ......ooooviioeiiiresiensieoisiesesieenn ez einezzzseesceennninne e e 17 93 054,268,
ol 18 Excessor (deficit) for the year (subtract line 17 from line 12) | ... 18 6,306,129,
-g"é 18 Netassets or fund balances at beginning of year (from fine 73, ColUMN (A)) | ...oovcoiiimiee e sesre e 19 939 623,
22| 20 Otherchanges in net assets or fund balances (attach explanation) __................ SEE STATEMENT 3 . ... 20 <365,588.>
21 Netassets or fund balances at end of year (combine fines 18,19, and 20) .....coooovoeeeeiencieiiioiiiiiiiiiiiiceecss 21 6. 880,164.

92300%a  LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)



oo 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 15451709
az;::“;:mg;g:::w » File a separate application for each return.

e If you are ﬁling for an Automatic 3-Month Extension, complete only Part1and check thisbox .........covvvveenn.. > [x]
e [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

. ! Automatic 3-Month Extension of Time — Only submit original (no copies needed)
Note: Fonn 990-T corporations requesting an automatic 6-month extension — check this box and complete Partlonly . ... » []
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print KAUAI ISLAND UTILITY COOPERATIVE 99-0346113

File by the Number, street, and room or suite no, If a P.O. box, see instructions.

fiedeelr | 4463 PAHE'E STREET

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. |y THUE, KAUAI HI 96766

Check type of return to be filed (file a separate application for each return):

[x] Form 990 ] Form 990-T (corporation) [] Form 4720

[] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227

[] Form 990-EZ [] Form 990-T (trust other than above) [} Form 6069

[] Form 990-PF [] Form 1041-A [] Form 8870

o If the organization does not have an office or place of business in the United States, check thisbox .................. » ]
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check this box - []. If it is for part of the group, check this box » [ _]and attach a list with the names and
EINs of all members the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until AUGUST 16 ,2004 |
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» [X] calendar year20 03 or
- »[] texyearbegining________________, 20, and ending —— 20,

2 Ifthis tax year is for less than 12 months, check reason: [ ] Initial return [ ] Finalreturn  [_] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions . ...... ... . i i e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit ............. ..o oL $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
10153 (10 L[] 3 -3 R $
Signature and Verification -

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature p- Title p Date p-
For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

ISA
STF FEDS0S6F.1



Form 8B (12-2UU0) ™y
-@-If you are filing for an Add\t:onal (not automatlc) 3-Month Extension, complete only Part Il and check this box. .. . . ..

NGte: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 88®68
olf aré filing for an Automatlc 3- Month Extension, complete only Partl (on page 1)

iginal and One Copy.

Employeridentification number
99-0346113
For IRS use only

Name of Exempt Organization

Type or
print _KAUAI ISLAND UTILITY COOPERATIVE

— :
File bythe Number, street, and room or suite no. If a P.O. box, see instructions.

extended
due date for 4463 PAHE'E STREET
fg{:}%‘hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. LIHUE, KAUAI HI 96766

Check type of return to be filed (File a separate application for each return): .
[x] Form 990 [] Form 890-EZ  [] Form 990-T (sec. 401(a) or 408(a) trust)  [] Form 1041-A <[] Form 5227 [] Form 8870
(] Form 990-BL [ ] Form 990-PF  [] Form 990-T (trust other than above) [ | Form 4720 [] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o |f the organization does not have an office or place of business in the United States, check thisbox .................. » ]

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check this box » [T]. If it is for part of the group, check this box [[Jand attach a list with the names and

EINs of all members the extension is for.
4 | request an additional 3-month extension of time until JOWMER 15 20 04 )
§ For calendar year _2003 , or other tax year beginning , 20 and endlng , 20

-~ - 6 |Ifthis tax year is for less than 12 months, check reason: ~ [] Initial return ] Final return [7] Changein accounting penod

7 State in detail why you need the extension _ADDITIONAL TIME IS NEEDED TN ORDER TO FILE A COMPLETE

AND ACCURATE EXEMPT ORGANIZATION RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... P UI et S ... $
b If this application is for Form 990-PF, 990-T, 4720, 8669 Enfex jﬁfu,udab credits and estimated
tax payments made. Include any prlor year overpayﬁ?ent aﬁ%wed’a‘éa—er gﬁny amount paid
previously with Form 8868 .. .................1., .\O $
¢ Balance Due. Subtract line 8b from Ime 8a. Include 9{3 )t;or
. with. FTD coupon. or, if requured by using EFTPS (Ele

instructions .. ....... .. . e

‘. . .« e w 3 . '
; Slgnatéare aﬁ&l‘&‘/én '
Under penalties of perjury, | declare that | have examined this form, including Aying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authorized to prepare this form.

gnature - p%,_ )%/C/Z!A—W ey C FO Date - f//i’ /d‘f

é
Notice to Appllcant —— To Be Completed by the IRS

E We have approved this application. Please attach this form to the organization's return.

. l:] We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due date of the
organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections. otherwnse requnred to be
made on a timely return. Please attach this form to the organization’s return. . o

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your requ&st foran eXLeﬂsoon of time to file. We are
not granting a 10-day grace period. B

[[] We cannot consider this application because it was filed after the due date of the return for which an extensi —

LI ot ¥ EXTENSION APPROVED

Director : o AUG 2 6 2004

Alternate Mailing Address — Enter the address if you want the copy of this application for an ad

, FIELD DIRECTOR,
returned to an ?qd?;iss‘ dlfferent than the one entered above. SUBMISSION & FCCESING, OGDEN
a .
DELOITTE & TOUCHE LLP ATTN: TABITHA F. MCCOY
Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number
print 191 PEACHTREE ST NE SUITE 1500

City or town, province or state, and country (including postal or ZIP code) ~
ATLANTA, GA 30303

Form 8868 (12-2000)
STF FEDS056F.2 ’

|
{



RAUAI ISLAND UTILITY COOPERATIVE 99-0346113

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c})(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
e e 1ot B ) Tt Ol pser | Olpgnet | msosng
22 Grants and allocations (attach scheduls) . ..........
cash § noncash § 22
23 Specific assistance to individuals (attach schedule} |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, ete. ... 25 213,709,
26 Other salaries and wages...............c.cccureecenenens 26
27 Pension plan contributions ............c.cooeeurceunnns 27
28 Other employee benefits .............ccoovreeeesen 28
20 PayrollfaXes ...........ccovrveremeenreneerememeenennaerens 29
30 Professional fundraising fees ... |30
31 Accounting f88S ..........cccoecoreererrennrenseninneene 31
32 Legalfees ........cccooeevevererierircece oo 32
33 SUPDIES .....ooveeveieeerereer e 33
34 TeIBPRONE .......oovvirieerererree e eeeee 34
35 Postage and SHIPPING ............cc.ecermereeevernene 35
36 Occupancy ..................... ettt 36
37 Equipment rental and maintenance .. .. 137
38 Printing and publications ................ccceeveeueeee 38
B0 TraVEl ..ot 38
40 Conferences, conventions, and mestings ............ 40
41 Interest ... 4 14,903,778,
42 Depreciation, depletion, etc. (attach schedule) .. |42 16,672,435,
43 Other expenses not covered above (itemize):
a 43a
b 43h
c 43c
d 43d
¢ SEE STATEMENT 4 43e 61 264,346,
A e eine Koo (B 0y cay vt iols oines 1315 |44 | _ 93 054 268.] N
Joint Costs. Check » [ it you are following SOP 98-2. ’
Are aniy joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program SBIVICES? ..oveeeeereeenn, » [:] Yes No
If"Yes," enter (i) the aggregate amount of these joint costs § : (1) the amount allocated to Program services § ;
(ifi) the amount allocated to Management and general $ ;and {iv) the amount ailocated to Fundraising $
{ii:| Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? >
PROVIDING ELECTRIC GENERATION, TRANSMISSION AND DISTRIBUTION SERVICES. ngégﬂgse;‘s"”
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of clients served, publications issued, etc, Discuss | (Required for 501(c)(@) and
achlevements 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 (4) orgs., and 4947(z)(1)
allocations to others.) trusts; but optional for others.)
a RIUC PROVIDES ELECTRIC GENERATION, TRANSMISSION AND
DISTRIBUTION SERVICES TO APPROXIMATELY 32 400 CUSTOMERS -
ON KAUAI.
(Grants and allocations $ )
b
(Grants and allocations § )
c
{Grants and allocations $ )
d
. (Grants and allocations $ )
e Other program services (attach schedula) (Grants and allocations § )
{ Total of Pragram Service Expenses (should equal ling 44, column (B), Program services) . ...........ooeeee.. tieiiiiiiszeizisessssssiiec >
323011 Form 980 (2003)

12-17-03




Form 990 (2003) KAUAI ISLAND UTILITY COOPERATIVE 99-0346113 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interaSt-bearing .............ccccooceveeuriemcvreeierereees e enrarens 5,472, 006. 1,830,940,
46  Savings and temporary cash investMentS ... ......c..ccoviiviiiinineceeie e
47 a  Accounts receivable .................ccoouerereereereenens 473 5,715,870,
h Less; allowance for doubtful accounts 47h 86,781, 10,288 327.] 47¢c 5,629 089.
48 a Pledges receivable | _.......ccccocooierrrnnne 48a
b Less: allowance for doubtful accounts ____............. 48b 48c
49 Grants receivable ..................ccoevemviemererererenrennens ettt et rrnaas 49
50  Receivables from officers, directors, trustees,

AN KBY BMPIOYBES ..vieevreeerrerereecreereresrsesesssseessesinanssaesiisstsasssnasessssnnensvssssssasns

‘g 51 a Othernotes and loans receivable ....................... 51a
2 b Less:allowance for doubtful accounts .................. 51h 51¢
52 Inventories forsale O USE .........ccooovivericecrenresie et s
53  Prepaid expenses and defarred charges .............ccccoveeomuerceecsiniecereencicnsieenees 1,139,899, 1,136,908.
54 Investments - securities STMT.5 .......occcoeevrcererennnnen. » [ Jcost xJrwv 0 3,000,000.
55 a Investments - land, buildings, and
BQUIPMENt: BaSIS _...........ccovirrrerererrececenenens 552
b Less:accumulated depreciation .............cccoooenniil 55h 55¢
56 INvestMENtS = OHEK L..eeieieieeece et
57 a Land, buildings, and equipment: basis _................. 57a 387,187,395,
b Less:accumulated depreciation ._................o........ 57h 135,945,839, 201 946 ,440.) 57c 251 241 556,
58  Otherassets (describe W SEE STATEMENT 6 ) 68 179 855.[ 58 18,787,162,
‘59~ --Total assets {add lines 45 through 58)-(must equal line 74)-:. 287-026.527.| 59- - 281 ,625.655.
60  Accounts payable and aCCTUE BXPENSES ... .. eeoieeeereeecereeeeeeeeeeeeeeeeveeeaeneensnnees 6,607 216.| 60 9 197,640,
61  Grants payable ... ....ccocooiiirererieseineee et seer ettt 61
w |8 DETRITEA TBVEIIUE .., ... .....occevereruereersesannnnrnetesesemenesecseseneseaesesesenrasssscnensareen 62
2 {63  Loans from officers, directors, trustees, and key empioyees ... ...cccoociviiiiiiiiiinnns 63
= |64 a Tax-exemptbond liabilities .............. ' 64a
= b Mortgages and other notes payable 220,955,400, 64b 250 132,055,
66  Other liabilities (describe P 58 524 ,288.| 65 15,415 796.
66 __Total liabilities (add linas 60 through 85) ......o.oooooveeiiieriiiiiiiiiiiieieieezec: 286,086 904 274 745,491,
Organizations that follow SFAS 117, check here > [____1 and complete lines 67 through
" 69 and fines 73 and 74. B
8 |67  Unrestricted ...................
Ei 68  Temporarily restricted
@ |69 Permanently feStrCted ... ......o.oocoooooooesoeoeeee e eeee s eenieenenee
g Organizations that do not follow SFAS 117, check here | 2 IZ and complete lines
L 70 through 74.
@ |70 Capital stock, trust principal, OF CUMTBNERUNGS ........ccocrcererororosocreorn 0. 0.
‘3’,: 71 Paid-in or capital surplus, or land, building, and equipmentfund ............coccvvererrieennn. 232, 257.
:t_. 72  Retained eamings, endowment, accumutated income, or other funds 939 ,391. 6,879,907.
£ |78  Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equalfine 21) .. ......c.cccevvivieeiennns 939 623.| 73 6,880 164,
74  Total liabilities and net assets / fund balances (add lines66and 73) ... 287,026 ,527.| 74 281 625,655,

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 Il, the organization's programs and accomplishments.

323021
12-17-03




“ Form 990 (2003) RAUAT ISLAND UTILITY COOPERATIVE 99-0346113 Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gains, and other support : a Total expenses and losses per
per audited financial statements ............... audited financial statements ..................... 92,963 573,

b Amounts included on line a but not on

b Amounts included on fine a but not on line 17, Form 980:

fline 12, Form 890: {1) Donated services
(1) Net unrealized gains and use of facifities ... $
on investments ...... $ (2) Prior year adjustments

(2) Donated services
and use of facilities ... $
(3} Recoveries of prior
yeargrants ........... b
(4) Other (specify):

reported on line 20,

Form990 .............. $
(3) Losses reported on

line 20, Form 990 ... $

Other (specify):

(4

~—

$ $
Add amounts on lines (1) through (4) Add amounts on lines (1) through (4)
¢ Lineaminuslineb ..........ocmnn. ¢ Lineaminusling b..........ccccovvvernrrennnen.

d  Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:

(1) Investment expenses
not included on
line 6b, Form 990 ... $
(2) Other (specify):

(1) Investment expenses
not included on
line 6b, Form 990 . $
{2) Other (specify):

REVENUE GROSS-UP § EXPENSE GROSS-UP §
Add amounts on lines (1) and (2) ............ | 2] 90,695, Add amounts on lines (1) and(2) ............ »id 90,695,
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 990
(inecpluslined) ... »le 99 360,397. (inecplustined) .............ooooooovvevv e 93 054 268,

List of Officers, Directors, Trustees, and Key Employees {(List each one even if not compensated.)

(B) Title and average hours | {G) Compensation ([(Je Contributlons to|  (E) Expense

A) Name and address per week devoted to If not paid, enter | Smpioyee benefit | account and
@ position ( E’I]-.[" P peneered | other allowances

213 709. 0. 0.

— e e e e . e — e e W — - ta —  — — — —— - ———

- ————— " - —— o ——— - - —— — — e Ghe = ———

- ————— " — T ——— - —— o — o - — - —— —

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which mare than $10,000 was provided by the related organizations? If "Yes," attach schedule. | l:l Yes @ No
323031 12-17-03 Form 990 (2003)




Form 990 (2003) RAUAI ISLAND UTILITY COOPERATIVE 99-0346113 Page 5
g | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
77 Were any changes made in the organizing or governing documents but not reported tothe IRS?  .........ooiriiiiccerierccre e
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? __........cccccccenenen. 78a | X
b If"Yes,"has it filed a tax return on Form 990-T for this YBaIr? .. ....covciviiircir ettt e 78b | X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the YEar? .. ........cccceevivreernerere e
If"Yes," attach a staternent
80 a s the organization related (other than by association with a statewide or natlonwude organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...............cccovvcevcnnnnnnnnnir e
B If"Yes,' enter the name of the organization P>

and check whether it is L] exempt or E nonexempt.

81 a Enter direct or indirect political expenditures. See line 81 instructions
b Did the organization file FOrm 1120-POL fOr thiS YEAI? .............ccovemuerrraeeeuresieemeecemseseesraercasescassninsnsssarssssssesssasssssssrssssssasssasasasns
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
TAEIBNRAIVAILE? . oottt e e tssseseaesasasen s sanseeesetesssssegasseas s et s esaaesessastasaessb s b e s ear e s et R saa st s s s brsesebebabsnsanatans
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 11, (888 INSLIUCHONS I PATEIL) ...........ooooeroeeeoeoeeeeeeeecsesmessssssssssssssssssssssasssssessssnes | 82p | N/A
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? __......ccccevevere X 83b
84 a Did the organization solicit any contributions or gifts that wera not tax dedUCtiBIE? ..............ccccirnimiiniinrmnn e
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

BAXABAUCHDBIE? ... oot eeeeessesseeseeeassnsaseesssss s sassassnsse s sessessnensessseracesecarsaccssssenssnnsarenres BB it srneias 84h
85  501(c)(@), (5), or (6) organizations. a Were substantially all dues nondeductible by Mmembers?_..........c.c.ceoeeeeeeevevemeenen AL 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0T 1SS ...........ccvumemmcemremieremccerurmmmeninninnenennen B 85h
If“Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
t Dues, assessments, and similar amounts from members 85¢c N/A
d  Section 162(e) lobbying and political eXpenditUreS ... .......cccoveeemerererncrmee st 85d N/2
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A
{- Taxable amount oflebbying and political expenditures-(fine 85d less 85e) - ... - got |.. ... .. N/A .
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 851
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the follawing tax year? ..............cccoeeeeeevvreenveenececenen NEB L
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on fine 12 86a N/A
b Gross receipts, included on tine 12, for public use of club facilities .............ccoovveeeriirce e B6b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ,,,,,,,,,,,,,,,,,,,,,,,,,,, 87a 99,128,895,
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..........c.ccouiirereennenn e 87b 276,026,

88  Atany 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 301.7701-3?
£7YES," COMPIETE PAMLIX ..ot eseeeeeca e e esasaeasasasssansessestebe et ere b st s sts bR bt st acs s ba e trsa e b s an s s R e b s an s se s e sasbsbnasnaras ‘
89 a 507(c)(3) organizations. Enter: Amount of tax impaosed on the organization during the year under: '
section 4911 »> N/A : section 4912 » N/A : section 4955 P> N/A
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If"Yes," attach a statement explaining 8ach TranSACHON  _...........cooerreeeireiveieseneeeneeesesenaseemseesessesensensacnsiosnsensnnenees BB, 89b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHONS 4912, 4955, AN 4958 _...........ooooooeeeeeeeereee e eeeeeesesassaes s s s s et es e > N/A
i Enter: Amount of tax on line 89c, above, reimbursed by the 0rganization _.............cccoccviviveriieerreesrerre st reeee et esbe s | N/A
90 a List the states with which a copy of this return is filed >  w/a
b Number of employees employed In the pay period that includes March 12,2003 .................ooccoccreeeerersrsssmsermresnee | gon | 123
91  The books are in care of P> BILL SCHMIDT Telephone no. P> SAME AS PAGE 1
Located at P> 4463 PANE'E STREET, SUITE #1 LIHU'E, HI ZIP+4 P 96766-1302
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FOrm 1041- Gheck NBre ........vovevieenmeiiiine e > ]
and enter the amount of tax-exempt interast received or accrued during the taX Vear ..........ooeceeeieniizeeenccceneninne » | 92 ] N/A
323041 Form 990 (2003)
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" Form 990 (2003) KAUAI ISLAND UTILITY COOPERATIVE 99-0346113 Page 6
~ {1 Analysis of Income-Producing Activities (See page 33 of the instructions.)

.Nnte Enter gross amounts unless otherwise Unrelated busingss income Excluded by section 512, 513, or 514 ©
indicated. Bug;)ess (B) EE(E,{ (D) Related or exempt
93 Program service revenue: code Amount o Amount function income
a PROVIDE ELECTRIC POWER 96,850,013,
]
t
|
e

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

g Fees and contracts from government agencies

94 Membership dues and assessments ...........ccccceeenee.

95 Interest on savings and temporary cash investments .. 14 177,042,

96 Dividends and interest from securities ..........c...c....

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

a debt-financed property ...............cccoveereerrenercenennnee 531120 13,444,

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

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome ............ccocovenienvecrunnee
100 Gain or (loss) from sales of assets

otherthan inventory .........ccccccocvvrveieniececncrcnenene

101 Netincome or (loss) from special events .................

102 Gross profit or (loss) from sales of inventory

103 Other revenue:
SEE STATEMENT 9 30,463, 2,289,435,

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

M 2 o O M

104 Subtotal (add columns (B), (D), and (E}} : 207 505, 99 139 448.
-105 Total(add ling 104, columns-(BY, (D), NG-(E)}1.; v i im0 P 5700 P s s s s omsm s st s s 2 99,360 397.
Nute Line 105 plus line 1d, Part |, should equal the amount on line 12 Partl
i i Relatlonshlp of Actlvmes 1o the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed impartantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes).
93a ITHE PROVISION OF ELECTRIC GENERATION, TRANSMISSION,K AND DISTRIBUTION

103A ISERVICES TO THE MEMBERS OF KIUC

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

A) - C) (D) (E)
Name, address, ar(1d EIN of corporation, Perce(ntgge of Nature (of activities Total income _End-of-year
partnership, or disregarded entity ownership interest ‘ assets

%
N/2 %
%
%
: 1 Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Dld the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _........... |:| Yes E] No
() Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... |:| Yes E] No

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

Under penaltles of perjury, | declare th I have examined this return, Including accompanylng schedules and statements, and to the best of my knowledge and belief, it is true,
Please carrect, and co Late Declaratl n parey dther than officer) is based on all I atl of which preparerbas any knowledge

Sign } L" “ } iewm G Seh 'Mlz(’f" cfFo
Here Signature of oﬁlcer Type or print name and title.

Praparer’s Dgte Ch“gck it Preparer's SSN or PTIN
Pald signature >\7\(}MN;\ A *A,\QO ”/“/7—0"‘{ smpioyed p [ POO‘{l{g(ﬂ'L

reparer's .
Praparers [ims nams (or OITTE TAX LLP EIN > 86-1065772
Use Only | Yoursif
self-employed), 91 PEACHTREE STREET, SUITE 1500
323161 address, and
12-17-03 ZIP+4 A’I‘LANTA _GA 30303 Phone no. P> 404-220-1500

Form 980 (2003)




KAUAI ISLAND UTILITY COOPERATIVE 39~0346113

M

FORM 990 - , RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
LAND-KAUAI, HI 1 3,125,
OFFICE SPACE-KAUAI, HI 2 60,750.
OFFICE SPACE-KAUAI, HI 3 3,750,
LAND-KAUAI, HI 4 51,839,
TOTAL TO FORM 990, PART I, LINE 6A ‘ 119, 464.

STATEMENT (S) 1



KAUAI ISLAND UTILITY COOPERATIVE

99-0346113

FORM 990

RENTAL. EXPENSES

STATEMENT 2

DESCRIPTION

TAXES

DEPRECIATION
SALARIES
OVERHEAD
INTEREST
TAXES

RENT EXPENSE
TAXES

INTEREST
MAINTENANCE

TOTAL TO FORM 990,

SUBTOTAL

SUBTOTAL

SUBTOTAL

SUBTOTAL

PART I, LINE 6B

ACTIVITY
NUMBER

AMOUNT

TOTAL

36,773,

6,733.

62,389,

106,020,

STATEMENT(S) 2




KAUATI ISLAND UTILITY COOPERATIVE 22-0346113

FORM 9290 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

CHANGES IN MEMBERSHIP 25,
PLANT ACQUISITION ADJUSTMENT-PPA <365,613.>
TOTAL TO FORM 990, PART I, LINE 20 <365,588.>

STATEMENT (S) 3




KAUAI ISLAND UTILITY COOPERATIVE

OTHER EXPENSES

29~0346113

FORM 990 STATEMENT 4
(A) (B) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

COST OF POWER
TRANSMISSION EXPENSE
DISTRIBUTION EXPENSE
MEMBER ACCOUNTS
MEMBER SERVICE AND
INFORMATION
OPERATIONS EXPENSE
MAINTENANCE

TAXES

SALES EXPENSE
CHARITABLE
CONTRIBUTIONS

TOTAL TO FM 990, LN 43

41,079,625,
313,
2,743,775,
1,405,921,

546

7
'
i
i

303,245,
6,420,904,
549,
8,319,026,

292,395,

84

1
7
7
‘
I3

68,593,

61,264,346,

STATEMENT(S) 4



gAUAI ISLAND UTILITY COOPERATIVE JI=U3aoll3

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CFC TEMPORARY A
INVESTMENTS 3,000,000, 3,000,000,
TO 990, LN 54 COL B 3,000,000, 3,000,000,

STATEMENT (S) 5




KAUAI ISLAND UTILITY COOPERATIVE

FORM 990 OTHER ASSETS

99-0346113

STATEMENT 6

DESCRIPTION

MATERIALS & SUPPLIES

REGULATORY ASSETS

ACCRUED UTILITY REVENUE

SPECIAL DEPOSITS

INTEREST AND DIVIDENDS RECEIVABLE
SURVEY INVESTIGATION COSTS

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B

AMOUNT

8,007,996,
5,677,262,
4,751,732,
8,728.
8,400,
333,044,

‘
’
‘
’
1
i

18,787,162,

STATEMENT (S) 6



KAUAI ISLAND UTILITY COOPERATIVE 929-0346113

W

FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT

POST-RETIREMENT BENEFIT OBLIGATIONS 4,077,104,
OTHER DEFERRED CREDITS 4,715,618,
OTHER CURRENT LIABILITIES 1,143,262,
REGULATORY LIABILITIES 5,479,812,

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 15,415,796,

STATEMENT (S) 7




Kauai Island Utility Cooperative

Form 990

Part V - List of Officers, Directors, Trustees, and Key

Name
Alton Miyamoto

Gregg Gardiner
Dennis M. Esaki
Ron Kouchi
Walter W. Barnes
John Bandman
James D. Mayfield
Scott H. Giarman
Ray W. Paler
Dee Crowell
Randall J. Hee
Saburo Yoshioka
Abel Madeiros

Susan Stayton

Total

Title
President/CEO

Director
Chairman

Director
Vice-Chairman

Director
Treasurer

Director

Secretary

Director

Director

Director

Director

Director

Director

Director

Director

Director

Employees
2003

Average
Hours Devoted
to Position
Per Week

40

Form W-2/1099

2003
Compensation

$

168,709

9,150

6,750

2,250
1,350
1,350
1,500
3,900
7,650
1,500

5,850

3,750

213,709

STATEMENT 8




ISA’UAI ISLAND UTILITY COOPERATIVL JI=VU340L 13

et te———————————— ot e e e e e
—_— e e

FORM 990 OTHER REVENUE STATEMENT 9
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
MERCHANDISING & JOBBING 92,785,
SERVICE CONNECT REVENUE 138,491,
DSM PROGRAM REVENUE : 2,010,823,
POLE RENTAL INCOME 11 30,463,
RETURNED CHECKS FEES 36,783,
CAPITAL CREDITS . 10,553,

TO FORM 990, PART VII, LINE 103 30,463, 2,289,435,

STATEMENT(S) 9




