on 990

Deprarbimisnt of te Trewsary
Intarmel Hevenus Sarvica

benefit trust or privale toundalion)

Return o1 _rganization Exempt From Inc..ne Tax
Under sestion 501(¢), 527, or 4847(a)(1) of tha Internai Revenua Code {axcept hizck lung

= The organization may have to use a copy of this return to satisfy stals raperting requirsments

OIS N 1545-(K47

2004

A Fortha 2004 ealandar year, or tax yoar baginning and gading
B Creokit | oG Nama of organization D Employer identHigation numbor
appiicable; uﬁa s
T Jenane E;?:: o EAUAI ISLAND UTILITY COOPERATIVE 99-D146113
Iofimge | eS| Number and stieat [or P.0. box if mailis not daliversd to sirest address) Room/suite | E Telaphone number
Tl |sewifcl4463 PANE'E sTREET (80B) 245-4300
] f;%{?’m ":i;‘..“i" Gity or town, state or country, and P+ 4 F Accountng oo [“‘1 Cash m Accreal
%mm ' IHUE KAUAL. KI 96766 T St
fopieation  Sucllon 801(c)(3] prpanizations and 4947(a)(1] nonexampt charitabie trusts Hand are not applmb,ﬂ to section 827 organizations.
muyst attach a compieted Schadule A (Form 880 or 80-EZ). H{a) Is this 2 group reture for afiiates? [ ves DE—] No
G_Wahslte: Www, KIUC, COOP H{b) 1 *Ves” enter number of atfitiates™
J_ Organization type eheckontrone W [ | 601(u}{ 12 ) toorcre | 1:4047(a)(1) or [_] 527| H(c) Are all affliates Included? 3/A | |Yes [_|Mo
K Check hara P [::I if the arganization's gross racelpts are normally not mora than $25,000. The H(t) | @tﬁ? aitézz?a?el :;t)um filed by an or-
arganization nead not filg & raturn with the IS, but If the organization received a Form 980 Packags ganization covered by a group ruling’? T 1ves [ No

in the mail, it should fila a {qt{gaggy{lt’hsut finanelat data, Some slates requira a compiate return,

114,456 409,

| Group Exemgtlon Mumbar
M Check it the organization is not rmquired to attach

Sch. B (Form 993, 990-E2, or 990-PF),

L Gross mceints: Add fines 6b, Bb, b, and 10b To o 12 =

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

1 Contribulions, gifts, grants, and similar amounts recelved:
a Dirsctpublicsupport 1a
b Inditect public support . b
¢ Govornment contributions fgrants) ic
d Tolal (add lines 1a through 1¢) {cash § noncash 8 [
2 Program service revenue including governmsnt fees and contracts (from Part VIL ine 93) . .. 116 530 736,
3 Mombership dues and assessments R
4  Intorest on savings and temporary cash {avestments 3?0 452
B Dividenms and erest FIOm SB0UIEE . L e e e e h e an e b n s e ~
8 a Gross onts _SEE HTATEMENT 1 Ba
b Loss:rentalexpenses s SER STATEMENT 2 [
6 Net rental income or {lgss) (sublmct Hne 6b from line Ga) asg Ga1
o | T Otharinvestmentincome (describn » e
E| 84 Gross amount from sales of assets other {A) Securities {B) Uther
% tandaventory . i1
o b Liess costor other bashs and sales expenses b
& Goln or {loss) {altach seheduls) B¢
g Metgain or {lose) (combine line 8¢, columns (A} and (B))
9 Special events and activities {attach schedule). if any amount is from qaming.cneck lare l* Fﬁ
8 (Giross revenus {not fncluding $ of contrdbutions
reported on fne 1a) ga
b Lass: dirsct expenses other than mndraasmg expsnses b
¢ Netlncome or (1oss) from special avents {subtract ling 9h from line a) e e e —
108 Gross sales of inventory, less returns and allowances 104
t Less:cost of goods soid 100
£ Gross profit or (loss) from sales of mventmy {attach ..chedulu) (.;ui;lmc! ltm, 1{}bfmmimu 10a) e 10¢
11 Other revenue {from Fart VIL ling 103) . e 11 2 482 426
1% Taotalrevenug (addlines 1d.2.3. 4 5 6( 7 Bxl 8t ﬂ)c .m:lﬁ) ............................................................... 12 119 428 555,
" 13 Program servicas (from fine 44, Golumn (B)) 13
2114 Managament and geneial (from ne 44, column {G)) 14
E 15 Fundraising {from line 44, coturn (D)) . 18
Lﬁ 18 Payments to affiliates (atlneh schoduloy L 16
17 _Total pxpsnses (dd lnes 18.and 44, 0olumin (AY) RS e A 17 106 834 994,
" 18 Cxcess or {deficlt) for the vear (subtract line 17 from lina 12} 18 13 594 561,
ﬁg 19 Netassels or fund balances at beginning of year {from lina 73, colurn {A)) o , | 18 6,880 164.
zg 20 Otner changes in net assets or fund balances {atlash explanation} SEE STATEMENT 3 | gp <t G6R 733w
21 Net assets or fund balancas at end of year (combins linas 18, 18, and 20} 21 17 805 992,
G%8hs  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fourn 830 (2004}



Form 8868 (Rév. 12,2004} Page 2
¢ Ifyou are filing for an Additionat (not automatic) 3-Montn Extension, complete only Part Il and check this box .. W ki
Note. Only complete Part Il if you have already been granted an automatiec 3-month extension on a previously filed Foon BS6S,

= if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1),

il Additional (not automatic] 3-Month Extension of Time—Must File Criginal and One Copy.

Type or Mame of Exampt Organization : '*»“i‘f Employer Identification nurmber
print RAUAL TSLAND UTILITY COOPFERATIVE " 89-0346112

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

Suedanor | 4463 PANE'E STREET

'fj‘l’l&gm mém City, town or post effice, stals, and ZIP code. For & foraign address, see Instructions.

Instructions, LIHUE, KAUAYI, HT 96756

Check typewo»f return to be filed (File a separate application for each return):

b Form-900 ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
L1 Form 990-BL (] Form 9890-T (rust other than above) , L] Form 6069
£ Form 900-E2 0 Form 1041-A {7 Form 8870
[ Form goo-pF (] Form 4720

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

* The books are in the care of ™ WILLIAM SCHMIDT
Telephone Ng. ™  BOR-246-8213 FAXNo. » BOB-246-8266
* If the organization does not have an office or place of business in the United States, check this box . . . . . . . R |
+ i this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If this is
for the wholegroup, check this box ™ [ ].if it s for part of the group, check this box ™[] and attach a list with the
names and EINs of all members the extension is for.
4 |request an addilional 3-month extension of time untii HOVEMBER 15 . 20 05
§ Forcalendar year 2004 , or other tax year beginning v 20, and ending 20 .
6 Ifthis tax year is for less than 12 months, check reason; [ Initial return [ Final return |1 Change in accounting period
7 Slate in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO ETLE A COMPLETE

AR _ACCURATE EXEMPT ORGANIZATION RETURN.

8a I this application is for Form 990-BI., 990-PF, 8B0-T, 4720, or $00Y, snter the tentative' tax, fess any
nonrefundable credits. See Instructions .. ... ... .. ... e e s s v e e £
b I this application -is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax. payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . ., . . .| I T e $ e
¢ Balance Due. Sublract fine 8b fram line 8a. Include your paymont with this form, or, if required, deposit
with FTD coupen or, if requited, by using EFTPS (Electronic Federal Tax Paviment Systermn), Sce instructions,  $ ¢.00

Signature and Verlfication
Under penatlies of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best ofmy knowledge snd betisf,

i is bue, camedt, andcomplete, and Wt | thogrpd to prepare this form.
~ WA = 8 fyafo5
Signatige » gt A Tile » (L e Bate & IASG

Notice to Applicant—To Be Gompleted by the IRS
We have approved this applicalion. Please aftach this form to the organization's return.

We have natapproved this application. However, we have granted a 10-day grace period from the later of the date shown below ar the due
date of the organization’s return (including any prior extensignsy. This graca period is considerad to be & valid extension of time for elections
olherwise required {0 be made on  imely relum. Please attach this form to the organizalion’s retumn.

] weanavenot approved this application. After cansidering the reasons stated in itom 7, we cannot grant yourraquest for an extension of lime
1o file. We are not granting 8 10-gay grace period.

m We cannot consider this application because it was fled after the extended due date of the meturn for which an extension was requested,
]

Olher e
gy: .

Director EXTFN%N APpRQVE D
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above. b s
— Name I AOGZrZi05

DELOITTE TAX LLP C/0 KEVIN P. DOLAN o ‘
Type or Number and street (include suite, roam, or apt. na.) or 8 P.O, box rurmber . fm D[R-&U‘ TG,
print 191 PEACHTREE SIREET, SUTTE 1500 SUBMISSION PROCESSING, OGDEN

City or town, province or state, and country {inctuding postal or ZIP code)
ATLANTA, GA 30303-1924

Form BBEB ey 172004

STF FEOS0LEF 2



;m 3868 Application for Extension of Time To File an
{Rev. Recomber. 2004) Exempt Organization Return OMB hNo  1545-1709

Department of tha Treasury
Intarnal Ravenye Sarvice

+ Ityou are filing for an Automatic 3-Month Extension, complete only Part I and check this box .. . ....... ... .. » R
* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (onpage 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month_extension on a previously filed Form 8868,
Ed  Automatic 3-

Month Extension of Time—Only submit original (no copies needed)

* Fila a separate application for each retum.

Form 990-T corporatlons requesting an automatic 5-month extension—check this hox and complete Partlonly ..... . w» [

Al other corporalions (including Form 990-C fiters) must use Form 7004 fo request an oxtension of ime lo ffle income tax refums.
Parinorships, REMICS, and trusts must use Form 8736 (o request an extension of time lo file Form 1065, 1066, or 1041.

Electrorde Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (8 months for corporate Form 990-T filers), However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, Instead you must submit the fully completed signed page 2 (Part Il) of Form 8868, For more
details on the electronic filing of this form, visit www.irs.goviehile .

Type or Name of Exempt Organization Employer identification number
print KAUAT ISLAND UTILITY CQOPERATIVE i / 299-0346113
File by the Number, street, and rcom or suite no. If a P.O. box, see insiructions
Wi sy | 4463 PAHE'R STRERT
ratum See. City, town ar post office, state, and 2IP code, For o foreign address, ses mstructions,
LIHUE, KAUAI, HT 96766

Check type of return to be filed (file a separate application for sach refurn);

& Form 990 I Forin 990-T (corporation) L] Form 4720
L} Form 990-BL L1 Form 990-T (sec. 401(z)or 408(a) trust) 7] Form 5227
[} Form 890-E2 [} Form 990-T (trust other than above) [ Form 6069
[J Form 990-pF [} Ferm 1041-A L) Form 8870

* The books are in the care of » WILLIAM SCHMIDT

Telephone No, » B08-246-8213 FAX No. » 80B-246-B266
* If the organization does not have an office or place of business in the United States, cheek this box . ... ... ... ... » O

* Hf this is for a Group Retum, enler the organization's four digit Group Exemption Number (GEN)_________ . If this
is for the whole group, check this box 7], If it is for part of the group, check this box M [7]  and attach o list with the
names and EiNs of all members the extension will caver.

1 irequest an automatic 3-menth (G-months for a Form 990-T corporation) extension of time untl __AUGUST 15 20 05
to file the exempt organization return for the organization named above. The extension is for the organlzation's return tor:
» Xl calendar year 20 4 or

» [ tax year beginning .20, and ending e ,20

2 Ifthis tax year is for fess than 12 months, check reason: [ Initial return [ Flnal return [ Change in accounting period

Ja If this application is for Form $90-BL, 950-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable oredits. See instructions . .. L L T o
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Inglude any prior year overpayment sllowed as & credit . .. .. e e e e §

¢ Balance Due. Subtract line 3b from ling 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Eloctronic Federal Tax Payment Syslem}. See
instructions ... ... : , o
Caution. If you are going to make an electronic fund withdrawal with this Form BB68, see Form 8453-E0 and Form B879-EQ
for payment instructions.

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

For Privacy Act and Paperwork Reduction Act Natice, seo Instructions. Form BBBE (Rev. 12-2004)

154,
STF FEDBOSEF, |



FEAUAL ISLAND "LITY COOPERATIVE

92-0346113

- Statement of Ao, alions rust complata columin (A). Columing (83, (C), and {6 .aquired for saction 501(c)(3) Pags 2
Functional Expenses  and (4) organizations and section 4947(a){1) nonexempt £haritable trusts but optional tor others.
Sl R T ot i | Ot | o
22 Grants and allocations (attach schedute) . . | *
{cogh & roncash § 22
23 Specific assistance to individuals (altach schedule) | 23
24 Benefits paid to or for mambers {attach scheduley |24
25 Compensation of afficers, directors, ete, .. {25 322 817,
26 Othersalariesandwages... ... ... ... ... 128 .
21 Pansion plan conbibations |27
28 Otheremployae bevefits . 28 o
28 Payrofitaxes ., ... 31 I SN R P _
30 Profsssional fundraising foe" 30 .
4t Accounting fass e 3
32 legatfees .ol 32
A3 Supplios . 33
34 Telephope 34
3 Postaga and %hlpplng 35
a8 Ccoupancy | 36
37 Equipment rentaland maimenance 7
38 Printing and publications 30
B8 Travel | i e 39
40 Confarences, conventions, and meetings ... 43 - o
41 Wdorost 41 10,201 228,
42 Depreciation, daplefion, etc (aftach scheduls} 42 17,007 0820, ~
43 Other expenses not covered ahove (itemize):
a 43
b 43h
¢ 43¢
¢ 434
£ HER STAPEMENT 4 43 79 303,909,
44 'ﬁ&ééﬁ?&%ﬁ%@ﬁ&ﬁqf{ﬂﬁgmm |3§nmm1ﬁ 44 106 934 934,

Joind Custs. Check W | it you are following SOP 98-2.
Ara any juint costs from a combined educational campalgn and fundraising solicitation reparted in {8) Program services?
1F*Yas," enter {1} the aggregate amoun? of these jolnt costs § (i) the amount alfocated to Progiars services §

v,b’L‘;JYes [x ] %o

; and {iv) the amount allocated to Fundraising $

} Statement of Program Service Accompﬁshments

What i*; thn organization’s primary exempt purpose?
PROVIDING ELECIRIC GENERATION, TRANSMISSION AND DISTRIBUTION SERVICES.

All wigunizutions must descrie thalr exempt pupose aohievementa In & cloar and conciae mannsr. Slate the number of clisnls served, puhlicationmg Mu.«f e Distuss
achievamants that am st tmeasiicdble {Saction S01(CK% and @) oigesaations wd 494761 nonexempt charitable usts must 360 onter the AmoUnt of grants and
Focations to othera,)

F‘muEram Sorvics
XPRnses
(Feeuined for 507 (643 ang

(%) arga., andg 4047 (a)(1)
1nuste; but optional for cthera )

Q@ KIUC PROVIDES ELECTRIC OGENERATION TRANSMISSION AND
DISTRIBUTION SERVICES TO APFROXIMATELY 33 200 CUSTOMERS

ON_FAUAL, . .
{Grants and altucalioas § - }

b SV
{Grants and allpcations § 3

C

e (Grants and allocations § )
R {Grants and aliocations § ) ]
o Otner progiam savices (attaeh schedile) {Graits and allocalions & )

£ Total of Program Service Expenses (should aquat ling 44, column {B) Programservices) , ..o

v

4230711
OF-13-08

Foym 890 (2004)



Form 980 (2004) JILTTY COORERATIVE

RAUMT ISLAMNL

89-0346113

Pags 3

Balance Shesets

Rote: Where required, attached schedules and amounts within the deseription cslumn
should ba for end-of-year amounts only.

)]
Haginning of year

(B}
End of year

45  Gash = non-infaresi-hearing e
48  Savings and temporary cash investments

47 a° Avcounts woaivable

1,830 549,

5 109 137,

8,043 097,

b Less, allowance for doubttul acwunts

5,628 089,

7,564 052,

4% a . Pladges recaivable

b Less: 3uuwenrafnraoiénulancount

48

48 Grants recelvable
80 Racsivables from m’ﬂcers dlrectors trustess,

518 Othernotes and loans recewable . §la

AN KDY BOIDIOVEAS i i cicee et e oo nseet s et

48

b Lass: allowance far doubtfuf accounts . g1b

Assets

52 Inventories forsaleoruss
83 Prepaid expenses and ceferred charges .

bie

949 164,

1,136 908,

66 Total liabilities (add fines 80 thrguah 88) oo o

54 investments - securities . . STHTTY . 3,000 000, § 550 BY9E,
55 8 investments -~ lang, bulldings, and
squipment; basls ORI ) 1
b Less: acoumulated depreclation U 1
56  Investments - ather . e e e . ;
57 a Land, bulldings, arsdequlpment basus ‘ .. LB 392,737,888,
b Less:accumuiated depreclation oL | 0T 150, 09% 821, 251,241 %58 | §7¢ 742 638368,
58  Diher assels {describs W= SEE STATEMENT 5 18 187 182, 58 21 305 676,
59 Tolal assels {add Unes 45 through 58) {must equatline 74) .. ] 281 625 655.] 54 2446 511 288,
60 Accounts pavable and accrued exponses 9,187 85401 60 g 919 7983,
81 Grants payabla 51
. |82 Deferred revenua e e, 62
;5 63 Loans from offlcers, directors, trustess, and key smplovass 63
B |64 4 Tocexemptbond Habiities e e fida
‘_gj i Mortgages and other notes payable e e e e er et e e e eiann 250,132,055 | 64} 244,530 587,
65  Other tlabiltine (desciibe W SEE STATEMENT § . 15 415 736.,! 65 15,263 900,

274 TAS 481,

268 705 298¢,

Drganizations that fallow SFAS 117, check here ™ || and cormpiete fines 67 throngh
69 and lines 73 and 74,

§ 67 Unresticled e et ettt
5 6o Tempararily restricted
@ 69 Perma nently rastricted
g Qrganizations that do rol tellow SFAS 117 clmck In.m P IE Rnd (‘nmn ete
e 70 through 74,
ﬁ 1 Capital stock, trust pincipgl, urpurrend funds 0, a.
?; 7 Paidein ar capital surplos, orland, building, and equzpmemfund . 257, 278,
g 72 Refainad eanings, sodowrnent, acoumulated mcoma,motnerfundsm,_‘ . 65,879 507, 17,8085 713,
§ 73 Tolal nel assels or lund balances (add fines 67 through 68 ar lines 70 through 72;
colustn (A) must equalling 19; eolumn (B) must equalline 20y .. 6 880 164, 73 17,805 983,
74 Total Hghillties and net assets /fund balanees fadd ines 66 and 73y 281 625 €55 14 286 511 283,

Fora 990 is avallabla for public inspection.and, for some people, serves as the primary or sele source of infasmalinn about & particular organtzation. How the public
parcaives an organization in Such cases ray be dotermined by the information presented an its return, Tharefore, plaase maka sura the returm is complete and acourate

and fully describes, in Part fll, tha organization's programs and accomplishments

423021
1-13-05



Form 99({{2{)04) EAUAT TSLAR.  »TLITY COOPERATIVE 49-0346113 Page 4
Part VAT Reconciliation of Ravenue per Audited Reconciliation of Expanses per Audited
Financial Staternents with Revenua par Financial Statements with Expensas per
Roturn Raturn
a Totabsevanis, gains, and other support & a  Tofal expenses and losses per =
per audited financial statements. 4 119 287 306, audited financlal statemnants ) »ia 106 693 745,
. b Amounts included on fine a buf nof on
I Amounts included ondine § but aot on lina 17, Form 890
line 12, Form 990: {1} Donatad services
{1} Netunrealized gaing and usa of facilities . §
ant Investments $ {2} Prior year adjustments
{2) Donated services raportad on ling 20,
and use of fagilties  § Form 990 $
{3) Recoveries of prior {3) Losses reported on
year grants 1 line 20, Form 980  §
{4) Other {specity). (4) Other (spacity):
§ e 5 e
Aedd amounts on fines (1) through (4, . .. *|b 0. Add amounts on lines (1) trough (4) .
e Lingaminusline b o 119 287 06 | ¢ Lneaminusline b, .o »
d  Ampunts incladed vn Imu 12 me d  Amounts included on fine 17, Forms
980 hul nof on line a: 990 but not on ding a:
{t) investmant sxpenses (1) Investment sxpenses
not included on notincluded on
line Gb, Form 840§ _ fing 6b, Form 8490 §
{2) Other {spacify): {2) Other (spacify);
REVENUE GROSS-UP § : EXPENSE GROSS-UR § 142,249, |
Add ameunts on lines (1) and (2) £42,249, Add amounts on lines (1) amd{2) ... Wi d 142,249,
¢ Total ravenus par ling 12, Forem 9An0 ¢ Total expenses per line 17, Form 890
{ineepluglingd) Ll 119,429 555 | {irecpiestined) . e 106 B34 9394,
rﬁ V| Listof Oﬂmers, Directcrs, Trusiees, and Kay Employees (Lt sach one evon if nol cumpﬁnsated)
{B} Tille and average hours ?;) Compensation [%c«?nmuuum (E} Expense
{A) Narme and address per waek devoted to Ifnt pai e‘ BNLBT | Gine b acmmen | Account and
e position compeneation | other aliowances
9EE STATEMENTS ___ _CTommme oo 322 837, 0, 0,
7% Did any o¥ficer, diractor, trustee, or key einplyyan receive aggregate compensation of move than $100,000 from your arganization and all refated
oiganizations, of which more than $10,000 was provided by the ratated rganizalions? U Yes.” attach schaduie, ™ || Yes Fx ] Na
AZAG3T 01-15-05 Form §80 (2004)



me 990 {2004} KAUML ISL: JILITY COOPERATIVE 99-03146113 Paga B
I Other Information N Yos| No
% D!d !he organization angags in any activity not praviously reportad ta the IRE? I "Yas " allach a dotailed description of sach activity
77 Were any changas mads in the organizing o govering documents but not reported {o the IRG?
If "Yas,” attach a canformed copy of the changes,
78 a Did the erganization have untalated business gross Income of §1,000 or more during the vear covered by this return? e i . |L7Ba g X
b If"Yes,” hasittiled 3 tax return on Foom B80T lor this year? . o e e, | 1BD ] R
78 Was thers a liquidation, dissolution, termination, or substantial contractmn dunng the year? e s
if "Yas," attach a statermont
&0 a s the orgamization miated {othor than by association with a statawlde or nationwide organization) through comman membership,
gaverning bodies, Lrustess, officers, ele., 10 any other exampt or nanexempt organization?
b. [’Yas," anter the name of tha organization »

and chuck whetheritis || sxemptor ] nonexempt

&1 2 Enter dirsol orindiract politica expendiures. Ses line 8Y instructions e e e, | Bia i o ¢
b Did tha organization Bl Form 11 20-P0L for s Y8at? e 8th X
822 Oid the organization receive donatad services or the use of materials, equipmant ortacumes atno chargs or at l,uhslantlally less than
fair rantal value? . . .

b If7Yes," you may Indlcate the value 01 these llems nere Do not include mls amoum as rgvenue in Part ] orasan
sxpanss in Part il {See Instructions in Part I} . e I BZh_wL

83 8 Did the organization comply with the public inspectmn requirsments for retums ana exempnon APEHGALONST . s i s
b Did the organization comply with the disclosura requiramants relating 10 quid pro quo contdbulions?
84 a Did the organization soliclt any contributions or gifts thal wer nottaxX deductibIe?

b 1 *Yes," did the organization include with every solicitation an exprass staterment that such comubullons oF gifts wera not
tax doductibie? ) e e s s n an ey et ab et b s oS raEat eateensarcnnnns B4b
8% 501{e)4), {5), or (6) oraanizetions. a Were substantially all dues nondaductible by mambers? . . . @53
b Did the organization make only In-house lobbying expenditures of 82,600 or lass” .
1 "Yes" wag answered to elther 853 or 85D, Uo not complete G5¢ through 85h below untess the aiganization secelved o waiver fur proxy tax
owad for the prlor year.
¢ Dues, assessments, and similar amounts from members ., | BBE | L
4 Section 162(e) tobbylng and poltleal expengiures Bag¢ N/h
& Aggragate nondeductible amount of section 6033(e){1)(A) dues netices .  8he i WA
£ Taxable amount of lobbylng and political expenditures {lina BS¢ less 85a) asi /A
4 Doesthe organization elect 1o pay the section G033(e) tax on the amount on NS 8P . ..o ey s N,
h 1t section 6033(e}(1)(A) dues notices were serd, does the cryanization agrag to add tha amouat on lina B5E 1o ifs rmeasonablo estimate of dues
allgcabla o nondeductitie tobbying and politicat expenditures for the folowing BXYSar? . v NI
86 501(ck7) oraanfrations, Enter 3 Inithtion faes and capital contributions included on fine 12 ... | aga N/
b Gross recelpts, included on fine 12, for public use of club facilities | e cieereenieninennnnnee | 8B} i BB
87 BOWCHT2) oroanizations. Enter:. 3 Gross income from mambars or shamhordem 87a 118,963,983
b - Gross ncome from other sources. (Do rot net amounts dua of paid to othar sources .
agalnst amiounts dug or received from them,) RACTOR, . .87 473 310

88 Atany time during the year, did the organization own 3 50% o1 glealer mtelsal ina ldxahle curpamtmn ar parmpr“hlp,
or anentity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-372

Yes,  ComplBte PA X e e et e e s PR .
09 8  501(0@) organizations. Eater: Amount ot t&x lmposud ol lha osgauization duriing the yaar under:
saction 4011 ¥ih  s80tion 4912 N/h s section 4855 B N/A

b 50(c)S) and 501G} organizations. Bid the organization engage in any section 4953 excess benefit
transaction-during the yvear or did i become aware of an oxcess bensfit transaction from a prior year?
If “¥as," attach a statement explaining sach tramsaction ... N/ B8¢h
¢ Enter Amaunt of tax mposed on the oganization managers ot dlsquaiifled pefsons du{mg kha year under

sections 4912, 4853, and 4958 . et e e e e e H/A
g Enter: Amound of tix on ting 8¢, abuva rezmbursed by lhe orgamzatlon e . H/a
aG a  Listthe states with which a copy of this return Iy tiled ™ n/a ]
B Number of employess employed in the pay perfod that includes Mareh 12,2004 ] adb ‘ B 138
91 The bouks awm incare of W BILL SCAMIDT Telaphone no. W srMz As pAge 2
tovated at W 4463 PANR'E gURBEY, SULITE $¥1 LINU'E, HI TIP+4 W 967661302
92 Zection 4947(a)(1) nonexempt charitable trusts fing Fonn 98U in fieu of Form 1041- Check hes e e ."[__]
and enter the amount of tax-exempl Interest recaived or accived during the laxyear ... . .- é g2 ] N/A

é§1{1;1m Foren 930 (2004)



Fnrm 940

(2004) KAUAT IELA. ALITY COURPBRATIVE 99-0346113 Page &

11| Analysis of Income-Producing Activitles (See page 33 of the instructions )

Nete: Enter gross amounts unless othenwise Unreiated business micarmn Exelysted by section 512, 13, or 514 {E}
Indicatad. Buéﬁ,’ess (8) Eig?; A (0 Related or axernpt
83 Program servica ravenue: Gl Amount fyoril mount function incomns
2 PROVIDE ELECTRIC DOWER 136,550 758,
h U
£
d
€

f Medicare/Medicaid paymants RO
@ Feos and cantracts from government aganciss
94 Membership dues and assessments e
95 Interast on savings and temporany cash mvestmenis N 14 370 452,
96 Dividends and interast from securities
a7 Ned rantal Income or {loss) from reat estate.

& debt-

b not gebt-financad propedty
98 Net rental income or (loss) from personai plopeily
98 Otherlnvestment income

100 Gain

other than Inventory U
101 Netincome of (loss) from special events
162 Gross profit or {loss) from sales of inventary
103 Other revenue:

financad propety

of {loss) from sales of assals

] SRE STATEMENT ¥ » 29,110, 2,453,316,
b
¢
¢
e
104 Subtotal (add columns (B), (D), and (E)} ... 25 921, 399 553, 119 004 072,
105 Total (add line 104, colurmns {8), (D), and (E)) ... > 119 429 585,

Nu!n Ling 108 plus line 1d, Part |, should equal the amount w? Ima 7.2, Pan‘l

Relationship of Activities to the Accomplishment of Exempt PUrpases (See pags 4 of the instuctions )

Line No. | Explain how each activity for whish income is repoded i colurmn {E) of Part VI contributed Importantly to the accorplishment of the organizatinrs
\J 2xempt purpases (other than by providing funds for sur: h purposes).

93p THE PROVISION OF ELECTRIC GENERATYON, TRANSMISSTOM, AND DISTRIBUTION

103A  BERVICES TO THE MEMBERS OF RIVC

Information Regarding Taxable Subsidiaries and Disregarded Entitias (5e¢ page 34 of ths instructions )

{A) {5 © )] (3] o
Hame, address, and EIN of corporation, Pereentage of Nature of activities Tolad incams Enet-of-year
pantnersip, o distegarded sitily mwnership intemst ggsals
%
N/A % _
Y .
%

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

{a) Did the aigarization, during the year, receive any funds, directly or indirectiy, to pay premiums o0 a personal benehit contract?

.......... Ldves  [xlno

{b) Bid the owanization, during the year, pay premiums, dheclly or indirectly, on 2 personal benelit contiaet? e e [ ves (%) o

Nole: If "Yas* to {b), file Form 8870 and Form 4720 (sae instructions).
Liricie 14, £ i thal: haye e li! ] sbat; 1 ed o the L kreowiad e @
el o . e e o e e
Sign L o . S A | LTS Lo i, S5 S i CFE
Hera Signature of oﬁrcer Daty / Type of print name and titls.
N ’ - 5 ack it Proparecs 83M o FTIH

. Praparar's } ¥ o Dals Lh -
Paid ; TN . selt- ey ‘-
P I signaturs Lot : : L NB -8 Z(}Ub employed W [ ]} Lo
apargrs ) - o -
Uwpﬂnl Joneme f - DELOITTE TAX LLP BN P 86-1065772 -

PO Viettwrniond, W 191 PEACHTREE STREET, SUITE 1500
423181 aclereas, ang
gligos | @P+4 ATLANTA GA 30307 Bligne nu, M 404-220-1500

Forr 890 (2004)



KAUAT TISLAND UTILITY COQO™ “aTIVE 99-0346113

S
oSS

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
OFFICE SPACE-KAUAT, HI 1 62,775,
TOTAL TO FORM 990, PARY I, LINE 6A 52,198,

B —
B 2 sttty

STATEMENT (S) 1



KAUAT ISLAND UTILITY COU" “ATIVE 990346113

—

FORM 990 RENTAL EXPENSES STATEMENT Z
RCTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
TAXES 2,511,
DEPRECTATION 14,219,
SALARIES 312,
QVERHEAD 44,
INTEREST 14 658,
- SUBTOTAL -~ 1 36,854,
TOTAL TO. FORM 990, PART ¥, LINE 6B 36,854,

STATEMENT (5) 2



KAUAT ISLAND UTILITY COC  “ATIVE 990346113

o

FORM 990 OTHER CHANGES 1IN NET ASSETS OR FUND BALANCES STATEMENT 3
DRSCRIPTION AMOUNT

CHANGES IN MEMBEREHIP 22,
(CHANGE IN OTHEEFR COMPREHENSIVE INCOME 51,232,
RETIREMENT OF PATRCONAGE CAPITAL <1 718 877,
TOTAL TOQ FORM 8990, PART I, LINE 20 1,668,733,

e o ——————————L
e ———— O A e L

STATEMENT(S) 3



KAUAT ISLAND UTILITY COC

AT IVE

990346113

FORM 990 OTHER EXPENGES STATEMENT 4

(A) (B) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAIL FUNDRAISING

COBT OF POWER 55,220 546,

TRANSMISSION EXPENSE £73,903,

DISTRIBUTION EXPENSE 2,818 377,

MEMBER ACCOUNTS 1,198,833,

MEMBER SERVICE AND

INFORMATION 159 718

OPERATIONS EXPENSE 8,875,191,

MAINTENANCE 88,561,

TAXES 9 GER, 491,

SALES EXPENSE 108,070,

CHARITABLE

CONTRIBUTIONS 11,019,

TOTAL TO FM 990, LN

79,303,909,

STATEMENT(5) 4



KAUAT 18LAND UPILITY COQ ATIVE

990346113

FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT

MATERIALS & BUPPLIES 9,045,208,
REGULATORY ASSETS 5191 ,177.
ACCRUED UTILITY REVENUE 6,499 462,

SPECIAL DEPOSITS
INTEREST AND DIVIDENDS RECEIVABLE
SURVEY INVESTIGATION CO8STS

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

4,710,
o,
580,119,

21,305 676,

STATEMENT (S) 5



KAUAL IBLAND UTILITY COO ATIVE

99-0346113

-

STATEMENT 6

FORM 990 OTHER LIABILITIES

PESCRIPTION AMOUNT
POST-RETIREMENT BENEFIT ORLIGATIONS 4,038,498,
OTHER DEFERRED CREDITS 1,582,669,
OTHER CURRENT LIABILITIES 1,170,236,
REGULATORY LIARILITIES 5,187 552,
CUSTOMER ADVANCE 1,324,965,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 15 263 800,

STATEMENT(S) 6



KAUAT ISLAND UTILITY COO° QPIVE

pr— v v

93-0346113

smsssssiseny

FORM 990 OTHER SECURITIES

STATEMENT 7

SECURITY DESCRIPTION

CrC TEMPORARY INVESTMENTS
INVESTMENT IN COOPERATIVES

TO FORM 990, LINE 54, COL B

QTHER
COsT/FMy SECURITIES
FMV 8,449 901,
FMV 100,995,
8 550 ,B%6,

st AL e )
e — Ty

STATEMENT(S) 7



Kauai Island Utility Cooperative

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

Name
Alton Mivamoto

Gregg Gardiner

Dennis M. Esaki

Ron Kouchi

Walter W. Barnes

Jamas D. Mayfield

Ray W. Paler

Dee Crowell
Saburo Yoshioka
Susan Stayton

Total

Form 990
Employees
Average
Hours Devotad
to Position
Title Per Week

President/CEQ 40
Director

Chairman 4
Director 4
Director

Vice Chair 4
Director

Treasurer 4
Director 4
Director

Secrelary 4
Diractor 4
Director 4
Director 4

Form W-2/1099
2004
Compensation
3 245,933
b 4,499
$ 5,740

b -

$ 12,835
$ 11,324
$ 17.219
& ©,360
$ 9,618
3 9,308
$ 322,837

STATEMENT B



KAUAYT ISLAND UTILITY COO

ATIVE

99-0346113

STATEMENT 9

FORM 290 OTHER REVENUE
RELATED OR
BUS UNRELATED EXCL EXCLUDED FEXEMPT FUNC-—
DESCRIPTION CODE BUSINESE INC CODE AMOUNT TION INCOME

MERCHANDISING & JOBBING
SERVICE CONNECYT REVENUE
DSM PROGRAM REVENUE
POLE: RENTAL -INCOME
RETURNED CHECKS FEES
CAPITAL CREDITS
COLLECTION FEE

TG FORM 990, PART VII,

LINE

103

11

148,072,
113,867,
2,120,1686.
29,110,
12,520.
40,083,
19,606,

29,110, 2,453,316,

STATEMENT(S) 9



