- . OMB No_1545-0047
- 990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung 2001
banefit trust or private foundation) o
o T pen to Public
- ﬂ:ﬁ::, ;.:;‘::mw P The erganizatron may have (o use a copy of this return to satisfy state reporting requirements inspection

A For the 2001 calendar year, or tax year penod beginning JUL 1, 2001 andending JUN 30, 2002

B Checki Plogse C Name of organizahon D Employer identification number
apphicable use IRS
firess |eseolrR ALT'I PAUAHI FOUNDATION 94-3263044
e the | Numbes and street (or P O box if mailis not delivered to street address) Roonvsuite |E Telephone number
rotum  [specici567 SOUTH KING STREET 160 (808)523-6299
Final 30T ety or town, slate or country, and ZIP + 4 F Accomntngmetod | Gasn X | Accrua
fonanded HONOLULU, HI 96813 [ &EEmp

Gmgﬁsm ® Section 501{c)(3) organizations and 4947(a){1) nonexempt charntable trusts
must attach a completed Schedule A (Form 830 or 990-E2)

G Website pWWW.PAUAHT . ORG

Hand} are not applicable to section 527 organizations
H{a} Is this a group return for affilates? [:I Yes m No
H{b} If "Yes," enter number of athhates >

J Orgamization type icheck onty one) o m 501(c){ 3 )M (noertno} ] 4947(a)(1) or |:| 527

H{c} Areall aflilates included? N/A T 1 Yes L No

{If "No," attach a list.)

K Check here [_Jiwe orpanization's gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but (f the crganizaton received a Form 990 Package
n the mail, t shou!d file a return without financial data Some states require a complete return

H{d) |s this a separate return filed by an or-
ganzation covered by a group ruling? |__—l Yes [i] No
1  Enter 4-digit GEN >

L_Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12

3,439,361,

M Check D if the orpanzatwon is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and similar amounts received
a Direct pubhc support 1a 564,529.
8 b Indirect public support 1b 2,740,411.
O ¢ Government contributions (grants) 1c
—t d Total {add hines 13 through 1c)
= (cash § 3,304,940. noncash$ W 14 3,304,940.
- 2 Program service revenue incleding government fees and conliracts (tr'ﬁ?nlﬁa'n’\llr, 'Imeea)-‘ﬂ r,ﬂ 2
3 Memberstip dues and assessments I { %l 3
[ 4 Interest on savings and temporary cash investments :‘;"‘. MAY P ) Zgﬂ% Yend 4
uzJ 5  Dwidends and nterast from securiies o .- d--—" G 5 31,637.
= 6 & Gross rents = sl _‘_9_‘11:'— J
6 b Less rental expenses e 6b ~
Ny t Net rental mcome or {loss) {subtract ing 6b from [ine 6a) Ge
§ 7 Other investiment income {describg p» } 7
21 8 a Grossamount from sale of assets other {A) Sgcurities {B) Dther
= than nventory 102,784.| 8a
b Less costor other basis and sales expenses 100,626.1 8b
¢ Gain or {loss) {attach schedule) 2,158.] &
d Net gan or (loss) {combine ine 8¢, columns (A) and (B)) STMT 1 8d 2,158,
9  Specal events and actvities (attach schedule)
a Gross revenue (not including $ of contributions
reported on hine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
Net income or {loss) from special events (subtract kine 9b from line 9a) 9¢
10 & Gross sales of mventory, less raturns and allowances 10a
b Less cost of poods sold L 10b
Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10D from hine 10a) 10¢
11 Other revenue {trom Part Vll, ine 103) 11
12 Total revenus {zdd imes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 3,338,735,
o | 13 Program services (from fine 44, cofumn (8)) 13 2,411 ,.511.
§ 14 Management and general (from hing 44, column (C}) 14 737 ,448.
€| 15 Fundraising {from line 44, column (D)) 15 455, 056.
Gl | 16 Payments to atfilates {attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)} 17 3,604,015,
18  Excess or (defict) for the year (subtract ine 17 from ling 12) 18 <265,280.>
’Gg 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 0.
z&, 20  QOther changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 & ,i4_ 0,50 2__
21  Net assets or fund balances at end of year {combine lines 18, 19, and 20} 21 6,275,222,

123001

010402 LHA  For Papsrwark Reduchon Act Notics, see the separats instructionsl
15490505 798844 KAPF 2001.07000 KE ALI'I PAUAHI FOUNDATION KAPF 1

Form 990 {2001)



Form 980 (2001)

Statement of
r

Functional Expenses

KE ALI'TI PAUAHI FOUNDATION

(4) organzations and section 4947{a)(1) nonexemplt charitable trusts but optional for others

Pape 2

All organuzations must complete column {A) Columns (B), (C), and (D) are required for sectlon 501(c)(3) and

O Sb10b o 1a ol PartT (A) Tota) B s, (€ prd aenara (D) Fundraising
22 Grants and allocations {attach schedule)
cosh 5271, 792, noncasns 22 271,782. 271,792 .STATEMENT 5

23 Specific assistance to indwiduals (attach schedule) | 23
24 Benefts pard to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 271,704. 0. 271,704. 0.
26 Other salaries and wages 26 1,655,450. 1,315,202, 133,305, 206,939.
27 Pension plan contributions 27 140,984. 100,310. 24,740. 15,934.
28 Other employee benefits 28 168,042. 119,561. 29,489. 18,992,
29 Payroll taxes 29 138,419, 98,485. 24,290. 15,644.
30 Professional fundraising fees 30
81 Accounting fees 31
32 Legalfees a2
33 Supplies 93 77,175, 20,786. 53.,974. 2,415.
34 Telephone u
35 Postage and shipping 35 11,3489. 2,614. 13. 8,722,
36 Occupancy 3 162 ,636. 124,338, 19,960. 18,338.
87 Equpment rental and mamtenance 87 12,328. 10.,468. 1,860.
38 Prnting and publications 38 94,086. 42,680. 1,752. 49,654.
39 Travel 39 36,555, 20,452. 7,643, 8,460,
40 Conferences, conventions, and megtings 40 2,774. 2,774.
41 |Interest 41
42 Deprecration, depletion, etc (attach schedule) 42 17,457. 17,457.
43 Other expenses not covered above (itemuze)

1 SERVICE EXPENSE 432 487,718. 247,445. 141.,470. 98,803,

b MISCELLANEQOUS 43b 55,546. 37.378. 7.013. 11,155,

[ _ 43¢

d 43d

L] 43e
44 Total tunctional sxpenses (add 1ines 22 through 43)

s to s ot e GOy eyt ] 3,604,015.0 2,411,511, 737.448. 455,056.
Joint Costs Check B | ifyou are following SOP 98-2
Are any joirt costs from a combmned educational campaign and fundraising solicitation reperied in (B) Program services? » ]:] Yes LE] No
If Yes," enter (1) the aggregate amount of these joint costs $ , (in} the amount allocated to Program services § :
ni) the amount allocated to Management and general $ ,and (lv) the amount allocated to Fundraising $
[ Part 1l [ Statement of Program Service Accomplishments
What 1s the organzation's pnmary exempt purpose? > SEE  STATEMENT 3
Program Service

All organizations must descnbe their exsmpt pupose achigvernants in a cisar and concise manner  State the number of chenta served publications 1asued wtc Discuss (Floquhdxlgre;‘usﬁ:p) and

achiavementa that are not measurable (Section 501(c)3) and (4) organizations and 4047(a) 1) nonexempt charitable trusta muut also enter the amount of granta and
allocations to others )

(4) orga. and 4047(a)1)
trusts but optional for others )

a _SEE STATEMENT 4

(Grants and allocations § 271 ,792.) 2,411,511.
b
{Grants and allocations $ )
C
{Grants and allocations § )
d
(Grants and allocations $ }
© Other program services (attach scheduls) (Grants and allocations $ )
f Total of Program Service Expenses {should equal Iine 44, column (B), Program services) > 2.411.,511.

123011
01-02-02 2

15490505 798844 KAPF

Form 890 (2001)

2001.07000 RE ALI'I PAUAHI FOUNDATION KAPF 1



Form 990 (2001} KE ALI'T PAUAHI FOUNDATION 94-3263044 Page 3
Balance Sheets
~ Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year £nd of year
45  Cash - non-interest-bearing 45 370,063.
46  Savings and temporary cash investments 46
47 a  Accounts recevable 472
b Less allowance for doubtful accounts 47b 47c
48 ¢ Pledges recewvable 482
b Less ailowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
50  Receivables from officers, directors, trustees,
and key employees 50
g 51 a Other notes and loans recewvable | s1a 685,524,
& b Less allowance for doubtful accounts STMT 6 | 51b_ 51c 685,524.
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53 6,586,
54  Investments - securiies STMT 7 » [ Jcost [XIrmv 0. 54 6,764,607,
55 & Investments - land, buitdings, and
equipment; basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment; bas:s 57 432 ,329.
b Less accumulated depreciation 57h 176,876. 57¢ 255,453,
58  Other assets {descrbe B TNVESTMENT RECEIVABLE ) 58 61,049.
__ 159  Total assets (add hnes 45 through 58} {must equal line 74) 0.] 59 8,143,282,
60  Accounts payable and accrued expenses 80 363,148.
61  Grants payable 61
© |62 Deferred revenue 62
§ 63  Loans from officers, directors, trustees, and key employees 83
E 64 a Tax-exempt bond habilities 84a
b Mortgages and other notes payable 64b 781,829.
85  Other liabilibes (describe » ACCRUED PENSION LIABILITY ) 85 723,083,
66 Total habilihes (add hines 60 through 65) 0.l 66 1,868,060,
Organizationa that follow SFAS 117, check here P DZ] and complete ines 67 through
w 69and lines 73 and 74
€ |87  Unrestricted 67 888,903.
& |68  Temporanly restricted 68 3,577,.334.
@ |69 Permanently restricted 69 1,808,985,
E Organizations that do not follow SFAS 117, check here > :l and completa lines
L 70 through 74
g 70 Capitai stock, trust principal, or current funds )]
g 71 Paid-in or capital surplus, or land, building, and equipment fund 7
72  Retaned earnings, endowment, accumulated income, or other funds 72
3 73 Total net assets or tund balances (add lines 67 through 69 OR fines 70 through 72,
column (A) must equal ine 19, column (B) must equal ling 21) 0. 73 6 . 275,222.
74  Total hatlihes and net assets /fund balances (add hines 66 and 73) 0. 74 8.143,282.

Form 930 1s available for public inspection and, for some people, serves as the primary or sols source of information 2bout a particular organization How the public
perceives an organization in such cases may be determined by the information presented on s return Therefore, please make sure the return 1s complete and accurate

and fully de

123021
01-02-02

15490505

scribes, in Part LI, the organzation's programs and accomplishments

3

798844 KAPF 2001.07000 KE ALI'I PAUAHI FOUNDATION KAPF 1



1EOVR 1 WIVEWE

Form 990 {2001}

KE ALI'T PAUAHI FOUND

| Part IV-A | .Reconciliation of Revenue per Audited |
Elnanclal Statements with Revenue per
etum

ATION

Retum

94-3263044 Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

P et audned nanoarsatemerts 2| 3,592,817 " avcted mange sitoments »ls| 3,767,730.
b  Amounts included on ing a but not on
b Amounts included on ling a but not on line 17, Form 990
ine 12, Form 990 {1) Donated services
(1) Net unreaiized gains and use of facilites  $
on investments $ (2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recoveries of prior {3) Losses reported on
year grants s Ine 20,Form990  §
{4) Other (specify) (4) Other {specify)
STMT 8 $ 254,082. STMT 9 $ 163,715,
Add amounts en lnes (1) through (4) »ib 254,082, Add amounts on lnes (1) through (4) (b 163,715.
¢ Line & minushine b plel 3,338,735 ¢ Lineamnusineb pic| 3,604,015,
d  Amounts included on ling 12, Form d  Amounts included on line 17, Form
990 but not online a 990 but not on ine a
{1) Investment expenses (1) Investment expenses
not included on not ncluded on
hne 6b, Form950 § line 6b, Form930  §
{2) Other {speciiy) (2) Other (specify)
$ $
Add amounts on lines (1) and{2) »|d 0. Add amounts on lines (1) and(2) »ld 0.
¢ Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(lne ¢ plus hne d) 3.338,735. {line ¢ plus line d) plel 3,604,015,

Ple
[Part V| List of Officers, Directors, Trustees. and Key Employees (List each one even if not compensated )

{B) Title antli( ?:I\areralut;j I‘murs {C) Compensation (D %?gvai:ngluonmo g%%gxﬁtegrs‘g

(A) Name and address T Ifnot pand, enter ”";"',ﬁp,‘,’m:" other allowanges
R. KIHUNE ___ DIRECTOR
567 SOUTH_KING STREET, SUITE 200 ___
HONOLULU, HAWAII 96813 1 HR./WEEK 0. 0. 0.
D. ING o ______ DIRECTOR
567 SOUTH KING STREET, SUITE 200____
HONOLULU, HAWAIT 96813 1 HR./WEEK 0. 0. 0.
c. LAU DIRECTOR
567 SOUTH KING STREET, SUITE 200 ___
HONOLULU, HAWATT 96813 1 HR./WEEK 0. 0. 0.
D. PLOTTS_ _ _ _ DIRECTOR
567 SOUTH KING STREET, SUITE 200 ___
HONOLULU, HAWAII 96813 1 HR./WEEK 0. 0. 0.
N, THOMPSON _ ____ _ _ _ o _____ DIRECTOR
567 SOUTH_KING STREET, SUITE 200 ___
HONOLULU, HAWAIT 96813 1 HR./WEEK 0. 0. 0.
H. MCCUBBIN ____ _ _ _ _ _ o ________ PRESIDENT
567 SOUTH KING STREET, SUITE 200 ___
HONOLULU, HAWATII 96813 1 HR./WEEK 0. 0. 0.
R, FREITAS VICE PRESIDE
567 SOUTH KING STREET, SUITE 200____
HONOLULU, HAWAIT 96813 40 HRS./WEEK | 155,302, 516. 0,
W. CHIN __ TREASURER
567 SOUTH KING STREET, SUITE 200 ___
HONOLULU, HAWATIT 96813 40 HRS./WEEK | 116,402. B,663. 0.
S. REZENTES _ _ _ _ _ _ _ _ __ o __ SECRETARY
567 SOUTH KING STREET, SUITE 200 _ __
HONOLULU, HAWATI 96813 1 HR./WEEK 0. 0. 0.

75 Did any officer, director, trustee, or key employes recewve aggregate compensation of more than $100,000 from your organization and all related STMT 10

organuzations, of whigh more than $10,000 was provided by the related organzations? If "Yes.* attach schedule P

Yes

No Form 980 (2001)



Farm 990 {2001) , KE ALT'I PAUAHI FOUNDATION 94-3263044 Page §

| Part VI| Other Information Yes| No
~ 76 Dl& the organization engage In any actvity not previously reported to the IRS? if "Yes,” attach a detailed description of each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the [RS? 77 X
{1 "Yes," attach a conformed copy of the changes
78 & Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b lYes, has it filed a lax return on Form 980-T for this year? N/A 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction duning the year? 19 X
If “Yes,” attach a statement
80 a s the organization related {other than by association with a statewide or nahionwide organization) through common membership,
goverming bodies, trustees, oficers, etc , to any other exempt or nonexempt organization? g | X
b If-Yes, enter the name of the arganzation » KAMEHAMEHA SCHOQLS
and check whether it 15 m exerpt OR D nonexempt.
81 a Enter direct or indirect political expenditures See ing 81 instructions Bla 0.
b Did the organization file Form 1120-POL for this year? a1b X
82 a Did the organization receive donated services or the use of materials, equipment, or faciities at no charge or at substantially less than
fair rental value? 82s | X
b If"Yes,” you may indicate the value of these items here Do not include this amount as revenue n Part | or as an
expense in Part Il (See instruchons in Part NIl ) | 821 l 567,.014.
83 a Did the orgamization comply with the public inspection requirements for returns and exemption apphcations? 83a | X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? gib | X
84 & Did the organization solicit any contributions or gifts that were not tax deductble? B4a X
b If Yes,” did the organization include with every soliciation an express stalement that such contributions or gifis were not
tax deductble? N/A 84b
85  501{c){4), {5), or (6) organzations a Were substantally all dues nondeductible by members? N/a 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, de not complete 85¢ through 85h below unless the orgamization recewved a warver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
& Apgregate nondeductible amount of section 6033{e)( 1){A} dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less B5e) 851 N/A
g Does the organization elect to pay the section 6033{e) tax on the amount in 8577 N/a 85g
h It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible labbying and poltical expenditures for the followtng tax year? N/A 85h
86 501{c)7) organzatrons Enter a Imbation fees and capital contributions included on line 12 86a N/A
b Gross recepts, ncluded on hne 12, tor public use of club faciities 86b N/A '
87 501c)(12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross iIncome from other sources {Do not net amounts due or paid i other sources
agawnst amounts due or receved from them ) B7b N/A
88  Atany time dunng the year, did the organzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separale from the organzation under Regulations sections 301 7701-2 and 301 7701-3?
If"Yes," complete Part IX aa X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organzation during the year under
section 4911 0. ,secuon 4912 0 . , section 4355 P 0.
b 501{c)3) and 501{c}4) organzations Did the organization engage in any section 4958 excess benefit
transaction during ths year or did it become aware of an excess benefit transaction from a prior year?
It *es,” attach a statement explaining each transaction §8b X
¢ Enter Amount of tax impased on the organizahion managers or disqualified persons during the year under
sections 4912, 4955, and 4958 [ 0.
d Enter Amount of tax on line 89¢c, above, reimbursed by the organzation > 0.
90 a List the states with which a copy of this returns filed » _N/A
b Number ot employees employed in the pay perod that Includes March 12, 2001 | 80b | 0
91 Thehooksaremncareof P WALLACE G. K. CHIN Telephonano » (B808) 523-6299
Locaiedat » 567 S. KING STREET, SUITE 150, HONOLULU, HAWAII ZP+4 P 96813
82  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in hou of Form 1041- Check here » |:]
and enter the amount of tax-exempt interest recerved or accrued during the lax year > I 92_[ N/A
030202 5 Form 890 (2001) ‘

L5490505 798844 KAPF 2001.07000 KE ALI'I PAUAHI FOUNDATION XAPF 1



Form 990 {2001) KE ALI'T PAUAHI FOUNDATION 94-3263044 Page §
| Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unfess otherwise Unrelaled business income Eec'ud'd by section 512 513, or 514 ()
~  indicated Bu!ﬁ’ess A n{:){: " o A:#g{mt Related or exempt
93 Program service revenue code e function income
1
b
c
d
e

t Medicare/Medicaid payments
p Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
88 Dwidends and interest from securities 14 31,637.
97 Netrental tncome or (loss) from real estate
a debt-tinanced property
b not debt-financed property
98 Net rental income or (loss) from personal property
89 Other investment ncome
100 Gain or (loss) from sales of assets
other than inventory 18 2,158.
101 Net income or {loss) from special events
102 Gross profit or (foss) from sales of inventory
103 Other revenue

1

b

[

d

e
104 Subtotal (add columns (B), (D), and (E}) 0. 33,785, 0.
105 Total (add line 104, columns (B}, (D), and {E)) > 33,795,

Note Line 105 plus hne 1d, Part |, shouid equal the amount on ine 12, Part |
| Part VIIi| Relationship of Activikes to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Lire No | Explain how each actvity for which income (5 reported in column (E} of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)

N/A

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )

Name, address, a|(19)EIN of corporation, Perce(r?t:,me of Nature {c(n"f)actwmas Total(mcome End-(tff!year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
VI
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organzation, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yeos l__X_—| No
(b) Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? L__] Yes III Ko

panying achedulea and statemenia and to the best of my knowledge and bellef It is true,
ation of which preparer has any knowledgs

Wallace G.K. Chin, Treasurer
Type or print name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 1845 0047
(Form 850 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(K),

. 501{n), or Section 4947(a){1) Nonexempt Charitable Trust 200 1
" Departmont of the Treassy Supplementary Information-{See separate instructions.)
Internal Revenus Service p MUST be completed by the above orgamzations and attached to their Form 990 or 990-€E2
Name of the organization Employer identification number
KE ALI'I PAUAHI FOUNDATION 94 3263044

[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 10t the instruchons List each one If there are none, enter "None “)

(a) Name and address of each employee paid (b) Trile and average hours o banert |, AC) EXpENSe
more than $50,000 per we:gs(littlzgr?ted to {c) Compensation pmwmmd accgﬂg&gggeo;her
T. MAKUAKANE-DRECHSEL _____ ________ | DIRECTOR
567 S. KING STREET, SUITE 200 40 HRS./WEEK 83,123.0 5,385. 0.
L. MIYATAKY _ _ _ _ _ _ _ _ o ______] DIRECTOR
567 S. KING STREET, SUITE 200 40 HRS./WEEK 80,923, 3,229, 0.
G. _NISHIMURA _ _ _ _ _ _ _ o COUNSELOR
567 S. KING STREET, SUITE 200 40 HRS./WEEK 68,117, 6,049. 0.
A, TENN _______ COUNSELOR
567 S. KING STREET, SUITE_200 40 HRS, /WEEK 66,618, 8,179. 0.
H._ _LIBARIOS _ __ _ _ o ______ COUNSELOR
567 S. KING STREET, SUITE 200 40 HRS./WEEK 63,483, 8,272, 0.
Total number of other employees paid
over $50,000 » 8
[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indwviduals or firms) If there are nane, enter *None *)

(a) Name and address of each independent contractor paid more thar $50,000 (b) Type of service (¢) Compensation
NONE _ _ e
Total number of others recening over
$50,000 for professional services > 0
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001
123101
12-20-01 7

15490505 798844 KAPF 2001.07000 KE ALI'I PAUAHI FOUNDATION KAPF 1



Schedule A {Form 990 or 990-E2)2001 XE ALI'I PAUAHI FOUNDATION 94-3263044 Page?

Statements About Activities (See page 2 of the nstructions ) Yes| No
-1 Dunﬁg the year, has the organization attempted to influence national, state, or loca! legisiation, including any attempt to influence
public cpinion on a legislative matter or referendum? If Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites P $ 3 {Must equal amounts on hne 38, Parl VI-A,
orine 10f PantVi-B ) 1 X
Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detalled 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 contributars,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organzation with which any such
persan 1s atfiliated as an officer, director, truslee, majority owner, or principal beneficiary? (if the answer to any question s "Yes,"
attach a detailed statement explaming the transactions) SEE STATEMENT 11
a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, senvces, or facilies? 2¢ | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7? 2d | X
e Transfer of any part of IS income or assets? 28 X
8 Does the organization make grants for scholarships, fellowships, student loans, elc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explam how the organzation determines that imdividuals or organzations receiving grants or loans
from it i furtherance of s chantable programs "qualify" to receve payments SEE STATEMENT 12

| Part IV{ Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization is not a private foundation because 11 1s {Please check onty ONE applicable box.)
5 A church, convention of churches, or asseciation of churches Secton 170(b){1)}(A)(1}
A school Section 170{b){1}(AKn) (Also complete PartV)
A hospital or a coaperative hospital service organizaton Section 170(b)(1){A)(m).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A){v)
A medical research organization operated in conjunction with a hospal Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state P>

© oo~ ;m

10 An organization operated for the benafit of a collega or unrversity owned or operated by a governmental unit. Section 170{b){ 1)(A)(rv)
(Also compiete the Support Schedule 1n Part IV-A)

An organzzation that normally recerves 2 substantal part of its support from a governmental unit or from the gereral public.

Section 170(b)(1)(A){v) (Also complete the Support Schedule in Part [V-A)

A community trust Section 170(b){1){(A)(v1) (Also complete the Support Schedule in Part [V-A.)

An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activibies related 10 11s charitable, etc , functions - subject 1o certain exceptions, and (2} no more than 33 138% of

its support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization afier June 30, 1975 See section 509(a)(2) (Also complets the Support Schedule in Part IV-A)

11a

11b
12

U0 O 0 00000

b

13
{1} hnes 5 through 12 above, or {2) sechion 501{c){4), (5), or (6), if they meet the test of section 509(a)(2) (See sechon 505(a){3) )

An organzation that i1s not controlled by any disqualified persons (other than foundatipn managers) and supports organizations described in

Provide the tollowing information about the supported organizations (See page 5 of the mstructions )

{a) Name(s) ot supported organzation(s)

(b)Line number
from above

KAMEHAMEHA SCHOOLS, EIN: 99-0073480

6

14 I:I An orgarzation organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions.)

Schedule A (Form 990 or 880-EZ) 2001

123111
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- Schedule A (Form 980 or 990-£7) 2001 KE ALI'I PAUAHI FQUNDATION _ 94-3263044 Paged

| Part IV-A | Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting N/A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

* beginmng in) > (a) 2000 {b} 1999 _{e) 1998 {d} 1997 _ {a) Toial

15

Qufts, grants and contributions recedved
{Do not include unusual grants Ses
line 28 3

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
pertormed, or furmishing of
faciites in any actity that 1s
related to the organuzation's
chantable, etc, purpose

Gross income from mterest,
dnidends, amounts recerved from
payments on securites loans {sec-
tion 512(a){5)}, rents, royalties, and
unrelated business taable income
{less section 511 taxes) from
busingsses acquired by the
orpanization after June 30, 1975

19

Net income from unrelated business
actvities not included in line 18

20

Tax revenues levied for the organization's
beneflt and esther pald to it or expended
on Its behat

21

The value of services or facililies
turmshed to the organization by a
governmental unit without charga
Do not include the valus of services
or faciities generally furnished to
the public without charge

22

Other incoma Atiach a schadyule. Do not
inciude gaun or (loss) from sale of capital
asaats

23

Total of {ines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus ine 17

25

Enter 1% of hne 23

26

v

Organizations describad on lines 10 or 11 & Enter 2% of amount in column (), ling 24 268 N/A

Prepare a !ist for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported arganization) whose total gifts tor 1997 through 2000 exceeded the amount shown in line 26a.

Do not file thes hist with your return  Enter the total of all these excess amounts

Total support for section 509(a){1) test; Enter line 24, column (¢}

Add Amounts from column {e) for lines 18 19
22 26b

Public support {kne 26¢ rinus ine 264 total) 260 N/A

Public support percentage {line 26e (numerator) divided by line 26¢ {denominator)) 26¢ N/A %

26b N/A
262 N/A

28d N/A

yvy VvvVY

2r

T a = o o

Organizations descnbed on ine 12 & For amounis included i ines 15, 16, and 17 that were receved from a “disquahfied person,” prepare a hist for your records
to show the name of, and total amounts recerved in each year from, each "disqualified person * Do not file this hist with your return Enter the sum of such amounts
tor each year-

(2000} (1999) {1998} (1997)

For any amount included in line 17 that was receved from each peson (other than “disqualified persons®), prepare a hist for your regords to show the name of, and
amount recerved 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 n
Ines 5 through 11, as well as indmduals ) Do not file this list with your return  After computing the difference between the amount recerved and the larger

amount described in (1) or {2), enter the sum of these differences {the excess amounts) for each year

{2000) {1999) (1998) (1997)

Add Amounts from colymn () for lines 15 16
17 20 21
Add. Line 272 total and line 27b total

27c N/A
27d N/A

Public support (line 27¢ total minus line 27d total}

Total support for secton 509(2)(2) test: Enter amount on line 23, column (e) » I_Z‘H l N/A
Public support percentage (ine 27e (numerator) divided by line 27f {(denominator))

Investment income percentage (line 18, column (e) (numerator) divided by line 27 {denominator))

270 N/A

27g N/A %
27h N/A %

VY VVYY

28 Unusual Grants For an organization described in line 10, 11, or 12, that recerved any unusual grants duning 1997 through 2000, prepare a list for your records to
show, for each year, tha nama 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 ling 15

123121 12.20.01 9 Schedule A (Form 890 or 890-EZ) 2001
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Schedule A {Form 990 or 990-E2) 2001 KE ALI'I PAUAHI FOUNDATION 94-3263044 Page4s
PartV Pnvate School Questionnaire (Ses page 7 of the instructions ) N/A
- ) (To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organzaton have a racially nondiscriminatory policy loward students by statement in ts charter, bylaws, other governing Yes| No
nstrument, or in a resolution ot its governing body? 29

30  Does the organization include a statement of its racially nondiscniminatory policy toward students n all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schalarships? 30

81  Has the organizatron publicized its racrally nondisenminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period i it has no solicitation program, in a way that makes the policy known
to all parts of the genera! community it serves? 31
If "Yes," please describe, if "No,” please explain (It you need more space, attach a separate statement.)

32  Does the organzation maintain the following

a Records indicating the racial composition of the student body, faculty, and adminsstrative staff? 32a
b Records documenting that schofarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
Copies of all catalogues, brochures, announcements, and other wntten commurications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copes of all material used by the arganization or on s behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explan (If you need more space, attach a separale statement.)

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

a Students' nghts or privileges? 33
b Admissions policies? 33b
¢ Employment of faculty or adrministrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h  Other extracurncular actvities? 33h
If you answered "Yes" to any of the above, please explain (i you need more space, attach a separate statement.)
34 a Does the organization recerve any financial ard or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b

It you answered "Yes® to either 34a or b, please explain using an attached statement
35  Does the organization certity that it has complied with the applicable requirernents of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 CB 587, covering racial nondiscrimination? {f *No," attach an explanation 35

Schadule A (Form 990 or 990-EZ) 2001

123131
12-20-01
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Schedule A (Form 990 or 990-E7) 2001 KE ALI'I PAUAHI FOQUNDATION 94-3263044 Pages

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
- {To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an atfiliated group Check » b l:l if you checked "a" and “hmited control’ provisions apply
Limits on Lobbying Expenditures Amllat:;)group Tobe com;(:gted for ALL
{The term ‘expenditures’ means amounts patd of incurred ) lotals electing organuzations
N/A
36 Total lobbying expenditures to influence public opinien (grassroots lobbying) 36
87 Total lobbying expenditures to influence a legislatrve body (direct lobbying) a7
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the followng tabile -
It the amount on hine 40 is - The lobbying nontaxable amount 1s -
Not over $500,000 20% of the zmount on line 40
Over $500 D00 bart not ovar $1,000 000 $100,000 plus 15% of the excess over $500 000
Over $1,000 000 but not over $1 500 500 $175 000 plus 10% of the excesa over $1,000 000 41
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excass over $1,500,000
Over $17,000,000 $1 000,000
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract kne 42 from ine 36 Enter -0- if ine 42 1S more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- 1f ing 41 1$ more than line 38 44
Caution ! there is an amount on either line 43 or kine 44, you must file Form 4720

4-Yoar Averaging Period Under Section 501(h}

(Some organtzations that made a section 501{h) election do nrot have to complete all of the five columns
below See the nstructions for Iines 45 through 50 on page 11 of the instructions )

Labbying Expenditures During 4-Year Averaging Penod N/A
Calendar ysar {or (2) (b} (c) (d) (e)
fiscal year beginning ) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying celing amount
(150% of line 45(g}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 (Grassroots celing amount
{150% of ine 48(e)) 0.
50 Grassroats lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting onty by organizations that did not complete Part VI-A) {See page 12 of the instructions } N/A
During the year, did the organization attempt to influence national, state or local legisliation, including any attempt to ves | o Amount
influence public opinion on a legislativa matter or reterendum, through the use of
a Volunteers
b Paid statf or management (Include compensation in expenses reported on lines¢ through b )
¢ Media advertisements
d Malings to members, legistators, or the public
¢ Pubhcations, or published or broadeast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures (Add hines¢ through h ) 0.
I Yes" to any of the abgve, also atlach a statement giving a detailed descripbion of the lobbying actrvities.
2001 1 Schedule A {Farm 980 or 890-E2) 2001
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Schedule A (Form 990 or 990-E7) 2001 KE AT,T 'Y PAUAHT FOUNDATION 94-3263044 Pageb
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the instructions )
* 51 Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, refating to political organizations?

a Transfers from the repariing organization to a nonchantabla exempt organzation ot Yes | No
(i} Cash 512(1) X
{u) Other assels &{i} X

b OCther transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
(i) Purchases of assets from a nonchantable exempt organzation b{n) X
{w)) Rental of facilities, equipment, or other assets b{ni) X
{v) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees biv) X
(v1) Performance of services or membership or fundraising sohcitations bwi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d {fthe answer to any of the above 1S “Yes,” compiete the foifowing scheduie Cofumn (b) shouid always show the fair market vaiue of the
goods, other assets, or services given by the reporting organization f the organization recerved less than far market value in any

transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(u) {b) (c) (d)
Line no Amount involved Name of noncharitable exempt organezation Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organzations described in sechion 501(c) of the

Code {other than section 501(¢)(3)) or in section 5277 » D Yeos |I| No
p lf"Yes,” complete the following schedule N/A
(a) (&) (€)
Name of organizatton Type of organization Description of relationship
123151
12-26-01 Schedule A (Form 990 or 990-E2) 2001
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KE ALI'I PAUAHI FOUNDATION 94-3263044

——  — — — —  ——— ——  —— —  —— " — — — — ——— — — . ——— — ]

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIQUS EXTERNALLY
MANAGED FUNDS 102,784. 100,626. 0. 2,158.
TO FORM 990, PART I, LINE 8 102,784. 100,626. 0. 2,158.
15 STATEMENT(S) 1
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KE ALI'I PAUAHI FOUNDATION 94-3263044

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSSES <57,762.>
MERGER OF KAA 6,450,135,
KAA SCHOLARSHIP ASSET INCOME REPORTED ON KAA T/R <418,885.>
IN KIND CONTRIBUTION FROM KAMEHAMEHA SCHOOLS 567,014.
TOTAL TO FORM 990, PART I, LINE 20 6,540,502,
16 STATEMENT({S) 2
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KE ALI'I PAUAHI FOUNDATION 94-3263044

—— —— — — —— —— —— " — — ——  ——  ——— ——_——___— ___— _________________
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

KE ALT'I PAUAHI FOUNDATION IS A SUPPORT ORGANIZATION OF KAMEHAMEHA SCHOOLS
TO ACTIVELY ENGAGE IN A FUND-RAISING PROGRAM AND ADMINISTER AND OPERATE THE
SCHOLARSHIP AND FINANCIAL AID PROGRAMS FOR THE SCHOOLS.

KE ALI'I PAUAHI FOUNDATION IS OPERATED UNDER THE

SUPERVISION AND CONTROL OF, AND FOR THE EXCLUSIVE BENEFIT OF

KAMEHAMEHA SCHOOLS EXCLUSIVELY FOR CHARITABLE, LITERARY, EDUCATIONAL, AND
SCIENTIFIC PURPOSES WITHIN THE MEANING OF INTERNAL REVENUE CODE SECTION
501(cC)(3).

17 STATEMENT(S) 3
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KE ALI'I PAUAHI FOUNDATION

94-3263044

———  — —  —— _—— — — " —  — — —— — —  ———  — — — — —  — — —— — ——— "~

FORM 950 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE

KE ALI'I PAUAHI FOUNDATION ASSISTS GRADUATES AND STUDENTS

OF THE KAMEHAMEHA SCHOOLS AND THOSE WHO ARE OR WERE ELIGIBLE
TO ATTEND THE KAMEHAMEHA SCHOOLS BY PROVIDING SCHOLARSHIPS,
FINANCIAL AID AND GRANTS FOR EDUCATIONAL PURPOSES.

KE ALI'I PAUAHI FOUNDATION PROVIDES AID TO HELP ENCOURAGE AND
ENABLE CHILDREN GIVING PREFERENCE TO CHILDREN OF HAWAIIAN
ANCESTRY TO PURSUE THEIR EDUCATIONAL GOALS TO THE EXTENT
PERMITTED BY LAW.

ATTACHED ARE EXCERPTS FROM THE KE ALI'I PAUAHI
FOURDATION ANNUAL REPORT. (SEE STMTS 13-14)

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 271,792.

18

2,411,511,

STATEMENT(S) 4
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KE ALI'I PAUAHI FOUNDATION 94-3263044

— — —— ——  — — ——— — —  —— — — — — —— —

FORM 930 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'S
CLASSIFPICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
VARIOUS MERIT DETAIL AVAILABLE NONE
SCHOLARS UPON REQUEST 271,782.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 271,792.
19 STATEMENT(S) 5
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KE ALI'I PAUAHI FOUNDATION 94-3263044

e e e e — C———

FGRM 990 OTHER NOTES AND LOANS RECEIVABLE STATEMENT 6

DOUBTFUL ACCT

DESCRIPTION ALLOWANCE BALANCE DUE
KAMEHAMEHA SCHOOLS 0. 685,524.
TOTALS INCLUDED ON FORM 990, PART IV, LINE 51 0. 685,524,
& —— ___——

20 STATEMENT(S) 6
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KE ALI'I PAUAHI FOUNDATION 94-3263044

——— ————————————————— ———— ————————— ———— —— ———————————

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES

COMMON STOCK &
EXTERNALLY MANAGED
FUNDS 6,764,607, 6,764,607.

TO 990, LN 54 COL B 6,764,607. 6,764,607.

— — ———  —— ——— ;% ___—___

21 STATEMENT(S) 7
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KE ALI'I PAUAHI FOUNDATION 94-3263044

e — —

FORM 990

OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
KAA SCHOLARSHIP ASSET NET REVENUE <255,170.>
IN KIND CONTRIBUTION FROM KS 567,014.
UNREALIZED LOCSS <57,762.>
TOTAL TO FORM 990, PART IV-A 254,082,
22 STATEMENT(S) 8
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KE ALI'I PAUAHI FOUNDATION 94-3263044

———— /—  — — — — —  — —— ——

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
KAA SCHOLARSHIP ASSET EXPENSES 163,715.
TOTAL TO FORM 990, PART IV-B 163,715.
p——
23 STATEMENT(S) 9
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KE ALI'I PAUAHI FOUNDATION 94-3263044

FGRM 990 PART V - OFFICER COMPENSATION FROM STATEMENT 10
RELATED ORGANIZATIONS

EMPLOYEE

NAME OF COMPEN- BEN PLAN EXPENSE

OFFICER'S NAME RELATED ORGANIZATION SATION CONTRIB ACCOUNT
R. KIHUNE KAMEHAMEHA SCHOOLS 111,500. 0. 0.
D. ING KAMEHAMEHA SCHOOLS 113,500. 0. 6.
D. PLOTTS KAMEHAMEHA SCHOOLS 100,500. 0. 0.
N. THOMPSON KAMEHAMEHA SCHOOLS 100,500. 0. 0.
H. MCCUBBIN RAMEHAMEHA SCHOOLS 350,240. 8,608. 103,500.
24 STATEMENT(S) 10
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KE ALI'I PAUAHI FOUNDATION 94-3263044

—— —— — — —  — —— — — —_ —— — ___— _ —_ _—— ——— _—————— —————————————— _—_— J

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 11
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

LINE 2(D) - PAYMENTS OF COMPENSATION WHICH ARE REASONABLE AND NOT EXCESSIVE
HAVE BEEN MADE BY KE ALI'I PAUAHI FOUNDATION TO VARIQUS OFFICERS AND
EMPLOYEES FOR SERVICES PURSUANT TO KE ALI'I PAUAHI FOUNDATION'S EXEMPT
FUNCTION. OTHER THAN THESE PAYMENTS, KE ALI'I PAUAHI POUNDATION KNOWS OF NO
SIGNIFICANT TRANSACTIONS BETWEEN IT AND OTHER PERSONS DESCRIBED ABOVE NOR
ANY ORGANIZATION OR CORPORATION WITH WHICH SUCH PERSON IS AFFILIATED.

SEE FORM 990, PT. V.

LINE 2(C) - THE ORGANIZATION ADMINISTERED KAMEHAMEHA SCHOOLS' NEED-BASED
FINANCIAL AID PROGRAMS.

25 STATEMENT(S) 11
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'KE ALI'I PAUAHRT FOUNDATION 94-3263044

—_—— e — e e— e e e e e e e — ———

SGHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 12
PART III, LINE 4

KE ALI'I PAUAHI FOUNDATION PROVIDES MERIT AND NEED BASED SCHOLARSHIPS AND
GRANTS TO STUDENTS OF KAMEHAMEHA SCHOOLS IN ORDER TO INCREASE THE
OPPORTUNITIES AVAILABLE TO STUDENTS IN THEIR PURSUIT OF EDUCATION GIVING
PREFERENCE TO CHILDREN OF HAWAIIAN ANCESTRY TO THE EXTENT PERMITTED BY LAW.
FINANCIAL ASSISTANCE IS PROVIDED IN THE FORM OF SPECIAL PROGRAMS AND
COMMUNITY SCHOLARSHIPS.

THE SELECTION PROCESS VARIES DEPENDING ON SCHOLARSHIP STIPULATIONS, HOWEVER,
IN GENERAL, THE SELECTION PROCESS IS PERFORMED BY FINANCIAL AID, COUNSELING
OFFICE OR AN INDEPENDENT SELECTION COMMITTEE. THE SCHOLARSHIP DOCUMENTS ARE
PREPARED BY THE GROUP DESIGNATED TO MAKE THE SCHOLARSHIP SELECTION.

26 STATEMENT(S) 12
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Financial Aid and Scholarship Services Program

The Foundation's Financial Aid and Scholarship Services Program administers
morc than $20 mullion 1n financal aid and scholarship tunds per year for KS* During
the: 2001-2002 schoal year, more than $5 million in financial aid was provided to KS
students i preschool through grade 12 Tor post-high school financial asd, more than
$15 million was awarded to over 2,800 students - KS graduates and non-KS graduates
Three types of financial aid are available
*  Kamehameha Schools Student Financaal Aid (preschool through grade 12)
»  Kamehameha Schools Summer Programs Financial Aid {preschool

through grade 12}
o Post-High Financial Aid

To request a copy of the College Financial Aid & Scholarship Guide for the
Acadenuc Year 2003-2004, please call (808) 842-8216 or contact us via e-mail at
finaid@pauahi org

* KS and KAPF give preference o ~tudents of Hawanan ancestry to the extent
pernutted hy law

KS Senmor

STATEMENT 13




Pauahi Keiki Scholars Program

Stuches show that chidren who receve a preschuol education attain higher litera-
cy levels, ligher graduation rates and greater sticcess in their careers Unfortunately,
51 percent of Hawar't tamilies cannot aftord to send their children to preschool with-
out some torm of assistance  To help Al this unmet need in early «hildhood educa-
tion, Ke Ali't Pauahi Foundation developed and administered the Pauahi Keiks Scholars
(PKS) program for KS

In 2002, PKS awarded nearly $1 million in scholarships to 198 preschoolers as
part ot the scholarship program  The scholarships were used at preschools approved
by KS or accredited by the National Association for the Education of Young Children

As a condition of recemving scholarship assistance, parents or guardians are
expected to take an active role in their child's education  Parents must attend parent-
teacher conferences, participate in a parent workshop, pertorm volunteer work at the
preschool, and ensure that their child maintains a good attendance record

For details on the Pauahi Kewki Scholars program, call (808) 842-8216 or visit

www pauah org

A Pauaty Ketkr Scholar and her parents

STATEMENT 14




Typas or

print KE ALI™Y PAUAHI PFOUNDATION TR

Fla by e NOmbar, tirack, 20 100m o t.lle mo. 3 F.O, bow, see. Insfruckona. T Fﬂ'IRS\.-udy
dhm daste for 567 SQUTH KING ETREBT, SUITE 200 (b '
Clly, own o post Oos, 62388, an0 ZIP ade. For & Toreign eadress, e instuciions,
Pevwems | HONOLULU, HI 96813 r
Check type of retumn to be filed (File a separaie spplication for each retum):
(@ Fom990 [ Form 990-EZ Form 960-T fsec. 401(a) or 408{a) trust) Form 1041-A [ ] Form §227 (] Form 8870

[} Form 9e0-BL_[] Form 990-PF [T} Form 990-T {yust other than above) [} Form 4720 [ Form 6089

STOP: Do not complets Part U i you ware not already granted an autometic 3-month extension ona previously filed Form 8888,
* If the organtzation does not have an office ar place of business in the United States, check thisbox .. ... ..... N I
o If this is Tar a Group Retum, enter the orgenization’s four dight Group Exemption Number (GEN) -Nihisls

for the whola group, check this box - []. If K Is for part of the group, check this box p- [ ]and attach a list with the names and

ElNs of sl mambars the exdension Is for, .

4 | requast an addiionsl 3-month extension of ime untll MAY 1§ 2003 .

5 Fer calendar year + OF cther tax year beginning e JULY 1 20 01 endending _ JUNE 30 __ ,20 02 .

6 1t this tax year is for less than 12 morihe, check regeon: E]imhlretum DFIndmhm DU‘!MGhMp&Iﬂd
; NA] is ; HE

8a I this application Is for Form 880-BL, 890-PF, 990-T, 4720, or 6069, snter the lantative tax, less eny
nonrefundable credits. See INEITUCHONS .. ... ..iiraiueseccunroacirccarrrsanrssansensanansesnns ] 0
b If thiy applicalion i Jor Form $90-PF, 990-T, 4720.or6069 anter any refundable &radits and estmated
mmmbmmmmwuhywmmmwuaumwwmm
previousty with Form 3368 ........ A, S e tasstarTmm et a e a st N s $ Q
¢ Balance Due. Subtract Fne 8b from kne 8a. Indudeyonrpnymentmmhfonu,u'.vnqdred deposit
mqu.Bmwdmm(mFMMPmmLSn

Mmand\hl'lﬁuﬂon
Under pensifien of perjury | deciers et ) heve ssmmined Sxs form, inclading accoapanying schedules and Fiytements, and 1 the best of my knowiedge ang dellef T is ua,
entrect, st complets, and el | uy sulbortaed %0 prapars this form,

e Thed b /15 /0@ _
NuﬂuhApplIm—ToBomﬁuodbyﬂnlm .

Wa have spproved ihis spplication. Piease ssach this foomn io he organizaion’s rehum. .
We have not spproved Ihis appiicalion. However, we have granied & 10-day prace paiad Trom the imler of tha dale shown below or tha due dute of the:
crganizaiior’s metum (ncluding ey prior exienslons). This grace; pericd is congidered 1o be a \elid expansion of fima for slections olheralee recuired 10 be
roade o 3 tihely e Plessa altach Tis form 1o he aganizatio’ rehxn

d WommwmmmMMMMhm?.wmdﬂmmmhmﬂunhalmbmw:n
net graniing a 10-day greos parded.

B We cannot comider s appicalion because A wes faed sBar e dus dute of e retum Tor which 5n extension was requested.

Oftwr

]
Diroglar Dale
Alterrmds Nieiling Address — Enter the ackiress if you wau the copy of this application for an additiong] 3-month extension
retumed 16 Sn atdress dtRurnt tham the one sitered above.

) KPMG
o Nanter and street (inclisde sulte, room, or apt. no.) OF 2 P20, box number PO, Box 4150
‘ Honoluly, Hawai 946812-4150
CRy or torn, pronines or stals, 3nd country (inchuding pastal or 2P code) —Emp. [Wanl, Mo, 13-5568207

— corYy

v la X A TR ) PR T e A o




o 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1700
mw » File a separate appiication for each retum,

« |f you are filing for an Automatic 3-Month Extenslon, complete only Partl and check thisbox ...... ........ e X

¢ If you are filing for an Additlonal (not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Note: Do not complete Part If uniess you have aiready been granted an automatic 3-month extension on a previously filed

_ Form 8868.

Automatic 3-Month Extenslon of Time — Only submit origlnal (no coples needed)

Note Form 980-T corpovations requesting an automatic 6-month extension — check this box and complete Partionly .. . » ]
Af other corporations (includmg Form 990-C flers) must use Form 7004 to raquest an axtension of time to e income tax retums.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to flie Form 1065, 1068, or 1041.

Type or Name of Exempt Organization Employsr Identification number
print KE ALI'I PAUAHI FOUNDATION 94-3263044

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

fiowe | 567 SOUTH KING STREET, SUITE 200

retun See CHy, town or posl office, state, and ZIP code For a foreign addrees, ses Instructions

nevuciod | HONOLULU HI 96813

Check type of return to be flled (file a separate appiication for each retum):

[X] Form 980 ] Form 890-T (corporation) [] Form 4720

] Form pg0-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227

("] Form 890-EZ ] Form 880-T {trust other than above) (] Form 6068

[C] Form 800-PF [C] Form 1041-A [] Form 8870

e |f the organization does not have an office or place of business in the United States, check thisbox ....... R Yl
« |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Mthisis

for the whole group, check thia box s [_]. If It Is for part of the group, check this box p [_] and atiach a list with the names and
EiINs of all membera the extension will cover.

. 1 | request an automatic 3-month (8-month, for 990-T corporation) extension of fime until ___FEBRUARY 15  2003_,

to file the exempt organization return for the organization named above. The extension is for the organization’s return for,
» [ ] calendar year20 ____
» [X] tax year beginning JULY 1 ,20 01 , and ending JUNE 30 ,20 02

2 It this tax year [s for less than 12 months, check reason  [_] Initial return ] Finai retum [_] Changein accounting period

3a If this application is for Form 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, leas any

nonrefundable credits Seelnstructions ...... . . .. L. il iieih 0 Liiiiieree sanaaas $
b if this application Is for Form 880-PF or 890-T, enter any rafundablo credits and eatimatod tax payments
made Include any prior year overpayment allowedasacredit ........ ... ...... . ... . $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form. or, If requlrod deposit
with FTD coupon or, If raquired, by using EFTPS (Electronlc Federal Tax Payment System) See
INStruclonNd . ...... ... . iihaiaes va heseasriasass eesaaavaa .. . $ NONE

Signature and Vorlﬂcntlon

this form, Inciuding accompanying schedules and statements, and to the bast of my imowledge and bellet, it Is true,
re this form

Signature - a\ Thep Treasurer Dato b 9 l %oj i

For Paperwork Reduction Act Notice, ses Instruction Form BBB8 (12-2000)

Under penaitiea of perjury, | deciare that | have o
cosrect, and complete, that | am authorized

15A
STF FEDSOSAF 1




