Form ’9 9 O 'l

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning 07/01 , 2003, and ending 06/30/2004
B_check if sppicabie ’; C Name of organization D Employer Identification number
|| Sne weRS|KE_ALIT PAUAHI FOUNDATION 94-3263044
| [ Namechangs §onntor Number and street (or P O box if mail is not delivered to street address) | Room/suite E Telephone number
initls! retum type
| See
|| Fimatrenm o eic 567 SOUTH KING STREET 160 _(808) 523-6299
[ ] Amanded Instruc- City or town, state or country, and ZIP + 4 F Aotounting L__| Cash L}_{J Accrual
[ oonam LM | HONOLULU, HI 96813 Other (spesity) P>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and l are not applicable to section 527 organizations
trusts must attach a completed Scheduie A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? Yes No
G Website: P> WWW.PAUAHI .ORG H(b) If "Yes,” enter number of affilates B> N/A

J  Organization type (check only one) P[X | 501(c) (03 ) « (insert no) I

lasaz@ytyor | | 527

K Checkhere P
organization need not file a retum with the IRS, but If the organization receved a Form 990 Package

in the mail, it should file a retum without financial data Some states require a complete return. |

if the organization's gross receipts are normally not more than $25,000 The

H(c) Are all affihates included? N, A I;I—Yas _D—No
(¥ "No," attach a list See instructions

H(d) Is this a separate retum filed by an
organization coverad by & group rnuling? Yes

mNo

Group Exemption Number P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 >

2,174,615.

M Check P | ’ if the organization is not required
to attach Sch B (Form 990, 990-E2Z, or 930-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received. STMT 1
a Directpublicsupport, . ., . ., ... ... .. ... ..., 1a 370,634.
b Indirectpublic support | . . . . . . . . . e e e e e e e e 1b 1,209,746.
¢ Government contributions(grants) _ , ., . . ... ... ...... 1c
d Total (add lines 1a through 1¢) (cash § 1,560,828. noncash $ 19,552. ) |1d 1,580,380.
2  Program service revenue including government fees and contracts (from Part Vil, ine93) , ., . . . . .. 2
3 Membership dues and assesSMENtS | , . . . . . .. .. i .. e e e e e e e 3
4 Interest on savings and temporary cashinvestments . . . . . . . . . .. 0. e e e 4
5 Dividends and interestfrom securiles | . . . . . . . L L . e e e e e e 5 122,147.
e 6a
I b Less rentalexpenses . . .. ... ... ............. &b
w0 ¢ Net rental income or (loss) (subtractline6b fromlne6a) . . . . . . ... ... ... 00 o' o... 6¢c
‘:J% 7  Other investment income (describe P )17
a3 8 a Gross amount from sales of assets other (A) Secunties (B) Other
T thaninventory , ., . . . . ... ... ... 413,284. [8a
£ b Less: cost or other basis and sales expenses _ 229,779. {8b
2_11} ¢ Gain or (loss) (attach schedule) , _ . . ., . 183,505. j{8¢c
= d Net gain or (loss) (combine line 8c,columns (A)and (B)) . & v v v v &t v v v v v v v et b eae .. 8d 183,505.
5 9 Special events and activities (attach schedule). If any amount is from gaming, check here P I___I
)] a Gross revenue (notincluding $ 40,000. of STMT 4
LA contributions reported onfineda), , . . .. .. .. .. STMT 5. |9%a 58,804.
b Less: direct expenses other than fundraising expenses , _ , . . , . . 9b 34,600.
¢ Net income or (loss) from special events (subtract ine 9b fromline9a) - . . . . .. .. ... .. .. 9¢ 24,204.
10 a Gross sales of inventory, less returns and allowances _ , . . . ... Hoa
b Less. costofgoodssold , . . .., ................ 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (su . . oc
11 Other revenue (from Part VI, ine 103) .11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11}~y - 112 1,9810,236.
13 Program services (from line 44, column (B)) .13 169,313,
§ 14 Management and general (from line 44, column (C)) Ll |14 763,048.
E 15  Fundraising (from line 44, column (D)) . |15 516,238.
= |16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 1,448 ,599.
% 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 461,637.
2 119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 7,.355,319.
; 20 Other changes in net assets or fund balances (attach explanation) , _ . . . STMT .6, ........ 20 809,002.
z 21 Net assets or fund balances at end of year (combine nes 18, 19, and 20) = » » = « « « « = ¢ « « » « 21 8,625,958.

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

94-3263044

Page 2

Statemeht of
Functional Expenses

All organizations must complete column (A) Cclumns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the mstructions )

W - I O | Oy | o e
22 Grants and allocations (attach schedule) f’;”
(cash § 169,313, hs )22 169,313. 169,313.p;
23 specific assistance to individuals (attach schedute) | 23 3
24 Benefits paid 1o or for members (attach schedule) | 24
25 Compensation of officers, directors, etc.| 25 284,767. 284,767.
26 Other salariesandwages , . . ., . . 26 359,949. 128,756. 231,193.
27 Penston plan contributions | | | | . 27 89,179. 57,199. 31,980.
28 Other employee benefits _ . , , . . . 28 120,170. 86,414. 33,756.
29 Payrolitaxes | ., . ... ....... 29 39,004. 25,017. 13,987,
30 Professional fundraising fees | | | | . 30
31 Accountingfees , , , . ... .. ... 31 13,462. 13,462.
32 lLegalfees ., ... ........... 32 554. 554.
33 Supplies . ... ... ... ... ... 33 18,857. 1,101. 17,756.
34 Telephone , . .. ........... 34 1,247. 899. 348.
35 Postage and shipping ., . . ... ... 35 17,055. 17,055.
36 Occupancy ., ,............ 36
37 Equipment rental and maintenance, , |37
38 Printing and publications |, , . . . . . 38 18,083. 8,528. 9,555,
39 Travel, . . ... ...... ..... 39 15,088. 5,112. 9,976.
40 Conferences, conventions, and meetings . {40 4,568. 1,770. 2,798.
41 Interest, . .. ... ... .. et
42 Depreciation, depletion, etc (anam‘{ed?n%). . 142 23,012. 23,012.
43  Other expenses not covered above (temize) 8TMT 8 (43a 274,291. 126,457. 147,834.
b____ 43b
C 43c
d______ 43d
e 430
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (B)«D), carry
thesatotalstolines 13-15 , . . . . .. . . .. 44 1,448,599. 169,313. 763,048. 516,238,

Joint Costs, Check P u if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $

> DYes E No

; (ii) the amount allocated to Program services $

(iii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? »_STMT 9 _ _ __ ___ ___________ .~ nggniglce
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (R:q”"ed for 501(c)(@3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (tLJOsrtgss L:{“":ﬁ;\gﬁl‘:)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) ! otheorg)
a STMT _10 e

(Grants and allocations $ 169,313.) 169,313.
S

""""""""""""" (Grants and allocations§ )

L

(Grants and allocations $ )
d

(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f__Total of Program Service Expenses (should equal line 44, column (B), Program services), ., . . . . ... .. > 169,313.

JSA
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"y “ 94-3263044

Form 990 (2003) Page 3
Balanck Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nterest-bearing . . . ... ... ...t 42,342 45 15,089.
46 Savings and temporarycashinvestments . . . .. ... ............ 46
47a Accountsreceivable . .. ... .. ... 47 a NONBE ;,i
b Less' allowance for doubtful accounts | , . 47b 758,216./47c NONE
48a Pledgesreceivable | . . . .. ... ........ 48a 94,240
b Less: allowance for doubtful accounts , _ ., . . . . 48b 110,475./48¢c 94,240.
49 Grantsrecevable | | | ... ... L. e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . . .. ... ... . ... ... ... e 50
51a Other notes and loans receivable (attach Feiy
" schedule) . . .. ............. STMT .11{51a 372,853, i
E b Less: allowance for doubtful accounts _ . . . . . 51b 372,853.[51¢c 372,853.
@52 Inventoriesforsaleoruse ., . ... ...................... 52
53 Prepaid expenses and deferredcharges . . . . ... ... .. ... ...... 10,930.} 53 4,688.
54 Investments - securities (attach schedule) sSTMT .12p0 D Cost E FMV 6,574,550, 54 8,571,698.
55a Investments - land, buildings, and bt
equpment:basis . . .. ... ... ........ 55a 454
b Less: accumulated depreciation (attach 25, i
schedule) . . . .. ... .............. 55b 55¢
56 Investments - other (attach schedule) . . ... .. e e e e e e e e e e 56
§7a Land, buildings, and equipment basis ., _ . . . . . 57a 115,339 | fﬁ
b Less: accumulated depreciation (attach ,,;/,
schedule) . . . ......... N7m7T 22 |57b 55,143 93,899 .|57¢ 60,196.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equalline 74). . . . . ... .. 7.963.265.| 59 9.118.,764.
60 Accounts payable and accruedexpenses , _ . . ... ... ... .. ..... 173,886, 60 112,611.
61 Grantspayable . . . . ... .. ... ... .. .. . e e e 61
62 Deferredrevenue . . . . . . . ... ... ..ttt 62
2163 Loans from officers, directors, trustees, and key employees (attach E4t
= schedule) . . . . ... ... 63
Q| 64a Tax-exempt bond liabilities (attachschedule) , . . .. ............. 64a
- b Mortgages and other notes payable (attach schedule) _ . . . ... ... .. 64b
65 Other habllities (describe » STMT 13) 434,060, 65 380,195.
66 Total llabllitles (add lines60through65) . . . ................. 607,946. 492,806.
Organizations that follow SFAS 117, check here » Ill and complete lines
67 through 69 and lines 73 and 74
2(67 Unrestricted .. ... ... ... ... 998, 505. 1,479,566.
E 68 Temporarilyrestricted | . . . . ... ..., 4,292 ,427. 4,950,043.
w|69 Permanentlyrestricted . . . . . . ... ... i s e e .. 2,064 ,387. 2,196,349.
: Organizations that do not follow SFAS 117, check here Pl:] and
u§_ complete lines 70 through 74.
x 70 Capital stock, trust principal, orcurrentfunds , _ _ . . .. .. ... ......
8|71 Paid-in or capital surplus, or land, bullding, and equipmentfund , _  , . . ..
#|72 Retained earnings, endowment, accumulated income, or other funds , , _ . .
3:' 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72,
column (A) must equal line 19; column (B) must equalhne 21) , , , . . . .. 7,355,319. 8,625,958.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 7,963,265. 9,118,764.

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 1s complete and accurate and fully descnbes, in Part lil, the organization's
programs and accomplishments.

520302000
TX7510 1034 v03-8 771153
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94-3263044

Form 990 (2003) Page 4
YN ' Recoiiciliation of Revenue Rer Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ | »| a 2,753,838. audited financial statements _ . . _»| a 1,483,199.
b Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990: on line 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments | ., $ 675,524. and use of facilities $
(2) Donated services (2) Prior year adjustments
and use of faciities § 133,478. reported on line 20,
(3) Recoveries of prior Formg9s0 , . . .. $
yeargrants ., . . . $§ (3) Losses reported on
(4) Other (specify) line 20, Form990 §
(4) Other (specify)
$ -
Add amounts on lines (1) through (4) »| b 809,002. STMT 15 $ 34,600.
Add amounts on lines (1) through (4) . . »| b 34,600.
¢ Lineaminuslineb _ . . .... »ic 1,944,836.|¢c Lineaminusineb . . . ., .. | JK 1,448,599.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on Iine not included on line
6b, Form990 , . . § 6b, Form990 , . §
(2) Other (specify): (2) Other (specify)
STMT 14 s -34,600. $
Add amounts on lines (1) and (2) , . »| d -34,600. Add amountsonlines (1) and (2) . . »| d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecplushned) . . ........ »le 1,910,236. (ine c plus lined) - - -+ .. .... | 1) 1,448,599.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average | (C) Compensation (D) Contnbutions to Expense
{A) Name and address hours per week (If not paid, enter | employee benefit plans & | account and other
devoted to position 0-+) deferred compensaton allowances
SEE STATEMENT 17 284,767. 15,535 NONE

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 more than $10,000 was provided by the related organizations?
If "Yes,” attach schedule - see page 28 of the instructions.

SEE STATEMENT 19

| 4 BYes

DNO

JSA
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Form 99C (2003) 94-3263044 Page 5
"Other Information (See page 28 of the instructions.) Yes] No
76 Did the crganization engage in any activity not previously reported to the IRS? If "Yes,” attach a detaled description of each activity | | 76 X
77 Were any changes made in the organizing or governing documents butnotreported totheiIRS? _, _ . . . . .. ... ... ¢ ¢ ¢ .. J77 X
If "Yes,” attach a conformed copy of the changes. L
78 a Did the organization have unrelated business gross income of $1,000 or more during the year cavered by thisreturn? _ _ _ _ . . .. 78a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . , . ... .. e e e e e e e e e e e e et 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement | _ . 79 ;_m_

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organizationp- KAMEHAMEHA SCHOOLS
and check whether itis I__)il exempt or I___J nonexempt
81 a Enter direct and indirect palitical expenditures. See line 81 instructions
b Did the organization file Form 1120-POL for thisyear? _ . . .. ... .. e e e e e e
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?
b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll. (See instructions in Partiil.) , . . .

81al

83 a Did the organization comply with the public inspection requirements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? . _ _ . . . . . ... ... ... ¢ccc....
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? .. ....... et
85 501(c)(4), (5), or (6) arganizaticns. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members 85¢

d Section 162(e) lobbying and political expenditures , , , . ... .. ...... R X 11 |

e Aggregate nondeductible amount of section 6033(e)(1)XA) dues notices 85e

f Taxable amount of lobbying and political expenditures (line 85d less 85e) | . . L8sf

g Does the organization elect to pay the section 6033(e) taxon the amounton ine 8587 _ _ . . . . . . . . . o v v v v v v v v
h If section 6033(e)(1)(A) dues notices were sent, dees the organization agree to add the amount an line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the fallowing tax year?

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 . . . . .. 86a N/A
b Gross receipts, included on line 12, for public use of club facilites , . . e e e e e 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or sharehalders | |, | | P, 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due of received fromthem.) _ _ . . . . .. ... ... .. ... .. ... |87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable carporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 |f "Yes,” complete Part IX

89 a 501(c)(3) arganizations. Enter: Amount of tax imposed on the organization during the year under

88

%
S

=
Py

section 4911 p NONE_; section 4912 b NONE ; section 4955 P> _ NONE: .5

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes," attach
a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >

d Enter: Amount of tax on line 89¢, above, rmmbursed by the organization »
90 a List the states with which a copy of this return is filed pN/A

89b

u
.
[P 3

NONE
NONE

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions)

|90b|9

91 Thebocksamincaredd p WALLACE CHIN Telephoneno > 808-523-6299
Locatedat pr 567 S. KING STREET #160, HONOLULU, HI aP+4 p 96813
92 Section 4947(a)(1) nonexempt charitable trusts filing Farm 990 in ieu of Form 1041 - Check here _ . e e e e e e e . pD
and enter the amount of tax-exempt interest received or accruedduringthetaxyear . . . . v v v v v v 0 ¢ « o o & » [ 92 L N/A
Farm 990 (2003)
JSA
3E1041 2 000

TX7510 1034 vo3-8 771153



. Form 890 (2003) 94-3263044 Page 6
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter grdss amouhts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. D Related or

(A) (8) ©)
. Business code Amount Exdlusion code Amount exempt function
93 Program service revenue income

Q 0 T o

-]

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

g Fees and contracts from govemment agencies ,
94 Membership dues and assessments . ,

95 interest on gs and temporary cash .
96 Dividends and interest from securities . . 14 122,147.
97 Net rental income or (loss) from real estate
a debt-financed property . . . . ... ..
b not debt-financed property . ... ...

98 Net rentet income or (loss) from p | property . .

99 Other investmentincome , . . . ... .

100 Galn or (loss) from seles of assets other than Inventory 18 183,505.
101  Netincome or (loss) from special events ., 01 24,204.

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

o a o o

104 Subtotal (add columns (B), (D), and (E)). . 329,856.

105 Total (add ine 104, columns (B), (D), and (E)) . +» « &+ & ¢ ¢ ¢ v o o v o 4 o s 0 4 s o o o e o s v o s » 329,856.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

F Relationship of Activities to 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 Vi contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

N/A

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

(A) 8) ©) (D) ndg)
Name, address, and EIN of corporation, Percsntage of Nature of actvties Total income E year
parinership, or disregarded entity ownership Interest assefs
N/A %

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

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes ﬂ No

------- =

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? || Yes x| No

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

Under penallies of penury, | declare that | have examined this retum, including accom an¥)|ng schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than ofﬁceg 1s based on all informatton of which preparer has any knowedge

0@9% 'nza,iba | )-5-05

} Signature of officer: Date

Please
Sign

Proparer's SSN or PTIN (See Gen Inst W)




SCHEDULE A Organization Exempt Under Section 501(c)(3)
' EZ (Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form 9390 or 990-EZ) 501(n), or Section 4947(a){1) Nonexempt Charitable Trust

OMB No 1545-0047

2003

Depariment of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number
KE ALII PAUAHI FOUNDATION 94-3263044

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

{b) Title and average (d) Contnbutions to (e) Expense
() Name and address cf each emplayes paid more hours per week (c) Compensation employee benefil plans & account and other

than $50,000 devoted to position deferred compensation allowances
L MIYATAKY DIRECTOR OF DEVELOP.
567 S KING ST, SUITE 160
HONOLULU, HI 96813 40 HOURS 117,352, 6,903. NONE
W TATSUNO_ _ EXECUTIVE ASSISTANT
567 S KING STREET, SUITE 160
HONOLULU, HI 96813 40 HOURS 66,575. 6,159. NONE

Total number of other employees paid over
$50,000 . . . . . ... > NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

(a) Name and address of eachjndependent contractor patrd more than $50,000 (b) Type of service

(c) Compensation

e S e e, ——— e

Total number of others receiving over $50,000 for

professionalserwices | |, ., .., ., ...... > NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-£Z. Schedule A (Form 990 or 990-EZ) 2003
JSA

3E1210 2 000
TX7510 1034 v03-8 771153



Schedule A (Form 990 or 990-EZ) 2003 94-3263044 Page 2

‘Staternents About Activities (See page 2 of the instructions.) Yos | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opmion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites p $ (Must equal amounts on hne 38,
Part VI-A, or line i of Part VI-B ) 1 X

Organizations that made an election under secticn 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining
the transactions.)

a Sale, exchange, orleasingof property? . . . . . . . .. L L L. e e e e e e e e e e, 2a X
b Lending of money or otherextensionof credit? | . . . . . . . . . ... e e e e e e e 2b X
¢ Furnishing of goods, services, or facillies? . . . . . . . . . . . i i i i i i i i s e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? _ . . . .. ... ... STMT .20 | 2d X
o Transfer of anypart of ISINCOME OF@ssets? . . . . . it v it i i ittt e et s et e m e a e ae e n e 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If “Yes,” attach an explanation of how

you determine that recipients qualifytoreceive payments ) . . . . . . . . . . . . s e e e e e e e e STMT .21 | 3a| X

b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . L .. . e e e e e e e e 3b X

4 Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordistributicnof funds?. . . . . . . . 0 o i i 0 i it it et i e e e e e s s e s s e e e e e e e e 4 X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b){1)(A)iir)

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)(ni). Enter the hospital's name, city,

W o N o ;

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
{Also complete the Support Schedule in Part IV-A )
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )
11b B A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A))
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [3] An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in. (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
Provide the following information about the supported organizations (See page 5 of the instructions )

. (b) Line number
(a) Name(s) of supported organization(s) from above
KAMEHAMEHA SCHOOLS, EIN:99-0073480 06
14 l l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions )
5'?1220 2 000 Schedule A (Form 990 or 990-£Z) 2003
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Schedule A (Form 990 or 990-£2) 2003 94-3263044 Page 3
mSupport Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note:You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.  NOT APPLICABLE

Calendar year (or fiscal year beginningin) . . . . . P {a) 2002 {b) 2001 {c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28) . . . - -

16

Membership feesreceived . . . . . . . . . . ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s chantable, etc , purpose . . . . . .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 - . . . .

19

Net income from unrelated business
activities notincludedinline18 . . . . . .. ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . .. ...........00....

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
public withoutcharge . . . . . . .. ... ...

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through22 . . . . . . . . . ..

24

Line23 minusne17 . . « « v v v v v 0 o o o

25

Enter 1% ofne23 . . « « .« o . 004 0.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), fine 24 NQT, APPLICABLFE, . . . p| 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organizaton) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b

c Total support for section 509(a)(1) test: Enter line 24, column(e) . ... .. ... ... ... ... p| 26¢c
d Add: Amounts from column (e) for lines: 18 19
22 26b ... > 26d
e Public support (line 26c minus fine26dtotal) . . . . . . . . . . ... L. e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . v+ v v o 4 v 0 v .. »| 261 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year

(2002) (2001) (2000) NOT APPLICABLE _ (1999)

b For any amount included in hne 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2002) __ _ _ __ __________ (2001) _ _ _ _ o _______ (2000) __ _ _ __ ___ o ___ 9ese)_ _ _ _ _ _ _________
¢ Add: Amounts from column (e) for lines; 15 16
17 20 P | 27¢
d Add: Line 27atotal andline27btotal , A, ... »|27d
e Public support (line 27¢c total minus ine27dtotal) - - - - - - - ¢« v oL oL L e L h el i a »| 27
f Total support for section 509(a)(2) test. Enter amount from line 23,column(e) . . . . . . . . . . )l 27¢ |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .. ... .. ... ... ... »| 279 %
h_Investment income percentage (line 18, column (e) (humerator) divided by iline 27f (denominator)) - . « . . . . . . . . » | 27h %
28 Unusual Grants: For an organization descnibed in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
3E1221 2000
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Schedule A (Form 990 or bgo-EZ) 2003 94-3263044 Page 4

Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships? | L 30

31 Has the organization publicized its racially nondiscrimsnatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
bas's’? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ., 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students’rightsor privileges? L 33a
b AdmiSSions pOliCie57 ................................................... 33b
¢ Employment of faculty or admunistrative staff? 33¢c
d Scholarships or other financlal assistance” L L L. 33d
e Educationalpolicies? e, 33
f Use of faCIllties? ..................................................... 33f
g Alhletic programs? e 33g
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No,” attach an explanation . . .. . . 35
353230 2 000 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 94-3263044 Page 5
m " Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check pa I l iIf the organization belongs to an affiliated group. Check »b l I if you checked "a” and "limited control” provisions apply
Limits on Lobbying Expenditures Afflllat(eag group To be c(gr)nple:ed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = = | 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) Y4
38 Total lobbying expenditures (add ines 36 and37) . . . . .. ... ... .... 38
39 Other exempt purpose expenditures | _ . . . . . ... ... ... . ., 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , _ . . .. ... ... 20% of the amountonline40 _ . . . .. ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _  $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 _ . . . . . ... .. $1,000000 ... ...,
42 Grassrools nontaxable amount (enter 25% of lined41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanne 36 _ = | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanlne 38 | 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) {e)
year beginning in) »> 2003 2002 2001 2000 Total
Lobbying nontaxable
45 amount - « . . . . . .

Lobbying ceiling amount
46 (150% of ne 45(e)) . .

47 Total lobbying expenditures
Grassroots nontaxable
4 8 amou nt --------

Grassroots celling amount
49 (150% of line 48(e))
Grassroots lobbying

50 expenditures. . . . . .
FTsA'/N:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes| No Amount
a VOIunteerS ------------------------------------------------ x
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) | X
¢ Mediaadvertisements | | . . .. ... X
d Mailings to members, legislators, or thepublic, | . . . .. .. ... ... ... .. ... ... .. X
e Publications, or published or broadcast statements _ ., . . . . ... ... ... ... ... ... p.4
f Grants to other organizations for fobbying purposes |, . . . . . ... ... ... ... ... ... X
g Direct contact with legislators, therr staffs, government officials, or a legislative body = = X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means | | | | X
I Total lobbying expenditures (Add inesc through b)), _ . . . ... .. ... ... ... .. .....

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying actmities.
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 94-3263044

Page 6

" Exempt Organizations (See page 12 of the instructions.)

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
() Cash e e e e 51a(i) X
() Otherassels | . . . . . . . ail x
b Other transactions.
() Sales or exchanges of assets with a noncharitable exempt organization .~~~ . .. . . .. .. b(i) X
(i) Purchases of assels from a noncharitable exempt orgamzaton . . ... ... ... .. b(ii) X
(i) Rental of faciities, equipment, orotherassets | . . . . . . .. ... . b(lii) X
(iv) Reimbursementarrangements . L. e e b(iv) b4
(V) Loansorloanguarantees | . . ... ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitations | . . ... .. ... ... ...... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees | . . .. ... ... ...... c X
d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) {c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng amangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ . . . ... ... > D Yes E No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
- Schedule A (Form 990 or 990-EZ) 2003
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ity A Capital Gains and Losses OMB No 1545:0092

Department of the T » Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@03
Intbmal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, i applicable).

Name of estate or trust Employer identification number

KE ALII PAUAHI FOUNDATION 94-3263044

Note: Form 5227 filers need to complete only Parts | and |,
Short-Term Capital Gains and Losses - Assets Held One Year or Less

e ample, 100 sharse 7% Sonurod | @ Date soid @ Sassprce | @ Costoratnerbass | @BAERSNIE, | (0Pt oain
preferred of "Z° Co) (mo, day, yr) (mo, day, yr) (see page 32) (col (d) less col (e)) (see below)
2 Short-term capital gatn or (loss) from Forms 4684, 6252, 6781, and 8824 , _ . . .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | | | | 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the
2002 Capital Loss Carryover Worksheet . . . . . . . . . . v v e, 4
5a Combine lines 1 through 3incolumn(g) . . . . . . . . v v v v i e e e e e i 5a
b Net short-term gain or (loss). Combine lines 1 through 4 in column (f). Enter
here andonline 14abelow « « « « ¢« ¢« ¢ ¢ ¢ 4 o o e et e e st st a0t e e e > 5b
Long-Term Capital Gains and Losses - Assets Held More Than One Year
ot | o | @omesss [T T coswanetoos |y owonnege | O apen
preferred of "Z* Co) (mo, day, yr) (mo, day, yr}) (see page 32) (col (d)less cal (e)) (see below)
SEE _STATEMENT 1 296,950. 229,779. 67,171. 67,171.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts 8
9 Capttalgaindistributions | ., . . .. .. ... . . .. . . e e 9 116,334. 116,334.
10 Ganfrom Form4797,Part] . . . . . ... ... ... . ... 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the
2002 Capital Loss Carryover Worksheet . . . . . ... . . v v i . 11 |( )
12 Combinelines 6 through 10incolumn(@). . . . . . . . . . . @ i v e i 12 183,505.
13 Net long-term galn or (loss). Combine lines 6 through 11 in column (f). Enter
hereandonlhne 15abelow . .. ... ........ .. ¢ ooooouoouro... >|13 183,505.
*Include in col (g) all gains and losses from col. (f) from sales, exchanges, or conversions (including instaliment payments received) after
May 5, 2003 However, do not include gain attributable to unrecaptured section 1250 gain or 28% rate gain or loss (see instr ).
Sum'mary of Parts. land Il . . (1) Beneficiaries' (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see page 33) or trust's
14a Net short-term gain or (loss) (for the entireyear) , . . ....... 14a
b(1) Net short-term gain (post-May 5,2003) . .. ........... H 4b(1)
b(2) Net short-term loss (post-May 5,2003) . .. .. .. .. .. 14b(2) ( )
15a Net long-term gain or (loss) (for the entre year) . = = . . . . . .. 15a 183,505.
b Net long-term gain (post-May 5,2003) . . .. ............ 15b
¢ Qualified S-yeargan _ . . .. ... ................ 15¢
d Unrecaptured section 1250 gain (see line 18 of the worksheet on page 34) , | 15d
e 28%rategainor(loss) , ., .. ... ... ... ... 150
16a Total net gain or (loss). Combine lines 14aand 15a , . , . . . . » | 16a 183 ,505.
b Combine lines 14b(2) and 15b. If zero or less, enter-0- | _ , ., 16b

Note: If line 16a, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 15a and 16a, column (2), are net gains, go to Part V, and do
not complete Part IV. If line 16a, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2003
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Schedule D (Form 1041) 2003
CPYR\)  Capital Loss Limitation

17

Page 2

Enter here and enter as a (loss) on Form 1041, line 4, the smaller of.

a The loss on line 16a, column (3) or

$3,000

17

(

)

If the loss on line 16a, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss
Carryover Worksheet on page 36 of the instructions to determine your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 15a and

16a in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 is more than zero.)

Note: /f ine 15d, column (2) or line 15e, column (2) is more than zero, complete the worksheet on page 37 of the instructions
and skip Part V. Otherwise, go to line 18.

18
19

20

21
22

23
24
25

26
27
28

29
30

31
32

33
34
35
36

37
38
39
40
41

42
43
44
45
46
47

48
49

50

Enter taxable income from Form 1041, lne 22 , .. ... ......... 18

Enter the smaller of ine 15a or 16a in column

(2)butnotlessthanzero. . . ... ........ 19

Enter the estate's or trust's qualified dividends

from Form 1041, ne2b(2) . . . ......... 20

Addlines19and20 ., ............... 21

If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- » | 22

Subtract line 22 from line 21. If zero or less, enter-0- _ . . . ... ...... 23

Subtract line 23 from line 18. If zero or less, enter-0- _ . . . . ... ..... 24

Enter the smaller of the amounton line 18 or $1,900 , , , . . . ... .. .. 25

If line 24 Is more than line 25, skip lines 26-36 and go to line 37.

Enter the amountfrom line 24 ., . . . . . . . . . . . @ i i i i i et s e n 26

Subtract line 26 from line 25. if zero or less, enter -0- and go to line 37 | 27

Add lines 16b, col. (2)and20*, . . . . ... ... L28 |

Enter the smallerof line 27 orline 28. . . . . . . . ..t v v it t v v v 29

Multiply ine 29 by 5% (03) | | | | . . ... L e e e 30
If lines 27 and 29 are the same, skip lines 31-36 and go to line 37.

Subtract line 29 from line 27, . . . ... ..... 31

Enter the amount, if any, from line 15c,

column(2) . ... .. ... .. e 32

Enter the smallerofline 31orfine 32, . . . . . .. .. v e run.. 33

Multiply line 33 by 8% ((08) = = « ¢+« ¢ v o o vt it b e et e e s s st e e e 34
Subtractline 33 fromline31 . ... .. ... ..., ... ..., L35 |

Multiply line 35 by 10% (.10). . . . . . . . . i i it it e et et e e 36
If the amounts on lines 23 and 27 are the same, skip lines 37 through 46 and go to line 47.

Enter the smallerofline 18orline23, . . . . . ... ... ... ... ... 37

Enter the amount, fany, fromline 27, . . ... ... .. . s eu.. 38

Subtractline 38 fromline 37 _ . .., . ......... ... ..... 39

Add lines 16b, col. (2) and20*. _ . . . ... ... 40

Enter the amount from hne 29 (If line 29 is blank,

enter-0-) . ... ... ..., ... .. ... 41

Subtract line 41 from lined0 . . _ ... ..... 42

Enter the smallerofline 39oriined42 . . . .. ... ... ... ' euoe.n 43

MUltiply iN@ 43 By 15% (15) =+« ¢ o ¢ o o v ot e e e it e et et et 44
Subtractline 43fromline 39 . . . ... ..... ... | 45 |

Multiply ine 45 by 20% (.20) . . . . . L it ittt e e e e e e e 46
Figure the tax on the amount on line 24. Use the 2003 Tax Rate Schedule on page 21 of the
INSHTUCHONS | | L e e e e e e e e e e e, 47 NONE
Add lines 30, 34, 36,44,46,and 47 | | . . ... ... e e et 48 NONE
Figure the tax on the amount on line 18 Use the 2003 Tax Rate Schedule on page 21 of the
INSITUCHONS | | L e e e e e 49
Tax on all taxable Income. Enter the smaller of ine 48 or line 49 here and on line 1a of
Schedule G, Form 1041 . | . . . . . . .. . ..ttt e e e e 50

* If hines 20 and 22 are more than zero, see Lines 28 and 40 on page 36 for
the amount to enter

JSA
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“"KE ALII PAUAHI FOUNDATION 94-3263044

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
DONATED SERVICES 133,478.
UNREALIZED GAIN ON INVESTMENTS 675,524.

TOTAL 809, 002.

STATEMENT 6

TX7510 1034 v03-8 771153
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“KE ALII PAUAHI FOUNDATION 94-3263044

KE ALI'I PAUAHI FOUNDATION IS A SUPPORT ORGANIZATION OF KAMEHAMEHA
SCHOOLS TO ACTIVELY ENGAGE IN A FUND-RAISING PROGRAM AND ADMINISTER
SCHOLARSHIPS.

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(C) (3).

STATEMENT 9
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“KE ALII PAUAHI FOUNDATION 94-3263044

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: KAMEHAMEHA SCHOOLS

PURPOSE OF LOAN: PRIMARILY FOR VARIOUS EMPLOYEE BENEFITS

BEGINNING BALANCE DUE .. ... ... ...ttt iteie e eaaennn 372,853.

ENDING BALANCE DUE . ... ... ..ttt ineneeeeeenocennnaanecannnns 372,853.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 372,853.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 372,853.

STATEMENT 11

TX7510 1034 vV03-8 771153



“KE ALII PAUAHI FOUNDATION 94-3263044

FORM 990, PART IV - INVESTMENTS - SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MUTUAL FUNDS-EQUITY & BOND 6,574,550. 8,571,698.
TOTALS 6,574 ,550. 8,571,698,

STATEMENT 12

TX7510 1034 v03-8 771153



"KE ALII PAUAHI FOUNDATION

FORM 990; PART IV - OTHER LIABILITIES

BEGINNING

DESCRIPTION BOOK VALUE

ACCRUED PENSION LIABILITY 434,060.
TOTALS 434,060

TX7510 1034 v03-8 771153

94-3263044

ENDING
BOOK VALUE

380,195.

STATEMENT

i3



“KE ALII PAUAHI FOUNDATION 94-3263044

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

DESCRIPTION AMOUNT

EXPENSES ALLOCATED TO SPECIAL
EVENTS -34,600.

TOTAL -34,600.

STATEMENT 14
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“KE AMLII PAUAHI FOUNDATION 94-3263044

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

EXPENSES ALLOCATED TO SPECIAL
EVENTS 34,600.

TOTAL 34,600.

STATEMENT

TX7510 1034 v03-8 771153
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“KE ALII PAUAHI FOUNDATION 94-3263044

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

TOTAL EXPENSE REIMBURSEMENTS OF $16,459 WERE PAID TO OFFICERS AND KEY
EMPLOYEES OF THE FOUNDATION FOR EXPENSES INCURRED IN FURTHERANCE OF ITS
EXEMPT PURPOSE.

PAYMENTS OF COMPENSATION WHICH ARE REASONABLE AND NOT EXCESSIVE HAVE BEEN
MADE BY THE FOUNDATION TO VARIOUS OFFICERS AND EMPLOYEES FOR SERVICES
PURSUANT TO THE FOUNDATION'S EXEMPT FUNCTION.

OTHER THAN THESE PAYMENTS, THERE WERE NO SIGNIFICANT TRANSACTIONS BETWEEN
THE FOUNDATION AND OTHER PERSONS DESCRIBED ABOVE NOR ANY ORGANIZATION

OR CORPORATION WITH WHICH SUCH PERSON IS AFFILIATED.

ALSO SEE FORM 990, PART V.

STATEMENT 20
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“KE ALIT PAUAHI FOUNDATION 94-3263044

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

KE ALI'I PAUAHI FOUNDATION PROVIDES MERIT AND NEED BASED SCHOLARSHIPS
AND GRANTS 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 COUNSELING
OFFICE OR AN INDEPENDENT SELECTION COMMITTEE. THE SCHOLARSHIP
DOCUMENTS ARE PREPARED BY THE GROUP DESIGNATED TO MAKE THE
SCHOLARSHIP SELECTION.

STATEMENT 21
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.
KE ALI| PAUAHI FOUNDATION 94-3263044

FORM 990, PART IV - BALANCE SHEET

LINE 57 - LAND, BUILDINGS, AND EQUIPMENT: BASIS & ACCUMULATED DEPRECIATION

BEGINNING ENDING
BOOK VALUE ADDITIONS DISPOSAL BOOK VALUE
EQUIPMENT 133,661 (18,322) 115,339
TOTAL 133,661 - (18,322) 115,339
39,762 23,012 (7,631) 55,143

93,899 60,196

STATEMENT 22



rom 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No. 1545-1709

Department of the Treasu "
,mgma, Revenue Service 24 » File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . . . .. ... . > BJ
e If 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: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part lonly = . > D
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 KE ALII PAUAHI FOUNDATION 94-3263044
Fite by the due Number, street, and room or suite no. If a P.O. box, see instructions.

date for fiing 567 SOUTH KING STREET, SUITE 160
your retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions
HONOLULU,HI 96813
Check type of return to be filed (file a separate application for each retum):

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
® If the organization does not have an office or place of business in the United States, check thisbox . = = . > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » D . I it is for part of the group, check this box P I:I and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until ' )
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> calendar year or
> tax year beginning JULY 1 , 2003 , and ending JUNE 30 , 2004

2 |f this tax year is for less than 12 months, check reason: [:] Initial return D Final return D 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. See nstructions | L L. L L .. $
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 allowedasacredit . _ . . . . . ... .. ... ... ... .... $

¢ 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
NSITUCIONS . . L . . . L i i it e e e e et e e e e e e aee e e $
Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying 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.

Signature W’&J Title »AGENT/CPA Date »10/07/04

For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

KPMG
P.O. Box 4150
Honolulu, Hawaii 96812-4150
Emp. Ident. No.: 13-5565207

JSA
3F8054 1 000



Form 586'8 (12-2000) Page 2
*If you are fillng for gn Additional (not automatic) 3-Month Extension, complete only Part Il and check this box
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

G Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization 2 %/,;54 Employer identification number
e
print KE ALII PAUAHI FOUNDATION 94-3263044
Eil Number, street, and room or suite no. If a P O. box, see instructions For IRS use only
e by the
Exended « |__567 SOUTH KING STREET
fihng the City, town or post office, state, and ZIP code. For a foreign address, see instructions
refum See
instructions HONOLULU, HI 96813

Check type of return to be filed (File a separate application for each return):
ﬁ Form 990 Form ggaezl::{ Form 990-T (sec. 401(a) or 408(a) trust) | __|Form 1041-A|:l 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.

¢ if the organization does not have an office or place of business in the Uniled States, check thisbox, , . . .. ... ... . ... » u
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this is
for the whole group, check this box » . If it is for part of the group, check this box l I and attach a hst with the
names and EINs of all members the extension is for.

| request an additional 3-month extension of time until 05/16/2005

For calendar year , or other tax year beginning 07/01/2003 andending 06/ 30/2004

If this tax year is for less than 12 months, check reason L_l Initial return DFinal return I__J Change in accountlng period
Stale in detall why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

&

~N oo wv

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 | _ | . L L. $
b If this application is for Form 990-PF, 890-T, 4720, or 6069, 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 . . .. ..
¢ Balance Due. Subftract line 8b from hne 8a. 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
NSITUCHONS .« & & o i i st e i s e e e e et e e e e ot e e ee e et e et e e e e e e e e e $
Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
W 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature > @%— m Title » AGENT-CPA pate p 2/ -32/ oy

Notice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the organization's return.
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
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

B We cannot conslder this application because it was filed after the due date of the retumn for which an extension was requested
Other

By:
Director Date
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.

Name
KPMG LLP
Tyil:: or Number and street (include suite, room, or apt. no.) Or a P.O. box number
pr
P.O. BOX 4150
City or town, province or state, and country (including postal or ZIP code) KPMG
J5A HONOLULU, HI 96812-9972 P.O. Box 4150
3F8055 1 000 Honolulu, Hawaii 9681Z-4T3l, 8868 (12-2000)

TX7510 1034 vo3-8 771153 Emp. ldent. No.: 13-5565207




