& <Short-Form OMB No 13451150

' y Return of Organization Exempt From Income Tax 2000
Farm 990' EZ Under section 501(¢) of the Internat Revenue Code (except black lung beneht trust or
private foundation), section 527, or section 4947(a)(1) nonexempt chantable trust
P> For organwzations with gross receipts less than $100,000 and total assels Open to Public
Department of the Treasury less than $250,000 at the end of the year Inspecticn
inlemal Awvenus Service > The organzation may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2000 calendar year, or tax year beginning JUL 1, 2000 andendng JUN 30, 2001
B Chack e |Piease |C Name of organization D Employer identfication number
f |use IRS
IR o
e lorotr KB ALIT'I PAUAHI FOUNDATION 94-3263044
[l s”’:’ Number and street (or P O box, if mail 1s not delvered to street address) Roomvsuite |E Telephone no
Fox, [Pe<l567 SOUTH KING STREET 190 (808)523-6200
Amended|1ions City or town, siate or country, and ZIP + 4 F Check B [__J appheation pending

ONOLULU, HI 96813

H Enter 4-digit group exemption no {GEN)

G Accountngmethod [ ] Cash  [X] Accrual [ Other (specity) b >

Organization type (check ony onel— LXJ 501(c)( 3 ) W(msertno) 1527 or [ | 4947(a)(1)

® Section 501{c){3) organizations and 4947(a}{1) nonexempt ehantable trusts must attach a completed Scheduls A (Form 990 or 990-EZ)

J Check = mlf the orgamization's gross receipts are normally not more than $25,000 The organzation need not file a return with the IRS, butif the

organzation recerved a Form 990 Package in the mail, it should {ile a return without financial data Some states require a complets return

K _Add back lines 5b, 6b, and 7b_10 ne § to determine gross receipts if $100,000 or more, file Form 990 instead of Form 990-EZ  »  $

L Check this box if the organization 15 not required to attach Schedule B (Ferm 990 or 580-EZ) - Eﬂ
| Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recemved 1
2 Program service revenue including government fees and contracts 2
8  Membership dues and assessments 3
% 4  Investment tncome 4
- 5a Gross amount from sale of assets other than inventory 5a
od b Less costor other basis and sales expenses 5b
e ¢ Gam or (loss) from sale of assets other than mventory (hine 5a less {ine 5b) 5
% 68 Special evenis and activities (attach schedule}
$ a Gross revenue (not including § of contributions
reported on ling 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) irom special events and actmties (line 6a less line 6b) 6c
Ta Gross sales of invenlery, less returns and allowances 7a
b Less cost ot goods sold 7b
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7c
8  DOther revenue (describe p 3
9 Tolalsevenue (add hnes 1, 2, 3, 4, Sc, B¢, 7¢, and B) 19 Hone
10  Grants and similar amounts paid 10
11 Benefits paid to or for members 1
$ (12 Salaries, other compensation, and employee benefits O 12
§ 13 Professional fees and other payments to independent contractors %‘\ 13
S |14  Occupancy, rent, utiies, and mamntenance 14
W 45 Prnting, publicauons, postage, and shipping 15
16  Other expenses (describe - ) L18
17__Total expenses (add ines 10 through 16} » |17 None
- 19  Excess or (defict) for the year {line 9 less line 17) 18
"g' 19  Netassets or fund balances at beginneng of year (from (ine 27, column {A))
."" {must agrae with end-ot-year figure reparted on prior year's return} 19
g 20  Other changes in net asseis or fund balances {attach explanation} 20
21 Netassets or fund balances at end of year (combine lines 18 through 20) p | 21 None
[ Part Il | Balance Sheets - i Total assets on line 25, column {B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
{A) Beginmng of year | (B) End of year
22 (Cash, savings, and investments 22
23 Land and buildings 23
24 (ther assels (descnbe s ) 24
25 Tolal assets 25
26 Total liabilitres (describe P } 28
27  Netassets or fund balances (Iine 27 of colurnn (B) must agree with ine 21) None 27 None
S0 LHA  For Paperwork Reduction Act Notice, see page 1 of the separate instructions Form 990-EZ (2000) P

/7



Form 990-£7 $2000) KE ALI'I PAUAHI FOUNDATION 94-3263044 Page 2

[ Part 1ll | Statement of Program Service Accomplishments Expenses
What 15 the organwzation's primary exempt purpose?
Requred kor 501{ck3) and (4)
STATEMENT 3 ugan:ullmn Indctul'(a:(‘l)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe the services trusts optional for othera.)
provided, the number of persons benefited, or other relevant information tor each program title
28
_(Grants § ) 1283

29

(Grants § ) 1283
30

(Grants § }.130a
31 Other program services {attach scheduls) {Grants § ) [31a
32 Total program service expenses (add hnes 28a through 31a) p[ 32 l

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

(B) Title and average hours | {G) Compensation | (D) Gontnbutiona

(A) Name and address per week devoted to | (if not paid, enter | *¢ SRl Rl
position -0-) compensation

(E) Expense
account and
other allowances

SEE STATEMENT 1

[Part vV | Other Information Yes| No
33 Dud the orgamzation engage n any activity not previously reported to the IRS? If “Yes," atlach a detailed description of each actvity X
34 Were any changes made to the organzing or governing documents but not reported to the IRS? if "Yes * attach a conformed copy of the changes X
35  If the crganzation had income from business achvities, such as those reported on hines 2, 6, and 7 (among others), but NOT
reported on Form 990-T7, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelaled business gross income of $1,000 or more or 6033{e) notice, reporting, and proxy tax reguirements? X
b If"Yes,” has it filed a tax relurn on Form §90-T for this year? N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? (If “Yes," attach a statement.) X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions > | 37a | 0 |
b Did the crgamzation file Form 1120-POL for this year? X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any such loans made i1n a prior
year and still unpaid at the start of the period covered by this return? X
b If"Yes,” attach the schedule specified in the line 38 instructions and enter the amount invotved 38b N/A
39 501(c)(7} organzations Enter a Inilation fees and capial contnibutions included on hne 9 39 N/A
b Gross receipts, ncluded on ine 9, for public use of club fagilities 35b N/A
40a 501{c)(3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911 p» 0. ,section 4912 . 0 . , section 4955 p 0.
b 501{c)(3} and (4) organizations Did the orgamization engage 1n any section 4358 excess benefit transaction during the year or did it become
aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation X
¢ Amount of tax imposed on the organization managers or disquahfied persons duning the year under 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 40c , above, reimbursed by the organization > 0.
41  List the states with which a copy of this return is filed b N/ A
: 2 walo—e Tetephoneno p» (B0B) 523-6259

DNOLULU, HI 2P+4 96813

hetr of Form 1041- Check here




'SCHEQULE A Organization Exempt Under Section 501(c)(3) OB No 1343007

(Form 980 or 890-E2) {Except Privats Foundation) and Section 501(e), 501(f), 501{(k),
501(n}, or Sectson 4947(a){1) Nonexempt Chanitable Trust 2000
Departrment of the T Supplementary Information
» Treasury
internal Revenus Sanvice p MUST be completed by the sbove orgamizetions and attached to their Form 990 or 990-E2
Name of the organzation Employer identfication number
KE ALT'I PAUAHI FOUNDATION 94 3263044

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one i there are none, enter *None *)

hours {d) Cantributionato | () Expense

(a) Name and address of each employee paid {b} Title and average ariprioyes banett

er week devoted to ¢) Compensation ,..."’1.’ fear account and other
more than £50,000 P posiion (e) pw#pmw allowances

S S U . T T R———

Total number of other employees paid

over $50,000 > 0

|Part i | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether mdviduals or firms) |f there are none, enter "None )

{a) Name and address of each independent contractor paid mare than $50,000 {b) Type of service (c) Compensation

Total number of others recening over

$50,000 tor professional services > 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 890 or 990-EZ) 2000
ik 3

11580502 798844 KAPF 2000.09000 KE ALI'I PAUAHI FOUNDATION KAPF 1



*Schedule A {horm 990 or 990-£2) 2000 KE ALI'I PAUAHI FOUNDATION 94-3263044_ Page2
Statements About Activities Yes| No

1 Ounng the year, has the orgamization attempted to influence national, state, or local legislation, including any attempt to influence public
opinion on a legislative matter or referendum? 1 X
If "Yes," enter the total expenses paid or incurred in connection with the lobbying actvites P §
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Gther
orgamzations checking *Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying actvities

2 Durnng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person 1S
athiliated as an officer, director, trustee, magority owner, or principal beneticiary

2 Sale, exchange, or leasing of property? 21 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)? 2d X
e Transfer of any part of its income or assets? 20 X
It the answer to any question is "Yes,” atlach a detalled statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc? No Scholarshap Actavity in s | X
4 a Do you have a section 403{b) annuity plan fer your employees? Current Year 4 X
b Attach a statement to explam how the organization determines that individuals or organizations recewing grants or loans from it in
furtherance ot its chardable programs qualify to receve payments (See page 2 of the instructions )
[ Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the nstructions )
The organization 1s not a private foundation because It 15 (Please check only ONE applicable box.)
5 [:l A church, convention of churches, or association of churches Section 170(b){ 1){A)))
6 [_] Aschool Section 170(b}(1){A){(n} (Alsc complete ParlV, page 5)
7 E] A hospital or a cooperative hospital service organization Section 170{b){ 1{A}u1)
8 |:| A Federal, state, or local government or governmental unit. Section 170(b)}{ 1)(A}v)
9 [:] A medical research organization operated in cenjunction with a hospital Section 170(b)(1)(A){n) Enter the hospital's name, city,
and state D>
10 D An organization operated for the benefit of a college or unwersity owned or operated by a governmental unit. Section 170(b)}{ 1{A)(v)
{Also complete the Support Schedule n Part IV-AL)
11a D An organization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 17Q{b)(1)(A)(w1) {Also complete the Support Schedule in Part IV-AL)
1 [ A community trust. Section 170(b)(1){A){v1} {Alsc complete the Support Schedule in Part [V-A.)
12 |:| An orgamzation that normally recerves (1) more than 33 1/3% of is support from contnbutions, membership fees, and gross
recespts 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 busingss taxabte income (less section 511 tax) from businesses acquired
by the erganization atter June 30, 1975. See section 509{a){2) (Also complete the Support Schedule n Part IV-A.)
13 E An organization that 15 not controlled by any disqualified persons {other than foundation managers} and supports organizations descrnibed tn
(1} lines 5 through 12 above, or {2} sectton 501{c}(4), (5), or (6}, if they meet the test of sechion 509{a)(2) (See section 509{a)(3) )
Prowide the following information about the supported organizations (See page 5 of the instructions )
(1) Name(s) of supported organzation(s) (b) L;rr:,en? :g:ﬂg
EKAMEHAMEHA SCHOOLS, EIN: 99-0073480 6

14 [____l An organzation organized and operated {0 test for public safety Section 509{a)(4) (See page 5 of the nstructions }
Schedule A {Form 880 or 950-EZ) 2000

023111
01-09-01 4

11580502 798844 KAPF 2000.09000 KE ALI'I PAUAHI FOUNDATION KAPF 1



Schedule A (Fbrm 990 or 990-E2)2000 KE_ALI'I PAUAHI FOUNDATION 94-3263044 Papes
| Part IV-A Support Schedule {(Complete only f you checked a box on ine 10, 11, or 12 ) Use cash method of accounting. N/A
Note: You may use the worksheel in the instructions for convertin from the accrual to the cash method of accounting

E:::ga';gynenal {or fiscal year > (a) 1999 (b) 1998 (e) 1997 (d) 1996 {e) Totat

15  Gifts, grants, snd contributions recernved
{Do not Include unusual granta See
line 208 )

16 Membership fees recerved

17 Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of facilities
1n any activity that s not a business
unrelated to the organzation's
charitable, eic, purpose

18 Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)}, rents, royalties, 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 not mcluded in line 18

20  Taxrevenusa lsvied for the organization's
benefit and either paid 1o It or expended
on ite behat

21 The value of services or faciliies
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22 Otherincome Attach a scheduls Do not
include gain or (loss) rom sale of capitat
asaats

23  Total of ines 15 through 22 0. 0. 0. 0. 0.
24  Line 23 munus line 17
25 Enter 1% of ine 23
26 Qrgamizatrons described on hines 10 or 11 a  Enter 2% of amount in column (g}, hine 24 P | 262 N/A
b Attach a tist (which 1s not open to public nspection) showing the name of and amount contributed by each person (other than a
governmental umit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown

in hne 26a Enter the sum of all these excess amounts > | 26b N/A
¢ Total support for section 509(a)( 1) test; Enter line 24, column (e) > | 26¢ N/A
d Add Amounts trom column (e) for ines 18 19
22 26b > | 2ed N/A
e Public support {Iine 26c minus line 264 total) > | 266 N/A
f Public support percentage (line 26e (nymerator) divided by line 26¢ (derominater)) > | 26t N/A %

27  Organizations descnibed on ine 12 a For amounts included n lines 15, 16, and 17 that were received from a "disqualified person,” attach a list (which 1s not open
to public inspection) 10 show the name of, and total amounts recerved n each year from, each “disqualified person " Enter the sum of such amounds for each year
(1999) {1998) {1997) (1996)

B For any amount included in bing 17 that was received from a nondisqualified person, attach a st to show the name of, and amount recemved for each year,
that was more than thelarger of {1} the amount on line 25 for the year or (2} $5,000 (Include in the Iist organizations described in ings 5 through 11, as well as
indrviduals ) After computing the difterence between the amount receved and the larger amount described in {1} or {2), enter the sum of these diffarences (the
excess amounts) for each year

(1999) {1998) (1997) {1996)
¢ Add Amounts from column (g) for ines 15 16
17 20 21 > | 27¢ N/A
d Add Line 27atotal and ine 27b total | 27d N/A
e Public support {line 27¢ total rinus Iine 274 total) »| 27e N/A
1 Total support for section 509(a)(2) test Enter amount on fine 23, cofumn (g} > L 271 I N/A
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) > 279 N/A %
h _Investment income percentage (ine 18, column {e} (numerator] divided by line 27f (denominator)} »127h N/A %

28 Unusual Grants: For an organization described n kine 10, 11, or 12, that receved any unusual grants during 1996 through 1999, attach a hst (which 1S not open to
public inspection} for each year showing the name of the contributor, the date and amount of the grant, and a brief descripbon of the nature of the grant. Do not include
these grants in line 15 (See page 5 of the nstructions )

FERE 5 Schedule A (Form 990 or 990-EZ) 2000
11580502 798844 KAPF 2000.05000 KE ALI'I PAUAHI FOUNDATION KAPF 1



Schedule A (Form 990 or 990-E2) 2000 KE ALI'I PAUAHI FOUNDATION 94-3263044 Page4
| Part V| Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the orgamzation have a racially nondiscnminatory pelicy toward students by statement in ifs charter, bylaws, other goverming
instrument, or in a resolution of its governing body? 28
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organzation publicized sts racially ngndiscriminatory policy through newspaper or broadcast media during the penod of
solicitation tor students, or during the registration period if #t has ne sobcitation program, in a way that makes the policy known
1o all parts of the general commumity It serves? 3
It "Yes,' please descnibe, If "No,” please explain (!f you need more space, attach a separate stalement.)

32  Does the organzation maintamn the following

a Records indicating the racial composition ot the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscrimenatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studemt

admissions, programs, and scholarships? 32c
d Coptes of all matenal used by the organization or on its behalf to solicit contributions? 32d

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

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

1 Students’ nghts or prvileges? 332
b Admissions policies? 33b
¢ Employment of facufty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f  Use of tacilihies? a3t
g Athletic programs? 33p
h Other extracurncular activities? 33h

It you answered "Yes" to any of the above, please explain (If you need maore space, atiach a separate statement.)

34 a Does the organization recerve any financial aid or assistance from a governmental agency? S4a
b Has the orgamzation's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explam 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
Schedule A (Form 990 or 990-EZ) 2000

02311
12-08-00 6
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Schedule A (Form 990 or 990-E2) 2000 KE ALT'I PAUAHI FOUNDATION 94-3263044 Page §
[Part VI-A| Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an ehgible organzation that filed Form 5768) N/A
Check hera P l:] If the organzation belongs to an affiliated group
Check here B> D H you checked "a” above and Timied control provisions apply

Limits on Lobbying Expenditures Arﬁhaté;)group Tobe coml(::z)led for ALL
(The term "expenditures” means amounts paid or incured ) lotals electing organizations
N/A
36 Total lobbying expendilures to influence public opinion (grassroots lobbying) 36
37 Tota!lobbying expenditures to influence a legistative body {direct lobbymng) 37
38 Totallobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 38
40 Total exempt purpose expenditures (add lnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 1» - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 $100 000 plua 15% of the axcess over $500 000
Over $1.000 D00 bul not oves $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 plua 5% of the excass over $1 500 000
Over $17 000,000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract kne 42 from line 36 Enter -0- 1f line 42 1s more than ling 36 43
44 Subtract hne 41 from line 38 Enter -0- if line 41 s more than line 38 44
Caution /f there 1s an amount on either kne 43 or ne 44, you must file Form 4720

4-Year Averaging Pentod Under Section 501(h)

{Some organizations that made a section 501(h) efection do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures Durning 4-Year Averaging Penod N/A

Calendar year {or {a) (b) (c) (9) (o)

fiscal year beginning in) » 2000 1999 1998 1597 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying ceiling amount
{150% of ling 45(e}) . 0.

47 Total lobbying
expenditures 0.

48 Grassroots nontuable
amount 0.

49 Grassroots celling amount
(150% of Iing 48{e)) 0.

50 Grassroots lobbying
expenditures 0.

{ Part VI-B | Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organezations that did not complete Part VI-A) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any atiempt to
influence public opinton on a legislatrve matter or referendum, through the use of
a Volunteers

Paid staft or management (include compensation in expenses reported on knes ¢ through h)

Media advertisements

Mailings to members, legrslators, or the public

Publications, or published or broadcast statements

Grants to other organzations for lobbying purposes

Direct contact with legistators, ther staffs, government officials, or a legiskative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {add lines ¢ through h) 0.
Il *Yes® to any of the above, also atiach a statement giving a detailed description of the lobbying actvities

Yes | No Amount

-_—a . an o

wzaen Schedule A (Form 890 or 990-E2) 2000
12.09-00 7
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Schedule A (Farm 990 or 990-E2)2000 KE ALI'T PAUA]-f I FOUNDATION 94-3263044 Pages
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporling orgarzation directly or indirectly engage in any of the follewing wath any other organization described in section
501(c) of the Code {other than sechion 50 1(c){3) organizations) or i section 527, relating to polikcal organizations?

a Transters from the reporuing organization to a noncharitable exempt organization ot Yas | No
{i) Cash 51a(1) X
(i) Other assets 3} X
b Other ransactions
{1) Sales or exchanges of assels with a noncharitable exempt orpanization b(l) X
(vi) Purchases of assets from a noncharitable exempt organzation bii} X
{u1) Rental of faciliies, equipment, or other assets b{in} X
(iv) Reimbursement arrangements b{v} X
(v) Loans or loan guarantees b(v) X
{v1) Performance of services or membership or fundraising solicitations b{vl} X
¢ Sharing of facihilies, equipment, maing lists, other assets, or paid employees ¢ X
d I the answer to any of the above 1s "Yes," complete the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by the reporting orgamization If the organzation recemnved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
{2) (b) (c) (d)
Line no Amount invotved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly afliiated with, or related to, one or more tax-exempt arganizations descnbed in section 501(c} of the
Code {other than section 501{c}(3)} or in section 5277 > |:| Yes IIJ No
p I "Yes,”complete the followang schedule N/A
(a) (b) ()
Name of organization Type of organization Description of refationship
023151 Schedule A (Form 990 or 990-EZ) 2000
12-09-00 8
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KE ALI'I PAUAHI FOUNDATION

94-3263044

FORM 990-EZ

TRUSTEES AND KEY EMPLOYEES

PART IV - LIST OF OFFICERS, DIRECTORS,

STATEMENT 1

NAME AND ADDRESS _

STATEMENT 2
1AMILTON MCCUBBIN
567 SOUTH KING STREET, SUITE 190

ROCKNE FREITAS
567 SOUTH KING STREET, SUITE 190

NALLACE CHIN
567 SOUTH KING STREET, SUITE 190

STACY REZENTES
567 SOUTH KING STREET, SUITE 190

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
0. 0. 0.
PRESIDENT
1 0. 0. 0.
VICE PRESIDENT
20 0. 0. 0.
TREASURER
20 0. 0. 0.
SECRETARY
1 0. 0. 0.
0. 0‘ 0.

I'OTALS INCLUDED ON FORM 990-EZ, PART IV

11580502 798844 KAPF

9

STATEMENT(S) 1

2000.09000 KE ALI'I PAUAHI FOUNDATION KAPF 1
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KE ALI'l PAUAHI FOUNDATION 94-3263044

PART III, STATEMENT OF EXEMPT PURPOSE

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, KAMEHAMEHA ACTIVITIES ASSQCIATION AND KE ALI'T PAUAHI
FOUNDATION

KE ALI'l 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 EDUATIONAL PURPOSES AND OPERATING 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)

KE ALI' PAUAH! FOUNDATION PROVIDES AID TO HELP ENCOURAGE AND ENABLE
CHILDREN OF HAWAIIAN DESCENT TO PURSUE THEIR EDUCATIONAL GOALS

STATEMENT 3



+ Form 886§ {#2-2000) b ) Page 2

T yourare fiting for an Additional (not automatic) 3-Month Extension, comptete only Part Il and check this box >
Note: Only complete Fart Il if you have already been granted an sutomatic 3-month extension on a previously fifed Form 8868.
e i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

(Partll]  Additional (not automatic) 3-Month Extenslon of Time — Must File Original and One Copy.

Type or Name ol Exempt Organization Employer identification number
prin KE ALI'I PAUAHI FOQUNDATION 94-3263044

:::getdm Number, streel, and room or suite no ' a PO box, see instructions For IAS use only

due date for 567 SOUTH KING STREET, SUITE 200

:i:rTmmSee City, town or post ofiice, state, and ZIP code For a foreign address, see instructions

mnstructions HONOLULU HI 56813

Check type of return to be hled (File a separale application for each return)
[X] Form 990 [] Form 990-EZ  [] Form 990-T (sec 401{a) or 408(a) trust) [ ] Form 1041-A [ ] Form 5227 [] Form 8870
[] Formago-BL [ ] Form 990-PF [} Form 980-T {trust other than above) [ } Form 4720 [} Form 6069

STCGP Do not comElete Part )l if you were not alieady granted an automiatic 3-month exténsion on a previously flied Form 88488.

 If the organizalion does not have an office or place of business 1n the United States, check this box . » ]

@ if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check this box p [] If 1t 1s for part of the group, check this box» [_]and attach a st with the names and
EINs of all members the exiension s for

4 | request an additional 3-month extension of time until MAY 15, ,2002

For calendar year ______, or other tax year beginning __JULY T7—— 2500 and ending __JUNE 30, 20031

]
6 if this tax year 1s for less than 12 months, check reason ] Iniial return ] Final return [} Changein accounting penod
7

Stale n delall why you need the enensmn _BDDIII_QNAL_IIME_IS_NEEDED_T_O_GATHER_THL___

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatwe tax, less any

nonrefundable credits See instructions s 0
b If thes application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and estlmaied

tax payments made Include any pnor year overpayment allowed as a credil and any amount paid

previously with Form 8868 ) 0
¢ Balance Due Subiract line Bb from line Ba 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

instructions . . $ 0.00

Signature and Verification
Under penalties of perjury l declare that | haviyd this form, including accempannng schedules and statements, and to the best of my knowledge and betisl, 1t is true,

correct and complete, ard that | am authonzed Lo pr re this form
Tite Treasurer Date : /l >’/0 2
—f

Signature D/
Notice to Applicant — To Be Completed by the IRS

We have approved this apphication Please attach this fonm to the organization’s retum

We have not approved this application However, we have granted a 10-day grace penod trom the later of the date shown below or the due date of the
organization's retumn {including any prior extensions) This grace penod 15 considered to be a vahd extension of tme for elections otherwise required 1o be
made on a tmely retum Plegase attach thig torm to the orgaruzation's retumn

Wa have nat approved this application After considenng the reasons stated in item 7, we cannat grant your request tor an extenslon of tme 1o file We are
not granting a 1G-day grace penod

We cannot consider this application because it was filed after the due date of the retum for which an extenslon was requested

Other
i-:: ! Ll\-\.}n.. W .""' ; ...

A

oo o o

BY ,\" I [ ’
Director Date '
Alternate Malling Address — Enter the address f you want the copy ol this applicalion for an addlllbhma-monlh extension

returned to an address different than the one enlered above SUoakr oo L L N
Name

Typeor Number and street (include suite, rcom, or apt. no } Or a P.O. box number
print

Clty or town, province or state, and country {Including postal or ZIP coda)

Form B868 (12-2000)
STF FEDSOSEF .2



' o $868 Appli(gion for Extension of Time Tt.ile an

(December 2000) Exempt Organization Return OMB No 15451709
x&“mm::?:” » File a separate application for each retumn
.0 If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [

® If you are filtng for an Additional {(not automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)

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

{Part | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an automalic 6-month extension — check this box and complete Part | only » [

All other corporations (including Form 990-C fiters) must use Form 7004 to request an extension of time to file ;ncome tax returns
Parinerships, REMICs and lrusts must use Form 8736 1o request an extension of time to file Form 1065, 1066, or 1041

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

File by the Number, street, and room or suite no Ifa PO bax, see instruchans

fedeer | 567 SOUTH KING STREET, SUITE 200

retun See City, town or post office, state, and ZIP code For a forexgn address, see instructions

netuctons | HONOLULU HI 96813

Check type of return to be filed (file 2 separate apphcation for each return)

Form 990 {T} Form 990-T (corporation) [} Form 4720

) Form 990-BL [C] Form 880-T (sec 401(a) or 408(a) trust) [] Form 5227

{7} Form 990-E2 [} 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 i the United States, check this box > [:]
¢ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this boxp [_] If it 1s for part of the group, check this box » [ ] and attach a list with the names and
EINs of all members the extension will cover

1 | request an aulomatic 3-month (6-month, for 990-T corporation) extension of tme untl ___February 15 2002 ,
to file the exempt organization return for the organization named above The extension 1s for the orgamization’s return for
. » [] calendar year 20 ___ or
» tax year beginmng July 1, ,20 80 | and ending June 30 ,2001

2 ) this tax year is for less than 12 months, check reason [ tntialreturn  [[] Final return ) Changein accounting peniod

3a M this application i1s for Form 990-BL, 990-PF, 850-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . $
b H this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

c Balance Due Subtract hne 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
instructions $ NONE

Signature and Verification
Under penaltes of ury | declare that | have gsgmined this torm, including accompanyng schedules and staternents, and to the best of my knowledge and belel, it 15 true,
comect and completd) and t.hat I am authonzeg fo brepare this form

JIN o Togreano— o W/aafo)

For Paperwork Reduction Act Nol[ce, see Instruction Form BB68 (12-2000)

Signatura p

STF FEDI056F 1



