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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenus Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable
cunge | KE ALI'I PAUAHI FOUNDATION
yﬁ::rze Doing Business As 94-3263044
fatueh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | P,0. BOX 3466 808-534-3966
reen | City or town, state or country, and ZIP + 4 G Gross receipts $ 1,760,910,
[ Jgere> | HONOLULU, HI 96801 H(a) Is this a group retum
Pendng I e Name and address of pnncipal officerP « KALEI STERN for affilates? L Jves (XINo
567 S. KING STREET, HONOLULU, HI 96813 Hib) Are all affilates meluded? _Jves [ No
| Tax-exempt status: (X1 501(c)3) LI 501(c)( )< (nsertno.) L] 4947(a)(1)or | 527 If "No," attach a list. (see instructions)
J Website: p WWW . PAUAHT . ORG H(c) Group exemption number P>

K Form of organtzation: | X | Corporation L TTrust [_] Association | Other >

[ L Year of formation: 19 9 5] m State of legal domicile: HI

[Part1] Summary

9 1 Bnefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
=
g 2 Check this box P> LI if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate If necessary) 6 30
E 7 a Total unrelated business revenue from Part VIII, column (Cgvgﬁ E VED 7a 0.
b Net unrelated business taxable income from Form 490 T 7b 0.
((p) 8 Prior Year Current Year
° 8 Contnbutions and grants (Part VI, ine 1h) 3\ MAY 29 2012 @] 994,157, 1,383,318.
€| 9 Program service revenue (Part VIl, line 2g) w g:) 0. 0.
& | 10 Investment income (Part VIit, column (A), lines 3, 4,land"7g = 185,280, 138,939.
% [ 11 other revenue (Part VIlI, column (A), lines 5, 6d, 8c,j9c, 1 5} B\ (UJT 61,922, 41,828.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,241,359. 1,564 , 085,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 594,790, 461,715.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 442,760. 627,951.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) » 239,476.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 485,839, 324,386,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,523,389. 1,414,052,
19 Revenue less expenses. Subtract line 18 from line 12 <282,030.p 150,033.
58 Beginning of Gurrent Year End of Year
ﬁf—% 20 Total asssets (Part X, line 16) 12,286,029- 14,338:107-
;%’3 21 Total liabilities (Part X, line 26) 280,889. 411,382,
25|22 Net assets or fund balances. Subtract line 21 from line 20 12,005,140.] 13,926,725.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and completg~Peclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} v '%{ijﬂ/MM

L« MAYan 7¥, 72012

Sign Signafuri
Here P. KALEI STERN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pr s ygnat . Uale teck | J[ PTIN
Paid LORI K.S. TAIRA w«/ M R 2 7 zﬂl elf-employed 00131363

Preparer | Firm’'s name ), DELOITTE TAX LLP

Frm'sEINp 86-1065772

Use Only fFrm'saddressy, 1132 BISHOP STREET, SUITE 1200
HONOLULU, HI 96813

Phoneno. 808-543-0700

May the IRS discuss this returm with the preparer shown above? (see instructions)

|_]Yes LKJ No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 890 (2010) KE ALI'I PAUAHI FOUNDATION 94-3263044 Page2

'| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l1 [j

1

Bnefly descnbe the organization's mission:
KE ALI'I PAUAHI FOUNDATION SUPPORTS THE MISSION OF KAMEHAMEHA SCHOOLS

BY SEEKING AND DEVELOPING NEW AND DIVERSE SOURCES OF INCOME TO SUPPORT
THE EVER INCREASING EDUCATIONAL NEEDS AND GOALS OF PEOPLE OF HAWAIIAN

ANCESTRY.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ2? I:]Yes No
| If "Yes," describe these new services on Schedule O.
i 3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes IX] No
| If "Yes," descnbe these changes on Schedule O.
| 4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 592,104. including grants of $ 461,715. )(Revenue $
THE KE ALI'I PAUAHI FOUNDATION RAISED OVER $584,000 DURING THE FISCAL
YEAR ENDED 6-30-11 AND AWARDED OVER 260 GRANTS AND SCHOLARSHIPS
TOTALING OVER $460,000
|
|
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )
|
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 592 . 104.
! Form 990 (2010)
: 032002
| 12-21-10
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. Form 990 (2010) KE ALI'I PAUAHI FOUNDATION 94-3263044 page3

[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organtzation engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,® complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10| X
11  If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts V1, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part VI ) 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIi 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Scheduie D, Part IX 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and Xill 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xiil 1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)u)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? /f "Yes,®
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If *Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 9980 (2010)
032003
12-21-10
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, Form 990 (2010) KE ALI'TI PAUAHI FOUNDATION 94-3263044 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and IlI 22 | X

23 Dud the organization answer “Yes"” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J L 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
| last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
| disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part vV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
| 34 Was the organization related to any tax-exempt or taxable entity?
i If "Yes," complete Schedule R, Parts II, lil, IV, and V, ine 1 34 | X
| 35 Is any related organization a controlled entrty within the meaning of section 512(b){13)? 35 X
a Did the organization receive any payment from or engage in any transaction wrth a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
‘ 12-21-10
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. Form 990 (2010) KE ALI'I PAUAHI FOUNDATION 94-3263044 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1ci{ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes,"” has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," toline 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/R
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12 N/A 10a
b Gross recepts, included on Form 980, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is hicensed to 1ssue qualified heafth plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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. Form 990 (2010) KE ALI'I PAUAHI FOUNDATION 94-3263044 Page6

| Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI LX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . L. 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
! b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
‘ organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
! Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b if "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 11a| X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 126 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, “ descnbe
in Schedule O how this is done 12¢ | X
| 13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wrtten document retention and destruction policy? 194 | X
1 15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
‘ 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
! taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed pHI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available. Check all that apply.
Own website Another's website IE Upon request

‘ 19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization: p
DEBORAH ERSKINE, CONTROLLER'S DIVISION - 808-523-6200
567 SOUTH KING STREET #160, HONOLULU, HI 96813-3036

Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

KE ALI'I PAUAHI FOUNDATION

94-3263044

Page 7

) | Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

XJ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, if any. See instructions for definrtion of "key employee.®

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a forrner director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (9] (o)) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for 5| s g organization (W-2/1099-MISC) from the
related E E g g (W-2/1099-MISC) organization
organizations| 5 | £ g€ (8g| _ and related
inSchedule (£ [ £ | 8 s 22| 8 organizations
0) E|2|B|£ [FE|&
DIANE PLOTTS
DIRECTOR 1.00(X 0. 108,125. 0.
CORBETT KALAMA
DIRECTOR 1.00|X 0. 105,875. 0.
J. DOUGLAS ING
DIRECTOR 1.001X 0. 95,150. 0.
JANEEN-ANN OLDS - SEE SCH O
DIRECTOR 1.00|X 0. 0. 0.
C. NAINOA THOMPSON - SEE SCH O
DIRECTOR 1.00|X 0. 96,650. 0.
MICAH KANE
DIRECTOR 1.00|X 0. 99,500. 0.
DEE JAY MAILER
PRESIDENT 5.00 X 0. 533,706.] 60,704.
PAULA KALEI STERN
VICE PRESIDENT 50.00 X 123,587. 0.] 12,503.
MICHAEL LOO - SEE SCH O
TREASURER 1.00 X 0. 317,610.] 25,965.
BENJAMIN SALAZAR - SEE SCH O
INTERIM TREASURER 1.00 X 0. 156,625.] 18,378,
ERIC MARLER - SEE SCH O
TREASURER 1.00 X 0. 32,007. 1,293.
ADELE FLORES
SECRETARY 1.00 X 0. 62,005.] 21,582.
032007 12-21-10 Form 990 (2010)
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. Form 990 (2010) KE ALI'I PAUAHI FOUNDATION 94-3263044 page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | 8 the organizations compensation
hoursfor g [ = organization (W-2/1099-MISC) from the
related | & | & . ] (W-2/1099-MISC) organization
organizations| £ | 3 M and related
in Schedule | g | £ 5| S |28 5 organizations
0) E|E2|B5|& |85
1b Sub-total (3 123,587.] 1,607,253.] 140,425.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 123,587, 1,607,253.] 140,425,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 O any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not kmited to those listed above) who received more than
$100,000 in compensation from the organization p> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) KE ALI'I PAUAHI FOUNDATION 94-3263044 pPage9
‘[Part VIII T Statement of Revenue
(A) (B) (C) R(m
Total revenue Related or Unrelated oxcluded fom
exempt function business tax under
revenue revenue sections 512,
513, or 514
-g.g 1 a Federated campaigns 1a
gg b Membership dues ) 1b
u,-g ¢ Fundraising events . 1c 850.
%,5 d Related organizations 1d| 836,103,
QE e Government grants (contnbutions) e
ég f All other contributions, gifts, grants, and
é% similar amounts not included above 1| 546,365.
‘g‘g @ Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f » {1,383,318.
Business Code
g | 2e
3|
a f All other program service revenue
g Total. Add Iines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 156,653. 156,653.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real {11) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 155,024.
b Less: cost or other basis
and sales expenses 172,738.
¢ Gain or (ioss) <17,714.p>
d Net gain or (loss) > <17,714. <17,714.>
o | 8 a Grossincoms from fundraising events (not
g including $ 850. of
3 contnbutions reported on line 1c). See
[«
5 Part IV, line 18 a| 37,115,
g b Less' direct expenses b| 24,087.
¢ Net income or (loss) from fundratsing events » 13,028. 13,028.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a CHARITABLE REM TRUST 900099 28,800. 28,800,
b
c
d All other revenus
e Total. Add lines 11a-11d > 28,800.
12 Total revenue. See instructions. p [1,564,085. 0. 0.] 180,767.
o . Form 990 (2010)
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Form 990 (2010) KE ALI'I PAUAHI FOUNDATION 94-3263044 page10

' [Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {C) .
7b, b, 9, and 106 of Part VL Total expenses P panses | Genera: experse by
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 100,000. 100,000.
2 Grants and other assistance to individuals in
. theU.S.SeePart 1V, line 22 361,715. 361,715.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employeses 135,352, 135,352.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages 378,756. 86,145. 120,874. 171,737.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 26,440. 2,357, 16,353. 7,730.
9 Other employes benefits 51,629. 9,963. 23,296. 18,370.
10 Payroll taxes 35,774. 6,903- 16,647. 12,224.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 98,463, 98,463.
g Other 119,530. 15, 205. 104,325.
12 Advertising and promotion
13  Office expenses 34,672. 2,969, 15,605. 16,098.
14 Information technology
15 Royalties
16  Occupancy
17 Travel 12,508o 3,487. 4,431. 4,590.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,895. 500. 805. 590.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 11,048. 11,048.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hne 24f. If line
241 amount exceeds 10% of ine 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a MISCELLANEQUS 46,270. 2,860. 35,273, 8,137.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 1,414,052. 592,104. 582,472. 239,476.
26  Joint costs. Check here p» || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

KE ALI'I PAUAHI FOUNDATION 94-3263044 pPage 11
‘[Part X [ Balance Sheet
(A) (8
Beginning of year End of year
1 Cash - non-nterest-beanng 377,752.] 1 172,363.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 51,111.] 3 35,839,
4 Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part I|
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
fg‘ 7 Notes and loans receivable, net 7
] 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 4,905.] ¢ 14,051.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded secunties 7,970,721.] 11 9,755,169.
12 Investments - other securities. See Part 1V, line 11 3,176,594.} 12 3,626,939,
13 Investments - program-related See Pant 1V, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 704,946.| 15 733,746,
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,286,029.] 16 14,338,107.
17  Accounts payable and accrued expenses 29,049.] 17 66,359.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
w |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ 122 Payablesto current and former officers, directors, trustees, key employees,
:','; highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabiiies Complete Part X of Schedule D 251,840.] 25 345,023,
26 Total liabilities. Add fines 17 through 25 _ 280,889.[ 26 411,382,
Organizations that follow SFAS 117, check here » —LX_J and complete
b lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 2,712,397.] 27 3,289,973.
§ 28 Temporanly restncted net assets 4,576,965.| 28 5,392,396,
T |29 Permanently restncted net assets 4,715,778.] 20 5,244 ,356.
Z Organizations that do not follow SFAS 117, check here P> [:] and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,005,140.] 33 13,926,725.
34 Total labilities and net assets/fund balances 12,286,029.] a4 14,338,107.

032011 12-21-10
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. Form 990 (2010) KE ALI'I PAUAHI FOUNDATION 94-3263044 pagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X . . II’
1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 1,564,085.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,414,052,
3 Revenue less expenses. Subtract line 2 from line 1 3 150,033.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12 ' 005 ,140.
5  Other changes in net assets or fund balances (explain in Schedule O) ) 5 1,771,552,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 13,926,725.
[ Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual ‘:] Other
If the organization changed rits method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
‘ b Were the organization's financial statements audited by an independent accountant? 2| X
i c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis @ Both consolidated and separate basis
3a As aresutt of a federal award, was the organization required to undergo an audrtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ) 3a X
b If "Yes,"” did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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. SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

KE ALI'I PAUAHI FOUNDATION

Employer identification number

94-3263044

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

2 |:] A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E)

3 E] A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A)iii). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 [:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b)(1){A)(vi). (Complete Part Il.)

8 E] A community trust descnbed in section 170(b)(1){A){vi). (Complste Part il.)

9 D 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 exempt 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). (Complete Part lli.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a IE Type | b Type ll c D Type lif - Functionally integrated d [—_—] Type il - Other
e 'I] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type |I, or Type lll
supporting organization, check this box [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11gli) X
(i) A family member of a person descnbed in () above? 11g(ii) X
(i) A35% controlied entity of a person descnbed In (1) or (1) above? | 11g(iii) X
h Provide the following information about the supported organization(s).
; i (iit) Type of iv) Is the organization| (v) Did you notify the (vi)Is the '
0 NE:)T;a(r:?z?tjlzﬁr)\mwd GEW (des C?ILgeadngﬁtlli(l)'lr;s 9 I gol. (i) ||stg.d In your (q)rgani)zlatlon infytlzol. (()ir)ggrr};lg?ltilzoe%lmgk whlﬁggﬁt of
above or IRC section governing document?| (i) of your support? U.S.?
{see instructions)) Yes No Yes No Yes No
KAMEHAMEHA
SCHOOLS 99-0073480 2 X X X 592,104,
Total 592,104.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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orm 990 or 890- _ Page 2
upport Schedule for Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Taxrevenuses levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

Scheduls A (F

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business Is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:l

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization » :'
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:]
Schedule A (Form 990 or 990-EZ) 2010

032022
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. Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part I | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 ~(c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support (ubtactiing 7¢ frgm line 6 }
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part i1, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [__—l
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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_SCHEDULE D Supplemental Financial Statements TR
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
ff,?;’:,’;{“;::ﬂ;Z"sZSf: i ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KE ALI'I PAUAHI FOUNDATION 94-3263044

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds ({b) Funds and other accounts
1 Total number at end of year 65
2 Aggregate contnbutions to (during year) 110 B 020.
1 3 Aggregate grants from (duning year) ) 202,705.
| 4  Aggregate value at end of year 4,755,487.
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . IX] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? ‘X] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
| E] Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
‘ b Total acreage restrnicted by conservation easements 2b
| ¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L__] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(n)? [ Yes C I No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and
include, iIf applicable, the text of the footnote to the organtzation's financial statements that descnbes the organization’s accounting for
conservation easements. _

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organtzation answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
‘ the text of the footnote to its financial statements that describes these items.
| b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VII}, ine 1 . > %
(i) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 > 3%
b Assets included in Form 990, Part X B B > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1552610
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. Schedule D (Form 990) 2010 KE ALI'I PAUAHI FOUNDATION 94-3263044 page?2
[PartTITT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply).

d I__—] Loan or exchange programs

a Public exhibition
b :] Scholary research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solictt or receive donations of art, histoncal treasuraes, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes [:l No
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . ves [ INo
b If "Yes," explain the arrangement in Part XiV and complete the following table:
Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI ves L I No
b If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, ine 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance 7,719,590, 7,331,085, 8,064,429,

b Contnbutions 577,553. 324,328, 45,131,

¢ Net investment eamings, gains, and losses 1,345,285, 146,347, <542,188,

d Grants or scholarships 220,984, 82,170, 236,287,

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance 9,421,444, 7,719,590, 7,331,085,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> 5.45 %

b Permanent endowment p 52.13 %

¢ Term endowment P 42.42 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i) X
(i) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other {b) Cost or other
basis (investment) basis (other)

Descnption of investment (c) Accumulated

depreciation

(d) Book value

1a Land
b Buldings
¢ Leasehold improvements
d Equipment '
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 0.
Schedule D (Form 990) 2010

032052
12-20-10
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. Schedule D (Form 990) 2010 KE ALI'JT PAUAHI FOUNDATION 94-3263044 page3
| Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives X
| (2) Closely-held equity interests
(3) Other
(n) HEDGE FUNDS 3,626,939.] END-OF-YEAR MARKET VALUE
8)
)
©)
(E)
(]
©)
| (H)
1 ()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 3,626,939.
{ Part Viil} Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{a) Description of investment type (b) Book value Cost or end-of-year market value

1)

2

| 3

)

(5

6)

@

(8

©)

(10)
Total. (Col {b) must equal Form 990, Part X, col (B) Iine 13.) p»>
[ Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Descnption (b} Book value
(1) BENEFICIAL INTEREST IN REMAINDER TRUST 332,500.
() DUE FROM KAMEHAMEHA SCHOOLS 401,246.
3)
| 4)
| (5)
(6)
@
(8)
©)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) hine 15.) . > 733,746,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liabiiity (b) Amount
(1) Federal income taxes
(9 ACCRUED PENSION LIABILITIES 163,104.
3y ACCRUED PAYROLL 28,459.
(@) ACCRUED VACATION 13,683,
(s ACCRUED GIT 2,141,
) ACCRUED 401K 2,341,
@) ACCRUED POST RETIREMENT 135,295,
8
)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (8) line 25.) > 345,023.
2. [ T8RS 7L FOOWTONS 1 AT ANV, PTOVIOS U T BT TG TOGUNOTe o T O aTZ2noi s TanCey STaeme T TE YIS DT g S Ty Yo TTiCar e X POsTIons unosr———————
| 1226-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 KE ALI'I PAUAHI FOUNDATION

94-3263044 Paged

[T’Ert XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 1,564,085,

2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 1,414,052,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 150,033.

4 Netunrealized gains {losses) on investments 4 1,857,570.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe In Part XIV.) 8 <86 ’ 018.>

9 Total adjustments (net} Add lines 4 through 8 9 1,771,552.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 10 1,921,585,

[Part Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XiV.)

[ 2 o R o I « 2 1}

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vili, ine 7b

o

Other (Describe in Part XIV.)

c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.)

1 3,635,579,
2a 1,857,570.
2b 288,300.
2c
2d 24,087.
2 2,169,957.
3 1,465,622,
4a 98,463.
4b
4c 98,463,
5 1,564,085,

01060229 099849 95918K

[Part Xili{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1

1,627,977.

a Donated services and use of facilities 2a 288,300.

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d 24,087.

e Add lines 2a through 2d 2e 312,387.
3 Subtract ine 2e from line 1 3 1,315,590.
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 98,462.

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 98,462.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 1,414,052,

Fart XIV| Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X1, line 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION USES ITS ENDOWMENT FUNDS FOR PURPOSES

OF AWARDING SCHOLARSHIPS AND FINANCIAL AID.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETS (SFAS NO. 158 ADJUSTMENT) -86,018.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
GOLF TOURNAMENT EXPENSE 24,087.

032054
12-20-10
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_ Schedule D (Form 990) 2010 KE ALI'I PAUAHI FQUNDATION 94-3263044 pages
[ Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

GOLF TOURNAMENT EXPENSE 24,087.

PART X, LINE 2 - FIN48(ASC 470) FOOTNOTE: THE FOUNDATION EVALUATES

UNCERTAIN TAX POSITIONS UTILIZING A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. AT JUNE 30, 2011

AND 2010, MANAGEMENT BELIEVES THERE WERE NO SIGNIFICANT UNCERTAIN TAX

POSITIONS. AT JUNE 30,2011 AND 2010, THERE WERE NO SIGNIFICANT PENDING

FEDERAL OR STATE INCOME TAX AUDITS. THE FEDERAL STATUTE OF LIMITATIONS

REMAINS OPEN FOR THE FOUNDATION FOR THE YEARS ENDED JUNE 30, 2008 THROUGH

2011.

Schedule D (Form 990) 2010
032055
12-20-10
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. SCHEDULE G Supplemental Information Regarding OM8 No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, '
:)?pan;n;nl of mes Trelasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntomal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KE ALI'I PAUAHI FOUNDATION 94-3263044

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, ine 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:] Mail solicitations e Solicitation of non-government grants
b D Intemet and email solictations f ] Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? ':] Yes E] No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

1ii) Did v) Amount paid .
(i) Name and address of individual . - 1\(.|n raser | (iv) Gross receipts tg zor retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity o connor from activity fundraiser to (or retained by)
contributions? listed in col. (i} organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990Ez) 2010 KE ALI'I PAUAHI FOUNDATION

94 -

3263044 page2

[Part 1]

Fundraising Events. Complets if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
GOLF NONE (ac(ld)col. (a) through
TOURNAMENT col. (c)
© (event type) (event type) (total number) )
3
c
(3]
é 1 Gross receipts 37,965. 37,965.
2 Less: Charitable contributions 850. 850.
3 Gross income (line 1 minus line 2) 37,115. 37,115.
4 Cash pnzes
@ | 5 Noncash prizes 3,052. 3,052.
w
c
% 6 Rent/facility costs 9,720. 9,720.
©
é’ 7 Food and beverages 8,133. 8,133,
8 Entertainment 400. 400.
9 Other direct expenses 2,782. 2,782,
10 Direct expense summary. Add lines 4 through 9 in column (d) | I 24 ,087 )
11 Net income summary Combine line 3, column (d), and line 10 | = 13 ,028.
| Part Il l Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6Ba.
(b) Pull tabs/instant (d) Total gaming (add
@
3 (@) Bingo bingo/progressive bingo | (¢} Othergaming | - (a) through col. (c))
3
ol
1 Gross revenue
o | 2 Cash prizes
a
g
lg- 3 Noncash pnzes
B
2| 4 Rent/facility costs
(a)
5 Other direct expenses
L] Yes % [L_I Yes % [L_] Yes %
6 Volunteer labor [:] No D No E] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

8 Net gaming income summary. Combine ine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states? L Jves L] No
b If *No," explain:
102 Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? (] Yes L_J No

b If "Yes," explain:

032082 01-13-11
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. Schedule G (Form 990 or 990-E2) 2010 _KE ALI'I PAUAHI FOUNDATION 94-3263044 pages

11 Does the organization operate gaming activities with nonmembers? L_lves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P>

[:] Director/officer D Employes [:] Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? ] Yes ] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
lPaﬂ |V] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ii) and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | (Form 990) 2010 KE ALI'I PAUAHI FOUNDATION 94-3263044 Page2
"[Part IV Supplemental Information

WITH RESPECT TO SCHOLARSHIPS TO STUDENTS IN GRADES KINDERGARTEN TO 12

AND PRE-KINDERGARTEN, AWARDS ARE MADE DIRECTLY TO THE INSTITUTIONS IN

THE NAME OF THE STUDENTS AND CAN BE APPLIED ONLY TO THE STUDENTS'

ACCOUNTS AT THE INSTITUTION. IN INSTANCES WHERE PRESCHOOLS ARE AWARDED

DIRECTLY, SELECTION IS A COMPETITIVE PROCESS IN WHICH PRESCHOOLS

PRESENT A PROPOSAL ON WHAT FUNDS WILL BE USED FOR AND THE TOP

PRESCHOOLS AWARDED. INDIRECT SUPPORT TO TEACHERS IS FOR THE SOLE

PURPOSE OF SUPPORTING PROFESSIONAL DEVELOPMENT ACTIVITIES. INTERESTED

EDUCATORS MUST SUBMIT AN APPLICATION DETAILING HOW THE GRANT WILL BE

USED. KAPF MONITORS PROPER USAGE OF FUNDS BY REQUIRING SUBMISSION OF

RECEIPTS AND RETURN OF ANY UNUSED FUNDS. ALTERNATIVELY, PAYMENT IS MADE

DIRECTLY TO VENDORS IN CASES SUCH AS WORKSHOPS WHERE MULTIPLE TEACHERS

ARE IN ATTENDANCE.

KAPF GRANTS TO ORGANIZATIONS: KAPF PROVIDES GRANTS TO ORGANIZATIONS

WHOSE PURPOSE AND ACTIVITIES ALIGN WITH KAMEHAMEHA SCHOOL'S MISSION TO

SERVE THE EDUCATIONAL NEEDS OF NATIVE HAWAIIANS. IN MOST

CASES, INTERESTED ORGANIZATIONS MAY APPLY FOR GRANTS IN THE CATEGORIES

OF LAND STEWARDSHIP, ADVANCING THE HAWAIIAN LANGUAGE, CHARTER SCHOOL

SUPPORT OR EARLY CHILDHOOD EDUCATION. OTHER SITUATIONS MAY INVOLVE

KAMEHAMEHA SCHOOLS DIRECTING GRANTS THROUGH KAPF TO NONPROFIT ENTITIES

THAT ARE ALSO SERVING KS' EDUCATIONAL MISSION. A REPORT IS REQUIRED AT

THE END OF THE GRANT PERIOD AND SITE VISITS MAY BE CONDUCTED.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J

Compensation Information OMB No 1545-0047

(Form 990} For certaln Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

Department of the Treasury
Internal Revenue Service

P ‘' Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public

P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer Identification number

KE ALI'I PAUAHI FOUNDATION 94-3263044
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complste Part lll to provide any relsvant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for compantions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
[:' Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee E] Wntten employment contract
Independent compensatton consultant Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a | X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? ac X
If "Yes*" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part ll.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part ill.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descrnibe in Part !ll.
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part 1l . 7 X
8 Were any amounts reported In Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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. SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ °§'6‘i‘|""l°]°”

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D Sy oasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KE ALI'I PAUAHI FOUNDATION 94-3263044

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KE ALI'I PAUAHI FOUNDATION SUPPORTS THE MISSION OF KAMEHAMEHA SCHOOLS

BY SEEKING AND DEVELOPING NEW AND DIVERSE SOURCES OF INCOME TO SUPPORT

THE EVER INCREASING EDUCATIONAL NEEDS AND GOALS OF PEOPLE OF HAWAIIAN

ANCESTRY.

FORM 990, PART VI, SECTION A, LINE 2:

-BISHOP HOLDINGS CORPORATION: J. DOUGLAS ING (RESIGNED 4/30/11), CORBETT

KALAMA, MICAH KANE, DEE JAY MAILER (BUSINESS RELATIONSHIP - BISHOP HOLDINGS

IS A SUBSIDIARY OF PARENT ORGANIZATION KAMEHAMEHA SCHOOLS AND THESE

INDIVIDUALS SERVE WITH OTHERS ON THE BOARD)

-CHARLES REED BISHOP TRUST: J. DOUGLAS ING, CORBETT KALAMA, MICAH KANE,

JANEEN-ANN OLDS, DIANE PLOTTS, C. NAINOA THOMPSON (RESIGNED 1/31/11)

(BUSINESS RELATIONSHIP - THESE INDIVIDUALS SERVE ON THE BOARD OF THE

CHARLES REED BISHOP TRUST)

-FIRST HAWAIIAN BANK: CORBETT KALAMA, DEE JAY MAILER (BUSINESS RELATIONSHIP

- CORBETT KALAMA IS AN EXECUTIVE AT FIRST HAWAIIAN BANK AND DEE JAY MATLER

IS A MEMBER OF THE BOARD)

-KAMEHAMEHA INVESTMENT CORPORATION: J. DOUGLAS ING (RESIGNED 4/30/11),

CORBETT KALAMA, MICAH KANE, DEE JAY MAILER (BUSINESS RELATIONSHIP -

KAMEHAMEHA INVESTMENT CORPORATION IS A 2ND TIER SUBSIDIARY OF KAMEHAMEHA

SCHOOLS AND THESE INDIVIDUALS SERVE WITH OTHERS ON THE BOARD)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)
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. Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

KE ALI'I PAUAHI FOUNDATION 94-3263044

-KAMEHAMEHA SCHOOLS: J. DOUGLAS ING, CORBETT KALAMA, MICAH KANE, JANEEN-ANN

OLDS, DIANE PLOTTS, C. NAINOA THOMPSON (RESIGNED 1/31/11), DEE JAY MAILER,

MICHAEL LOO, ERIC MARLER, BENJAMIN SALAZAR (BUSINESS RELATIONSHIP -

KAMEHAMEHA SCHOOLS IS THE TAX-EXEMPT SUPPORTED ORGANIZATION TO THE

FOUNDATION AND THE DIRECTORS AND OFFICERS OF THE FOUNDATION SERVE AS THE

BOARD OF TRUSTEES OF KAMEHAMEHA SCHOOLS OR ITS OFFICERS)

-PAUAHI MANAGEMENT CORPORATION: J. DOUGLAS ING (RESIGNED 4/30/11), CORBETT

KALAMA, MICAH KANE, DEE JAY MAILER (BUSINESS RELATIONSHIP - PAUAHI

MANAGEMENT CORPORATION IS A 2ND TIER SUBSIDIARY OF KAMEHAMEHA SCHOOLS AND

THESE INDIVIDUALS SERVE WITH OTHERS ON THE BOARD)

FORM 990, PART VI, SECTION B, LINE 11:

THE 5-STEP REVIEW PROCESS PRIOR TO THE RETURN BEING FILED CONSISTS OF THE

FOLLOWING: THE RETURN IS REVIEWED BY THE KS TAX DEPARTMENT AND STAFF FROM

THE CONTROLLERS' DIVISION. THEN THE RETURN IS REVIEWED BY THE VP OF LEGAL,

THE VP OF FINANCE AND ADMINISTRATION AND THE VP OF COMMUNICATIONS AND

COMMUNITY RELATIONS AT KS. THEN THE RETURN IS PROVIDED TO THE EXECUTIVE

DIRECTOR AT KAPF FOR REVIEW. THEN A MEETING IS ARRANGED WITH THE EXECUTIVE

DIRECTOR, REPRESENTATIVES FROM THE KS TAX DEPARTMENT AND THE THIRD PARTY

TAX RETURN PREPARER TO REVIEW THE RETURN IN MORE DETAIL WITH THE EXECUTIVE

DIRECTOR. FINALLY, THE TAX DEPARTMENT, THE TAX RETURN PREPARER AND THE

EXECUTIVE DIRECTOR REVIEW THE RETURN IN DETAIL WITH THE BOARD OF DIRECTORS,

WHO GIVE FINAL APPROVAL TO FILE THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

COMPLIANCE IS ACCOMPLISHED AS FOLLOWS: ALL ACTION REQUIRING THE EXECUTIVE

0154-11 Schedule O (Form 990 or 990-E2) (2010)
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. Schedule O (Form 990 or 890-E7) (2010} Page 2

Name of the organization Employer identification number

KE ALI'I PAUAHI FOUNDATION 94-3263044

DIRECTOR OR BOARD'S APPROVAL MUST BE SUBMITTED VIA AN INTERNAL FORM,

REQUEST FOR ACTION ("RFA"), THAT INCLUDES A SECTION ON CONFLICT OF INTEREST

REVIEW, WHICH IS TO BE CONDUCTED AND SIGNED BY THE LEGAL DEPARTMENT. EACH

YEAR THE LEGAL GROUP SENDS A REQUEST TO THE BOARD MEMBERS AND OFFICERS TO

COMPLETE AN ANNUAL DISCLOSURE FORM IN WHICH THEY DISCLOSE THEIR FAMILY

MEMBERS AND ORGANIZATIONS IN WHICH THEY ARE SHAREHOLDERS (OTHER THAN

PUBLICLY TRADED COMPANIES) OR WHERE THEY SERVE AS AN OFFICER OR DIRECTOR.

INDIVIDUALS ARE REQUIRED TO REPORT ANY CHANGES TO THEIR ANNUAL DISCLOSURE

DURING THE YEAR TO LEGAL. THE LEGAL GROUP THEN MAINTAINS A DATABASE OF THE

DISCLOSURES AND IS RESPONSIBLE FOR CONDUCTING A CONFLICT CHECK TO ENSURE

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS APPROVED EACH YEAR BY THE BOARD OF

DIRECTORS, WHO ARE ALL INDEPENDENT PERSONS. AS PART OF THE APPROVAL

PROCESS, THE HUMAN RESOURCE DIVISION OF KS PREPARES AN INTERNAL DOCUMENT (A

REQUEST FOR APPROVAL, THE "RFA") FOR THE BOARD'S APPROVAL. THE RFA

INCLUDES A CURRENT COMPENSATION REPORT WITH COMPARABILITY DATA PREPARED BY

AN INDEPENDENT EXPERT, UNLESS THE REQUESTED COMPENSATION IS WITHIN THE

COMPARABILITY INFORMATION PROVIDED BY THE EXPERT FROM THE PREVIQUS YEAR.

THE RFA ALSO INCLUDES JUSTIFICATION FOR THE RECOMMENDED COMPENSATION. THE

BOARD THEN REVIEWS THE RFA, DELIBERATES AND MAKES A DECISION. THE MINUTES

OF THE BOARD MEETING AND DECISION ARE RETAINED. NO OTHER OFFICERS OF KAPF

RECEIVE COMPENSATION FROM KAPF AND THE BOARD MEMBERS DO NOT RECEIVE

COMPENSATION FROM KAPF. THERE ARE NO KEY EMPLOYEES AT KAPF WHO MEET THE

DEFINITION OF A DISQUALIFIED PERSON UNDER IRC SEC. 4958. HOWEVER, STAFF

POSITIONS AT KAPF HAVE AN INTERNAL GRADING SYSTEM IN WHICH EACH GRADE HAS A

COMPENSATION RANGE THAT HAS BEEN DETERMINED BY COMPARABILITY INFORMATION

018411 Schedule O (Form 990 or 990-EZ) (2010)
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. Schedule O (Form 990 or 990-E2Z) (2010) Page 2

Name of the organization Employer identification number

KE ALI'I PAUAHI FOUNDATION 94-3263044

EVALUATED BY THE HUMAN RESOURCE DIVISION OF KS AND COMPENSATION MUST FALL

WITHIN THE RESPECTIVE GRADE PAY RANGE.

FORM 990, PART VI, SECTION C, LINE 19:

KAPF'S GOVERNING DOCUMENT, THE ARTICLES OF INCORPORATION, ARE PUBLICLY

AVAILABLE AT THE STATE GOVERNMENT. THE BYLAWS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST. KAPF'S FINANCIAL STATEMENTS ARE

INCLUDED IN THE ANNUAL ACCOUNTS OF THE TRUSTEES OF THE ESTATE OF BERNICE

PAUAHI BISHOP DBA KAMEHAMEHA SCHOOLS, WHICH ARE SUBMITTED ANNUALLY TO THE

PROBATE COURT IN HONOLULU, HAWAII AND MADE AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A:

PURSUANT TO A PROBATE COURT ORDER, THE DIRECTORS OF KE ALI'I PAUAHI

FOUNDATION (KAPF) CONSIST OF THE TRUSTEES OF KAMEHAMEHA SCHOOLS (KS),

WHICH IS THE ORGANIZATION THAT KAPF EXISTS TO SUPPORT. THE

COMPENSATION FOR THE DIRECTORS SHOWN IN PART VII, SECTION A, IS THE

COMPENSATION THAT THE DIRECTORS RECEIVE BY KS IN THEIR ROLE AS TRUSTEES

OF KS. THEY RECEIVE NO PAID COMPENSATION BY KAPF.

THE OFFICERS OF KAPF, WITH THE EXCEPTION OF EXECUTIVE DIRECTOR, KALEI

STERN, ARE EMPLOYED BY KS, WHICH IS THE ORGANIZATION THAT KAPF EXISTS

TO SUPPORT. MS. STERN IS EMPLOYED BY KAPF AND RECEIVES HER COMPENSATION

FROM KAPF AND NOT KS. THE COMPENSATION FOR THE OTHER OFFICERS OF KAPF

SHOWN IN PART VII, SECTION A, IS THE COMPENSATION THAT THEY RECEIVE AS

EMPLOYEES OF KS. THEY RECEIVE NO PAID COMPENSATION BY KAPF.

FORM 990, PART VII, SECTION A:

C. NAINOA THOMPSON'S TERM AS DIRECTOR ENDED EFFECTIVE JANUARY 31, 2011.

0134-11 Schedule O (Form 990 or 990-EZ) (2010)
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. Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

KE ALI'I PAUAHI FOUNDATION 94-3263044

JANEEN-ANN OLDS WAS APPOINTED AS DIRECTOR EFFECTIVE FEBRUARY 1, 2011.

MICHAEL LOO RESIGNED ON JULY 2, 2010.

BENJAMIN SALAZAR BECAME INTERIM TREASURER ON JULY 5, 2010.

ERIC MARLER BECAME THE NEW TREASURER ON NOVEMBER 15, 2010.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,857,570.

CHANGE IN NET ASSETS (SFAS NO. 158 ADJUSTMENT) -86,018.

TOTAL TO FORM 990, PART XI, LINE 5 1,771,552.

015411 Schedute O (Form 990 or 990-EZ) (2010)
40

01060229 099849 95918K 2010.05060 KE ALI'I PAUAHI FOUNDATION 95918K1




ot-12-¢t
H ﬁ VH1 19Lze0

0102 {066 Wi04) Y 3|Npayss ‘066 W04 J0) SUORINLSU| BY) 93S ‘IO1I0N 10V UOCONPAY YioMiaded 404
X /N YAHIO (£)(D)109 IIVMVH S9YJ 10896 IH 'NTINTONOH
IIT IdAL ‘17 ATEVIINVHO YIHLO IHOddANS 99yE X0€ ‘0°4d
7926009-66 - LSOYL dAOHSIE QETY SATAVHO
X ¥/N [« (£)(D)109 IIVMYH NOIINIILSNI TYNOILVDAQH 10896 IH 'NINTONOH
'99p¢ XOH "0°d '08V£L00-66 - JOHSIA
IHVAVYd FOIN¥IE 40 FLYLSH FHL 40 FILSOUL
ON | seA (e))Los
Lhnue Auua uonoas Ji) sniels uonoass (Aunoo ubiaioy uoneziueblo pajejal o
a;”m_ob””_u.u»m Buijonuod yoaiq Awreyo ogng apo) 1dwaxg 10 31E)S) 9jIo1wop (ebaq Auaijoe Aewiid NI3 pue ‘ssaippe ‘aweN
(6) o) (4) (p) (o) (a) (e)

(-1ea4 xey ayy Bulnp suoneziuebio

1dWaXa-XE) PSIEja1 2I0W 0 BUO PBY Y 3SNBOAG bE aUl ‘Al HBd ‘066 WLIOS 0} ,S3A. Paamsue uoneziuebio ay) j aajdwon) suoneziuebig 1dwaxg-xe) pojejay Jo uoneoynuoep |1 H8d
Amus (Aiunod ubiaioy Auua papiebassip jo
Buijonuod 19ang sjasse Jeak-jo-pug|  swooul 1o 10 9)e}s) apoiwop [eba Aumyoe Arewing NI PUE ‘SS31ppE ‘aweN
o) () (p) (2) (q) (e)

(€€ Ul ‘Al UBd ‘066 ULIO O] ,SOA, Palomsue uoiieziuebio ay) ) a1sjdwon) sennug paplebausiq jo uonesynuap| | Med

PP0€9CE-76 NOILVANNOd IHVNAVd I,ITV dX
Jaquinu uonesynuap! Jakojdwg uoneziuebio au} Jo sweN
uonoadsu) 'suoijongsu) ejeledas 99g ‘066 W04 0} yoeny r:wum_nwwnn_%n% Lw“w&
angnd o3 usdo *L€ 10 '9E 'SE ‘VE ‘€E 9ull ‘Al Hed ‘066 WI04 0} ,SIA, PAIaMSUE Uoyeziueb.0 oy j 319|dwo) o (066 W04)
E%w@m — sdiysiaupned pajejadun pue suoneziuebip pajejay Y 3INA3IHOS




0102 (066 w.od) Y 3Inpaysg ¥ oL-12-2L 29120
%00° ‘0 ‘0 d¥00 3 wN IH SLONaoydd 51896 IH 'VNOM-VOIIVH
HNITOYIAd DAS % SITVS 00SY FLINS 'HANIAVY VOVAVTIVE T00T
SZ9L¥ZZ-SL - "ONI 'WOATONIEd HSIAVEVA
$00° "0 "0 d¥o0 g ¥/N IH IHOH ST896 IH 'VNOM-VAOTIVA
LIASSY ALVLSH TVvdy 00SY FIINS 'ENNIAY VOVAVIVA T100T
Z9BYEE0-66 - 'ONI 'HEY
$00° ‘0 0 d¥0d 3 v/N IH LSHAANT] 0%L96 IH '¥YNOY-VATIVH
3 AEQ FLVLSH IVEy S€Z FLINS 'HAIHA IITV TE€89-8L
C6ZSTT0-66 - NOILVYOdYOD INAWLSAANI VHIRVHIWYA
$00° "0 ] dy¥00 J ¥/N TH INIREDYNYR AL¥3d0ud] ST896 IH 'NTATONOH
005V HLINS 'FONIAV VOVIVTIVE TO0T
8LLSEE0-66 - NOILVYOJHOD LNAWADVNVA IHVNVA
300" ‘0 ‘0 d¥00 J ¥/N TH ANYdWOD ONIQ'IOH TLYZ-0VL96 IH ‘YNON-VATIVA
LIAYLS VATOAVYH 0VL9-8L
LLLSEE0~66 - NOILVYO4YOD SONIGTIOH dOHSIH
s19888 (1snu3 Jo Anwﬁmw
diyssaumo Jeak-jo-pua awou} ‘duos g 'diod 9) Apus 0 e)Egs) uoneziuebio pajejas jo
abejuaoiay jo areys [e10} JO aseys Apua jo adA] | Buijjosuoo 3oaaQq | enonwop jeba Anaoe Aewug NI3 pPue ‘ssaippe ‘awen
W ) 0 (o) ®) (o) (@ ()
(Jeak xe} ay) Buunp jsnuy 1o uonelodiod e se pajeal) suoijeziuebio
paje(as 310W JO 3UO PRY } 3SNBIAG pE aulj ‘Al Ued ‘066 W04 0} ,S3A, Paiamsue uoieziuebio ay; j 919|dwo)) isnu} 10 uonesodio) e se ajgexe] suoneziuebip pajejay Jo uonesyuap] Al Hed
X ¥/N X ‘0 ‘0 v/§ ¥/N DN INEHLSZANT 10896 IH 'NTNTONOH
HIVISE Tesd 99%€ X0 "0°d
ST6VLST-9G - ISAW
X Y¥/N X ‘o0 ‘0 ¥/N ¥/N WD ONISVAT % 10896 IH 'NTNTONOH
0OV FLvisa Tvay 99%€ X0 "0'd
620V2€0-€E ~ JINS
X ¥/N X 0 ‘0 ¥/N ¥/N SaNVIST ANVAROD ONIA'TOH 10896 IH 'NINTONOCH
NYHAV) 99y€ X0g "0°4a
68€G€£50-86 -~ TdH
X ¥/N X ‘0 "0 v/N /N Hd INFRLSIANI SnNd 10896 IH 'N7TNTONOH
TYNOTLVNYALNT] 99VE XOH ‘0°d
BEEVZED-66 - DTT D48
ON[S3A (5901 uuog) |3 | ON | S3A iosse (p15-2LG Suonaas Anmﬁ”w
diysisumo e wumﬂ,_hwmh%%mw suoneEaqyE 31 hmm».«o.ncm awooul ammy“w_m_% ﬂm@ﬂﬂwxm Apua o aes) uoneziuebio pajejss Jo
abrjuaoIad|o jpisuss]  1GN-A PO |-uonwodosdsig j0 areys [e30} Jo 01eys | awoou jueuiwopalg | Bujonuoo ang | “leses” | Auanoe Arewuq NIF Pue ‘ssaippe ‘swey
() 0 0 ) (6) ) (@) (p) (0) (@ (®)
(JeaA xey ay) Buunp diysiauped e se psjeal; suoljezivebio

pale|al 810W JO U0 pey )l 3sNe8q E BUI| ‘Al Ued ‘066 WO 0} ,S9A, paiamsue uoneziuebio ayy p 21a|dwon) diysisuped e se ajqexe} m:o_.umn_:mm‘_o pajejay Jo uonesyuaP| i1 Hed
Z3ed  $y0£92€-76 NOILVANNOZ THVAWd T, IV @3 0F0¢ (066 Wiod) 4 ampauos




m¢ 01-0g-2! £2ezeo
X ¥/N X K ‘0 ¥/N wN 14 LNAWIDYNVH 10896 IH 'NTIOTONOH
SATLITIOVA 99p¢ X0€ °0°d
6S€T280-59 - &1 VuM
b Y/N X ‘0 ‘0 /N v/ DN | satvs ‘aza ‘009 10896 IH 'NTIOTONOH
AIVISE TVEY 99p€ X0d 0°d
9T6YLST-95 - 4T '10S3
X Y/N X ‘0 ‘0 ¥/N ¥/N DN | sa1vs ‘aza ‘009 10896 IH 'NTATONOH
ALYLST TV 99pE XO€ "0°d
YI6VLST-95 - a1 ‘sz
ON[S2A (5901 wiod) 13 | ON | S3A sjosse (v1.G-2l G Suoyoas Camo
2INPayYds Jo 02 13pun xe}y Wolj papnjaxa
diysioumo mtwwwn X0Q ul junowre [(SUNERIEAY  pafio0.pus awoout Juﬁw\wa: .wmﬁﬁ_ue_v Apjua s ua_ﬁwm. uoneziuebio pajejas jo
abeyuaoiadlo eeussg|  |GNA BPOD  |-vonodordsig jo areys [e101 Jo aseyS | swooui jueuiwopald | Buicnuoo oang __&Su Apanoe Arewnd NI3 pue ‘ssaippe ‘swepN
() 0 0 W) (6) o) (o) r) (o) (q) (e)

diysiauped e se ajgexe] suoneziuebi paje|ay JO UOREDHIIUSP]| JO UOiENUIUCY) _ 1l Led _

¥70€9CE-V6

NOILVANNO4A IHVAVd I, ITV dX

(066 wi04) Y 8|npayos




vy

01-08-2) vZeeeo

$00° ‘0 ‘0 day¥oo o ¥v/N TH INTHLVIYL YILVMHELSVM SPL96 IH 'YNOM-VATIVM
G895 X0d "0°d
98T16Z0-66 - "ONI 'SEDIA¥ES ALINAWWOD NOHVAN
300° 0 ‘0 490D 3 /N  Hd SINTHLSHANT] £1896 IH 'NTNTIONOH
1Z1 3FLINS 'IITYLS ONIN HLOOS LIS
ST960€0-66 - "ONI 'VINOM
sjasse (1sruy Jo Anw_cwqm_u
diysiaumo 1eak-jo-pud awooU) ‘d10o g ‘diod 9) Aua 0 JElS) uonjeziueblo pajejal jo
abejuaaiay jo aieys [e101 jo aleys Apjus jo adA) | Bunonuod yoauq |enowop ey Ayanoe Aewud NI3 pue ‘ssaippe ‘sawep
(W) (6) ¢ (®) P) (@ (Q) (e)

1sn4L Jo uoneltodio) e se ajgexe] suoljeziuebiQ pajejay Jo uonesynuap] jo uogenunuon | Al ued

yv0€9CE-76

NOILVANNOA IHVAVd I,ITV HY

{066 Wi0d) Y 8Npayds




0102 (066 WJi04) Y 3jnpayos

1§72 01-12-2L £912€0
(9)
{s)
]
(€)
| (@
{v)
DP3AJOAUI JUNOWE (+-e) adAy
| Buiunuwalap jo poylsy PaAJOAUI JUNOLWY uoinjoesues] uoneziuebio JsLo o sweN
() &) (q) (e)
‘'SpIoYsaly} uoioesuRs} pue sdiysuoijeal pasaAod buipnioul ‘aul) siy) 833jdwWod ISNW OYm UO UOIJBLLLIOJUI 10} SUOIJONUISUI Y} 39S ,'S3A, St 3AOGE 3y} JO Aue O} JaMSUB ayl}| ¢
| X 41 . : (s)uoijeziuebuo tayjo wouy Apadord 10 ysed Jo J3jsued} oyl 4
X b | ’ T - . " (s)uoneziueblo sayjo o} Apadoud 10 yseo jo Jajsuen Pyl b
X d. =~ T : oo o *  sasuadxa Jo} uoijeziuebio sayjo Aq pied Juawasinquisy d
X oL | - : : : : T . sasuadxa 1o} uoljeziuebio Jayio 0} pied Juswasinquiay o
7 X u - S ; soakojdwa pied jo Buueyg u
x |w : T T T S)asse Jayjo Jo ‘s)sif Bujiew ‘yuswdinba ‘saiyjoe} jo Buueys w
W x| n T ’ ’ T i (s)uoneziuebio Jaylo Aq suoneyoljos Buisiespuny 10 diysIaquiaw JO SADIAISS JO 8OUBULLIONSd |
v X | (s)uoneziuebio Jay)o o} suonepoljos Buisiespuny Jo diysIaquiatl JO SBDIAISS JO SOUBULIOLDY )
X N ’ i i i T " (s)uonjeziuefio J8Y310 WO} s}esse Jaylo 1o ‘Juswdinba ‘saiyioey jo aseay |
X w| " . : : T o T (s)uoneziuebio 13yjo 0y sjasse 1ayjo 10 Juawdinba ‘saijiioe) Jo asea| |
X yi ’ ; sjosse Jo abueyoxg y
X B | - ’ ’ . (s)uoneziuebio 1syjo wouy s)asse Jo aseyang b
X T ’ ’ ’ * (s)uoipeziuebio J19Y}10 0} S19SSE JO s|leS
X ET T : T * (s)juoipeziuebio Jayjo Aq sesjuelend ueo| Jo sueo] @
X PL ’ (s)uoneziueBio Jayjo 10) Jo 0} saajuesent ueo| JO SUBOT] P
X | o : . . : (s)uoijeziuebio Jayjo wouy uonnguiuod [epded Jo ‘Juesd ‘Yo 9
X ql ’ ’ ’ ’ o o . . (s)uoneziueBlo sayjo 0} uonnquiuoa jerded Jo ‘Juelb ‘Yo q
X ep T o - . Ayjua pajjos3u0d e wouj yual (A1) Jo saiyehor (1) seninuue (1) 1saiajul (1) jo 1disday e
. LAIFll SUed W payst suoneziuebio pajejas 810w Jo suo yum suoljoesues Buimol|og ay) jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xey ayy Buung
ON | seA *8|NPaYIs SIY} JO Al 10 ‘||} ‘|| SHed w1l paisi; St Apjua Aue i | aul| 818|dwo) “2J0N
. ('9g 1o ‘BGE ‘SE ‘pE aul ‘Al Hed ‘066 W04 0} ,SaA, Palemsue uoneziuebio ay) y a19|dwo)) suoiteziueb1Q pale|oy YA suonoesueldy A led
" B34 $30£92E-76 NOILVANNOA IHVAVA I,ITV HM 0102 (066 o)t ainpayos




0102 (066 Wi0g) Y ajnpayos

9%

ot-12-21
¥9L2ED

ON | S2A

Leuued
Buibeuew
0 [RIBUID

)

(5901 uuo)
L- 3|NP3ayos jo
02 x0q u] Junowe
18N-A 8P0D

(6)

ON [saA

Lsuonesoje
oyeUOl
-;odoudsig

0

S]9SSE JedA
-JO-pua jo aJeyS

{2)

ON [ saA

¢LsuoneziveBbio
£)2)1 05 uonoay
souped ||e any

(r)

(Aiyunod
ubiaso} 10 a3E]S)
ajoiwop [eban

(9)

Apanoe Arewind
{a)

Ayue jo
NI3 pue ‘ssaippe ‘swenN

(e)

‘sdiysusupied Juswilsasul urepao 10} uotsnjoxa BuipieBias suoioruysul 89S “uoijeziuebio pajejss e Jou sem jey)
(anuanai ssoib 40 s1esSe [B10] AQ painseaw) SaipAzoe su Jo jusdsad aAl uey) alow pajonpuod uoneziuebio syl yomym ybnoiyy diysusuped e se paxe} Aljua yoea 10j uoijewiojul Buimoloy a4y apiao.d

('2€ aui] ‘Al UBd ‘066 Wi04 0} ,SaA, paiamsue uoneziuebio ayy p s1ejdwo)) diysisuped e se ajqexe] suoneziuebiQ pajejaaun A Hed

- pebeg

yv0E9CE-V6

NOILVANNOA IHVAVd I,ITY AN 0402066 Wiod) H ainpayds




. Schedule R (Form 990) 2010 KE ALI'I PAUAHI FOUNDATION 94-3263044 pages
[Part VI | Ssupplemental Information

Complste this part to provide additional information for responses to questions on Schedule R (sese instructions).
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47
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Form 8868 (Rev. 1-2011) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
+ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

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 If a P.O box, see instructions.

" g:‘:r&g?:for C/0 DELOITTE TAX LLP 1132 BISHOP STREET, SUITE 1200

’r"gt’:lgmwgée City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions HONOLULU, HI 96813

Enter the Return code for the return that this application is for (file a separate application for each return) e e e
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 R S S ool
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
* The books are in the care of » cONTROLLER'S_DIVISION - 567 SOUTH KING STREET, SUITE 160 HONOLULU, HI 96813-3036
Telephone No.» 808-523-6200 FAXNo » 808-537-1229
+ If the organization does not have an office or place of business in the United States, check this box
+ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box » [].Ifitis for part of the group, check this box
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 , 2012
5 Forcalendaryear , or other tax year beginning JULY 01 ,20 10 _ ,and ending JUNE_30 ,20 11 .
6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason: [ ] Initial return (] Final return
(] Change in accounting penod
7  State in detaill why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

A ]
.Ifthisis
» []and attach a

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. 8a [$ 0.00

b |If this application is for Form 990-PF, 990-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. 8b |$ 0.00

¢ Balance due. Subtract line 8b from line 8a. include your payment withthis form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$ 0.00

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is
true, correct, and complete, and that | am authonized to prepare this form

S Uoin, ey CEA oxes FEB 14 2012

Form 8868 (Rev 1-2011)

Signature »




