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990 Return of Organization Exempt From Income Tax OMB Mo 1>45-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011

C Name of organization
PUNAHOU SCHOOL

B Check If applicable
I_ Address change

D Employer identification number

99-0073523

Doing Business As
|_ Name change

E Telephone number

I_ Initial return

1601 PUNAHOU STREET
|_ Terminated

Number and street (or P O box If mail 1s not delivered to street address) Room/suite (808)944-5711

I_ Amended return City or town, state or country, and ZIP + 4
HONOLULU, HI 96822

|_ Application pending

G Gross receipts $ 137,528,273

F Name and address of principal officer H(a) Isth|sagroupreturnforafﬁhates?l_Yes |7No

JILL KAWANO
1601 PUNAHOU STREET
HONOLULU,HI 96822

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website:» WWWPUNAHOU EDU

H(b) Are all affiliates included? [ ves [ nNo

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1853 | M State of legal domicile HI

Summary

1 Briefly describe the organization’s mission or most significant activities

GRADES K-12

PUNAHOU SCHOOL IS A PRIMARY AND SECONDARY SCHOOL THAT IS RECOGNIZED FORITS ACADEMIC EXCELLENCE,
ATHLETIC PROGRAMS, AND EXTRACURRICULAR ACTIVITIES MORE THAN 3750 STUDENTS ATTEND THE SCHOOL IN

ACTIVNIES & GoYellialice

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 19
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 2,013
6 Total number of volunteers (estimate If necessary) 6 5,000
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 180,830
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 14,370,032 17,470,778
% Program service revenue (Part VIII, line 2g) 73,997,061 76,349,405
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 2,026,638 9,501,795
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 2,204,748 2,333,313
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 92,598,479 105,655,291
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,010,702 4,420,468
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 61,016,021 62,965,534
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m2,422,285
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 21,674,594 23,195,533
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 86,701,317 90,581,535
19 Revenue less expenses Subtract line 18 from line 12 5,897,162 15,073,756
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 333,390,084 363,662,293
EE 21 Total habilities (Part X, line 26) 45,380,878 47,501,029
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 288,009,206 316,161,264

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

’ 2012-05-14
Sign Signature of officer Date
Here JILL KAWANO ASSISTANT TREASURER
Type or prnint name and title
Print/Type Preparer's signature Date Check If self- PTIN
preparer's name Rachel C Antal Rachel C Antal employed |_
Paid g 3
p Fim’s name ® KPMG LLP Fum's EIN B
reparer
P Fim’s address * PO BOX 4150
Use Onl Phone no k (808) 540-
y 2800
Honolulu, HI 968124150
May the IRS discuss this return with the preparer shown above? (see Iinstructions) [T Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

PUNAHOU IS COMMITTED TO PROVIDE AN ENVIRONMENT WHERE STUDENTS CAN DEVELOP MORAL AND SPIRITUAL VALUES
CONSISTENT WITH THE CHRISTIAN PRINCIPLES ON WHICH PUNAHOU WAS FOUNDED, AFFIRMING THE WORTH AND DIGNITY OF
EACHINDIVIDUAL, DEVELOP INTELLECTUAL, ACADEMIC AND PHYSICALPOTENTIALTO THE FULLEST DEGREE, PREPARING
THEM FOR COLLEGE AND FOR CHALLENGES FACING THEM NOWAND IN THE FUTURE, DEVELOP AND ENHANCE CREATIVITY AND
APPRECIATION FORTHE ARTS, APPRECIATE CULTURAL DIVERSTIY AND DEVELOP SOCIAL RESPONSIBILTY FOUNDED IN 1841,
PUNAHOU SCHOOL IS THE LARGEST INDEPENDENT SCHOOL IN AMERICA IT IS A PRIVATELY OPERATED SCHOOL SERVING
CHILDREN FROM EVERY RACIAL, RELIGIOUS, SOCIAL AND ECONOMIC GROUP IN HAWAII PUNAHOU HAS FACULTY AND
ACADEMIC SUPPORT STAFF OF APPROXIMATELY 600, SERVING ABOUT 3,750 STUDENTS FROM KINDERGARTEN TO GRADE 12
THE SCHOOL IS DIVIDED INTO TWO MAJOR DIVISIONS THE JUNIOR SCHOOL (KINDERGARTEN TO GRADE 8) AND THE ACADEMY
(GRADES9TO 12), EACH WITH ITS OWN PRINCIPAL IN ADDITION,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe 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 $ 67,645,164  Including grants of $ 4,420,468 ) (Revenue $ 70,311,671)

ACADEMIC CURRICULUM - PUNAHOU SCHOOL IS A COEDUCATIONAL COLLEGE PREPATORY DAY SCHOOL OFFERING EDUCATIONAL EXCELLENCE MORE THAN 96
PERCENT OF PUNAHOU GRADUATES GO ON TO ATTEND COLLEGE CURRENTLY, PUNAHOU IS DIVIDED INTO THE JUNIOR SCHOOL, KINDERGARTEN THROUGH
GRADE 8, AND THE ACADEMY, GRADES 9-12 THE JUNIOR SCHOOL (K-8) IS COMPOSED OF THREE SECTIONS WITH A PRINCIPAL AND FIVE SUPERVISORS
OVERSEEING APPROXIMATELY 2,000 STUDENTS THESE SMALLER, SELF-CONTAINED SECTIONS FOR K-2, 3-5 AND 6-8 ARE DESIGNED TO MEET THE SPECIAL NEEDS
OF THESE GROUPS OF CHILDREN SUPPLEMENTAL EDUCATION, SUCH AS OUTDOOR AND CAMP EXPERIENCES, ARE ALSO OFFERED IN THE JUNIOR SCHOOL THE
CASE MIDDLE SCHOOL WAS COMPLETED IN 2005 FOR GRADES 6-8 THIS EXPANDED AREA OF CAMPUS WAS DESIGNED TO SUPPORT AN EDUCATION PROGRAM
DESIGNED SPECIFICALLY TO MEET THE INTELLECTUAL AND SOCIAL NEEDS OF EARLY ADOLESCENTS THE LEARNING ENVIRONMENT RECOGNIZES THIS
DEVELOPMENTAL PERIOD THROUGH MORE INTIMATE ORGANIZATIONAL STRUCTURES, FACILITIES MORE OPEN TO THE ENVIRONMENT AND CLASSROOM AND
GATHERING SPACES DESIGNED TO ENCOURAGE COLLABORATION AND INTEGRATED LEARNING IN THE ACADEMY, COLLEGE PREPARATORY GRADUATION
REQUIREMENTS INCLUDE CREDITS IN ENGLISH, SCIENCE, SOCIAL STUDIES, MATHEMATICS, FOREIGN LANGUAGE, PHYSICAL EDUCATION, PERFORMING ARTS, AND
COMMUNITY SERVICE

4b (Code ) (Expenses $ 4,865,879 including grants of $ ) (Revenue $ 3,448,389 )

SUMMER SCHOOL OFFERS A VARIED AND ENRICHED PROGRAM IN ACADEMICS, SPORTS, MUSIC AND DANCE THE PROGRAMS STIMULATE INTEREST, CREATIVITY
AND ENJOYMENT IN SPECIAL AREAS THAT ARE NOT ALWAYS COVERED DURING THE REGULAR SCHOOL YEAR

4c (Code ) (Expenses $ 3,233,652  including grants of $ ) (Revenue $ 2,566,254 )

CO-CURRICULAR ACTIVITIES ARE AN ESSENTIAL PART OF THE PUNAHOU EXPERIENCE, HELPING STUDENTS DEVELOP A SENSE OF RESPONSIBILITY, COMMITMENT,
CONFIDENCE AND LEADERSHIP WITH A FOCUS ON EXPERIENTIAL, HANDS-ON, AND COLLABORATIVE LEARNING, THE CURRICULUM IS SUPPORTED BY A WIDE
VARIETY OF MEDIA SERVCIES, TECHNOLOGY RESOURCES AND A WELL-ROUNDED ARTS PROGRAM

4d Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 2,691,784 including grants of $ ) (Revenue $ 23,091)

4e Total program service expensesk$ 78,436,479

Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 . 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 ves
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part V¥ 9 No
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
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, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b | Yes
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 In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
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)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII ) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E ¥ 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . 14b No
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 U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If *Yes” to line 204, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue 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-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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 during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . v« v & v e e e e e ¥ 28b €s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2 . . . E [ Yes ¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 116
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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
return . . . .t e e e e e e e e e e e e 2a 2,013

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b Yes
Note. If the sum of lines 1a and 2a Is 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 during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e e e | 3a | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 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 No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, 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 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 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 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . .« 4« 4 e e e e e e e e e e e e e e w ] 7c ] Yes
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 19
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person® . J 3 No
4 Did the organization make any significant changes to i1ts governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .+ . .+ .+ . .« .+ .« .+ . . 6 No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . .o . e e e e e e e e e e e e 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No
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 affillates? . . . . . . . .+ . . . . 10a No
b If"“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”"goto/ine13 . . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . . . . . . . 4 e e e e e e a . e o w | 12b) Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . . .+ .+ + + + + 4 4 a4 a e 12c | Yes
13 Does the organization have a written whistleblower policy? . . . . . .+ . .+ .+ .« « .+ .+« . . 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did 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?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ + « « « 4 . . 15b | Yes
If"Yes" to line 15a or 15b, describe 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 during the year? . . . . . . . . . . e e e e e e e e 16a No
b If"“Yes,” has the organization adopted a written 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
18

19

20

List the States with which a copy of this Form 990 s required to be filedHI

Section 6104 requires an organization to make its Form 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

[T own website | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

PUNAHOU SCHOOL
1601 PUNAHOU STREET
HONOLULU,HI 96822
(808)944-5711

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List 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 former 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 employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours = |2 N MISC) related
for e = g g T o g organizations
related gE |2 E = 2 |2
organizations E’ == = E L
In = |5 . @
Schedule B | B
0) “’ _Z

See Addritional Data Table

Form 990 (2010)



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (E) (F)
Name and Title Average Position (check all Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from related compensation
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
for = g g g T o g organizations
related g B |z E =l 2|2
organizations E’ == = = L
in = | g A I
Schedule B | %
0) " _&
See Addritional Data Table
1b Sub-Total . . . . . . + v « e e e e e e e .. e
Total from continuation sheets to Part VII, SectionA . . . . ¥
Total (add linesiband1c) . . . . . . . . . . . . * 1,982,016 207,717
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organizationk47
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 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person No
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
(R) (B) (©)

Name and business address

Description of services

Compensation

CAMBRIDGE ASSOCIATES

PO BOX 10317 CONSULTING SERVICES 298,946
UNIONDALE, NY 115550317

TORKILDSON KATZ MOORE ASSOCIAT

700 BISHOP STREET 15TH FLOOR LEGAL SERVICES 145,018

HONOLULU, HI 968134187

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization 2

Form 990 (2010)



Form 990 (2010)

Page 9

m Statement of Revenue

(A)

Total revenue

(B) (C) (D)
Related [Unrelated|Revenue
or business |excluded
exempt | revenue from
function tax
revenue under
sections
512,
513, 0or
514

la Federated campaigns . . 1a
b Membershipdues . . . . ib

c Fundraisingevents . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

r

sHmil

e Government grants (contributions) 1e

£ All other contnibutions, gifts, grants, and  1f
similar amounts not included above

g Noncash contributions included in lines 1a-1f $

ard other

h Total. Add lines 1a-1f

Contributions,

180,337

17,290,441

2,075,519

17,470,778

2a
TUITION & FEES

Business Code

900099

73,557,082

73,557,082

INSTRUCTIONAL SERVICES

900099

2,792,323

2,792,323

a n o

1]

-

All other program service revenue

Program Sarwce Revenue

g Total. Add lines 2a-2f

76,349,405

3 Investment income (including dividends, interest
and other similar amounts)

Income from investment of tax-exempt bond proceeds

5 Royalties

¥

4,508,014

180,830| 4,327,184

0

0

(1) Real

(n) Personal

6a Gross Rents 136,035

b Lless rental 227,339

expenses

¢ Rental iIncome -91,304

or (loss)

d Net rental income or (loss)

-91,304

-91,304

(1) Securities

(n) Other

7a Gross amount 33,935,770
from sales of
assets other

than inventory

578,338

b Less costor 29,062,377
other basis and

sales expenses

457,950

Gain or (loss) 4,873,393

120,388

Net gain or (loss)

4,993,781

4,993,781

8a Gross income from fundraising events
(not including
$ 180,337

of contributions reported on line 1c¢)
See PartIV, line 18

b Less direct expenses . . . b

Other Revenue

c Netincome or (loss) from fundraising events

-

2,053,527

1,910,968

142,559

142,559

b Less direct expenses
c Netincome or (loss) from gaming activities

9a Gross income from gaming activities See PartIV, line 19

-

10a Gross sales of Inventory, less
returns and allowances

b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory

184,377

214,348

-29,971

-29,971

Miscellaneous Revenue

Business Code

1la CAFETERIA
bOoTHER INCOME

C

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

900099

2,310,152

2,310,152

900099

1,877

1,877

2,312,029

105,655,291

180,830
76,349,405 11,654,278

Form 990 (2010)



Form 990 (2010) Page 10
m 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) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
intheU S See PartlIV,line 21 0
2 Grants and other assistance to individuals in the
US SeePartlIV,line22 4,420,468 4,420,468
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 1,334,844 528,540 806,304 0
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 273,023 273,023
7 Other salaries and wages 43,625,745 37,679,869 4,587,878 1,357,998
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 3,360,314 2,916,346 339,816 104,152
9 Other employee benefits 11,021,537 9,941,986 847,686 231,865
10 Payroll taxes 3,350,071 2,857,276 391,958 100,837
a Fees forservices (non-employees)
Management 0
b Legal 253,289 252,774 515
¢ Accounting 90,837 90,837
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 394,580 394,580
g Other 1,255,108 343,941 783,128 128,039
12 Advertising and promotion 263,341 194,993 13,283 55,065
13 Office expenses 1,034,700 350,931 391,850 291,919
14 Information technology 1,596,934 1,362,025 186,841 48,068
15 Rovyalties 7,837 7,837
16 Occupancy 2,616,846 2,546,369 65,160 5,317
17  Travel 1,152,775 1,059,483 49,992 43,300
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 86,863 51,765 12,770 22,328
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 8,504,606 8,275,559 211,767 17,280
23 Insurance 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a OPERATION OF PHYSICAL PLANT 914,521 889,891 22,772 1,858
b ADMINISTRATION EXPENSE 287,119 273,375 13,744
c¢ INSTRUCTIONAL EXPENSE 2,908,540 2,908,540
d CAFETERIA EXPENSE 1,302,330 1,302,330
e ATHLETIC EXPENSE 365,660 365,660
f All other expenses 159,647 159,647
25 Total functional expenses. Add lines 1 through 24f 90,581,535 78,436,479 9,722,771 2,422,285
26 Joint costs. Check here & [~ 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

Form 990 (2010)



Form 990 (2010)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 8,191,594| 1 1,930,544
2 Savings and temporary cash investments 6,034,607 2 41,745,840
3 Pledges and grants receivable, net 5,270,686| 3 7,885,428
4 Accounts recelvable, net 500,059 4 160,827
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 6
% 7 Notes and loans receivable, net 308,515 7 298,664
= |8 Inventories for sale or use 220,886 8 169,462
Prepaid expenses and deferred charges 1,694,452 9 1,815,246
10a Land, buildings, and equipment cost or other basis Complete 221,945,920
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 96,032,739 128,471,523| 10c 125,913,181
11 Investments—publicly traded securities 70,711,368| 11 64,117,284
12 Investments—other securities See PartIV,line 11 93,480,389 12 98,467,046
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 18,506,005 15 21,158,771
16 Total assets. Add lines 1 through 15 (must equal line 34) 333,390,084 16 363,662,293
17 Accounts payable and accrued expenses 24,877,719 17 20,337,814
18 Grants payable 18
19 Deferred revenue 6,962,637 19 6,686,674
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 8,500,000| 23 13,600,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 5,040,522 25 6,876,541
26 Total liabilities. Add lines 17 through 25 45,380,878 26 47,501,029
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 197,893,461 27 216,319,685
E 28 Temporarily restricted net assets 37,807,580| 28 41,059,085
E 29 Permanently restricted net assets 52,308,165| 29 58,782,494
E Organizations that do not follow SFAS 117, check here & [~ and complete
= lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
033 Total net assets or fund balances 288,009,206 33 316,161,264
= 34 Total lhabilities and net assets/fund balances 333,390,084| 34 363,662,293

Form 990 (2010)



Form 990 (2010) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 105,655,291
2 Total expenses (must equal Part IX, column (A), line 25)
2 90,581,535
3 Revenue less expenses Subtractline 2 from line 1
3 15,073,756
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 288,009,206
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 13,078,302
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 316,161,264
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
emal Revene Semioe I Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
PUNAHOU SCHOOL
99-0073523

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 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 v A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, 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 (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(i) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 2
BEETE I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part1I, line 14 15

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 [
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 [
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization L2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization'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 includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

9 Amounts from line 6

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

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

¢ Addhnes 10aand 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, PartIII, 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 >

b 33 1/3%o support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2010



Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

99-0073523
PUNAHOU SCHOOL

(A)

Name and Title

(B)
Average
hours
per
week

©)
Position (check all
that apply)

IO 28R Ao
83157 [TRP AR

SIS RIS |
1201 0
sefopls fay

aa wo e

pamsuadiuon peabiy

Pl RIR[w]

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

ETHAN DB ABBOTT
CHAIR OF THE BOARD

=
=

W DAVID P CAREY III
TRUSTEE

STEPHEN B CASE
TRUSTEE

HAN H SONNY CHING
TRUSTEE

MARGARET M COLE
TRUSTEE

MARY M COOKE
SECRETARY

WENDY B CRABB
TRUSTEE

JUDITH M DAWSON
TRUSTEE

MARK H FUKUNAGA
SECOND VICE CHAIR - FINANCE

RONALD D HIGGINS II
TRUSTEE

CLAIRE O JOHNSON
FIRST VICE CHAIR

CONSTANCE H LAU
TRUSTEE

WARREN KK LUKE
TRUSTEE

DUNCAN MACNAUGHTON
TRUSTEE

RANDOLPH G MOORE
TRUSTEE

PIERRE M OMIDYAR
TRUSTEE

MICHAEL A PIETSCH
TRUSTEE

JEFFREY N WATANABE
TRUSTEE

KATHLEEN SULLIVAN WO
ASSISTANT SECRETARY

JAMES KSCOTT
PRESIDENT

40

398,865

35,465

JOHN D FIELD JR
VICE PRESIDENT & TREASURER

40

261,786

15,907

JILLM KAWANO
ASST TREASURER & CONTROLLER

40

125,401

12,683

KEVIN E CONWAY
PRINCIPAL - ACADEMY

40

277,132

21,308

MICHAEL T WALKER
PRINCIPAL - JUNIOR SCHOOL

40

222,768

28,218

BARBARA Y MORGAN
SR DIR LEGACY PLANNING SVCS

40

143,629

22,497




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3@ organization (W- organizations from the
“ = o % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
= = = o=~ MISC) related
oo = _Q o |fola
0O cC e || Z]5 alZ organizations
gE [T |0 =32
=g LA e E T
215 [B] e
= [z
(- B
T fu
JOHN R OVERTON II
DIRECTOR - PHYSICAL PLANT 400 X 136,191 22,305
JEANEY GARCIA 400 X 146,338 7,797
ATHLETICS DIRECTOR
BETSY HATA
DIRECTOR-ADMISSION & FIN AID 400 X 135,566 20,093
PAULA G HODGES 40 0 X 134,340 21,444
ACADEMY ASSISTANT PRINCIPAL




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 2,086,896 Including grants of $ ) (Revenue $ 23,091 )
ATHLETICS
(Code ) (Expenses $ 522,237 including grants of $ ) (Revenue $ )

MUSIC & THEATER PROGRAMS

(Code ) (Expenses $ 82,651 Including grants of $ ) (Revenue $ )
STUDENT ACTIVITIES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493136052462]
SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 0

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to P_ublic
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection

Name of the organization Employer identification number
PUNAHOU SCHOOL

99-0073523
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 3
2 Aggregate contributions to (during year) 48,170
3 Aggregate grants from (during year) 315,438
4 Aggregate value at end of year 5,881,472
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ™ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit V¥ Yes ™ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 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 pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not 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, In Part XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back (d)ThE;:CekYears (e)Four Years Back
1a Beginning of year balance . . . . 171,887,008 163,804,927 183,820,790
b Contributions . . . . . . . . 3,807,807 2,776,231 3,086,361
¢ Investment earnings orlosses . . . 12,835,626 5,541,002 22,874,584
d Grants orscholarships . . . . . 243,750 235,152 227,640
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . . . . . . 188,286,691 171,887,008 163,804,927
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment & 50 188 %
b Permanent endowment ® 31575 %
€ Term endowment M 18 236 %
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment e (mvestment | base (othery | < deprecation | | (4) Book value
1a Land . .+« v h e e e e e e e e e e 500,498 500,498
b Bulldings . . . .+ « v v 4 e e e e 156,400,477 51,978,438 104,422,039
c Leasehold improvements . . . . . . . . . . . . 17,556,116 7,768,240 9,787,876
d Equipment . . . . .« v e e e e e 46,224,140 35,569,099 10,655,041
e Other . . « e e e e 1,264,689 716,962 547,727
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 125,913,181

Schedule D (Form 990) 2010
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Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(AYINVESTMENT IN LTD PARTNERSHIPS 98,467,046 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 98,467,046
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
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN 21,158,771
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 21,158,771
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes 0
DEPOSITS HELD IN CUSTODY 875,615
CAPITAL LEASE 1,211,465
LIABILITY UNDER SPLIT-INTEREST 3,151,588
OTHER LIABILITIES 1,637,873
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 6,876,541

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 105,655,291
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 90,581,535
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 15,073,756
4 Net unrealized gains (losses) on Investments 4 12,554,178
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 524,124
9  Total adjustments (net) Add lines 4 - 8 9 13,078,302
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 28,152,058
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 117,560,458
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 12,554,178
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 3,393,920
e Add lines 2a through 2d 2e 15,948,098
3 Subtract line 2e from line 1 3 101,612,360
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 394,580
Other (Describe In Part XIV) 4b 3,648,351
c Add lines 4a and 4b 4c 4,042,931
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 105,655,291
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 89,408,400
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 2,609,413
e Add lines 2a through 2d 2e 2,609,413
3 Subtract line 2e from line 1 3 86,798,987
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 394,580
Other (Describe In Part XIV) 4b 3,387,968
c Add lines 4a and 4b 4c 3,782,548
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 90,581,535

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

RECONCILIATION OF CHANGES
IN NET ASSETS

SCHEDULE D, PART XI,LINE 8

OTHER ADJUSTMENTS ARE AS FOLLOWS CHANGE IN
VALUE OF SPLIT-INT AGR 2,938,376 ACCOUNTING ADJ
FOR FASB 158 3,387,968 FMV ADJUSTMENTS (15,562)
BOOK/TAX DIFFERENCE FROM PARTNERSHIPS (5,786,658)
----------- TOTAL 524,124

RECONCILIATION OF REVENUE SCHEDULE D, PART XII, LINE 2D

OTHER ADJUSTMENTS ARE AS FOLLOWS CHANGE IN
VALUE OF SPLIT-INT AGR 2,938,376 FMV ADJUSTMENTS
(15,562) BOOKSTORE EXPENSES NET ON 990 214,348
LOSS ON DISPOSAL OF FIXED ASSETS 256,758 ----------
TOTAL 3,393,920

RECONCILIATION OF REVENUE SCHEDULE D, PART XII, LINE 4B

OTHER ADJUSTMENTS ARE AS FOLLOWS CARNIVAL
EXPENSES NET ON 990 (1,910,968) RENTAL EXPENSES
NET ON 990 (227,339) GAIN DISTRIBUTED FROM
PARTNERSHIPS 4,049,868 BOOK/TAX DIFFERENCE FROM
PARTNERSHIPS 1,736,790 ----------- TOTAL 3,648,351

RECONCILIATION OF EXPENSES |[SCHEDULE D, PART XIII,LINE 2D

OTHER ADJUSTMENTS ARE AS FOLLOWS CARNIVAL
EXPENSES NET ON 990 1,910,968 RENTAL EXPENSES NET
ON 990 227,339 BOOKSTORE EXPENSES NET ON 990
214,348 LOSS ON DISPOSAL OF FIXED ASSETS 256,758 --
-------- TOTAL 2,609,413

FIN 48 FOOTNOTE SCHEDULE D, PART X, LINE 2

IN JUNE 2006, THE FASBISSUED ASC TOPIC 740-10
(INTEREPRETATION 48), INCOME TAXES - OVERALL, (ASC
TOPIC 740), WHICH PRESCRIBES A "MORE-LIKELY THAN-
NOT" RECOGNITION THRESHOLD AND MEASUREMENT
ATTRIBUTE (THE LARGEST AMOUNT OF BENEFIT THAT IS
GREATER THAN 50% LIKELY OF BEING REALIZED UPON
ULTIMATE RESOLUTION WITH TAX AUTHORITIES) FOR
THE FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT OF AN INCOME TAX POSITION EXPECTED
TO BE TAKEN IN A TAXRETURN THE SCHOOL ADOPTED
ASC TOPIC 740 ASOF JULY 1,2009 AND THE ADOPTION
DID NOT HAVE ANY IMPACT ON THE ACCOMPANYING
FINANCIAL STATEMENTS

INTENDED USES OF THE
ORGANIZATION'S ENDOWMENT
FUNDS

SCHEDULE D, PART V, LINE 4

THE PRIMARY PURPOSE OF THE ENDOWMENT FUNDS FOR
PUNAHOU SCHOOL IS THE CREATION AND MAINTENANCE
OF SCHOLARSHIPS IN ORDER TO HELP ALLEVIATE THE
COST OF EDUCATING THEIR STUDENTS

RECONCILIATION OF EXPENSES |SCHEDULE D, PART XIII,LINE 4B

ACCOUNTING ADJ FOR ADOPTION OF FASB 158
$3,387,968

Schedule D (Form 990) 2010
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SCHEDULE E OMB No 1545-0047
(Form 990 or 990-EZ) Sc h OOIS

»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

| IR S » Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service Inspection

Name of the organization Employer identification number
PUNAHOU SCHOOL

99-0073523
| Part I | YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II 3 | Yes
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on i1ts behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use PartIl
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? Se No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a No
b Has the organization's right to such aid ever been revoked or suspended? 6b
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2010



Schedule E (Form 990 or990EZ) 2010
m Supplemental Information

Page 2

Complete this part to provide the explanations required by PartI, lines 3,4d,5h, 6b, and 7, as applicable Also complete this part to provide

any other additional information (see Instructions)

Identifier

Return Reference

Explanation

POLICY

PUBLICATION OF RACIALLY NON-DISCRIMINATORY

FORM 990, SCHEDULE E, LINE

3

STATED IN PERIODIC NENVSPAPER

ADVERTISEMENT

Schedule E (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number

PUNAHOU SCHOOL

99-0073523

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a Did the organization have a written 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 |_ No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 2
m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
CARNIVAL 0 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross recelpts 2,233,864 2,233,864
il
E 2 Less Charitable 180,337 180,337
o contributions .
3 Gross income (line 1 2,053,527 2,053,527
minus line 2)
4 Cash prizes
- 5 Non-cash prizes . . 14,254 14,254
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages . . 204,386 204,386
g 8 Entertainment
_
O 9 Other direct expenses . 1,692,328 1,692,328
10 Direct expense summary Add lines 4 through 9 in column(d). . . . . .. . . .+ . . | 1,910,968
11 Net income summary Combine lines 3 and 10 incolumn(d). . . . . . .. .+« . .+ . . [ 142 559
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 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteerlabor . . . [ Yes ... % | T Yes .0 Y% | T Yes .. %,
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. . . . . >
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .. . . . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . 4 v 4 0 e w e o e e e o e e e o T oves T No
13 Indicate the percentage of gaming activity operated In

The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and

records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-1a®A"A Complete this part to provide additional information for responses to question on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
PUNAHOU SCHOOL

99-0073523

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space isneeded. . . . . . . . . . . . . 0 4 a0 da o h e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501 (c)(3) and government organizations . . . . . . .+ . 4w wa e e e e e >
3 Enter total number of other organizations . . . . . . . . .. . oo 0w w e e e e e e e e e e e e e . >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010



Schedule I (Form 990) 2010

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation
recipients cash grant non-cash assistance (book,

FMV, appraisal, other)

(f)Description of non-cash assistance

(1) SCHOLARSHIPS 555 4,420,468 0

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.
Identifier Return Reference

PROCEDURES FOR FORM 990, SCHEDULE I, PART GRANT FUNDS CONSIST ALMOST ENTIRELY OF SCHOLARSHIPS AND FINANCIAL AID, WHICH ARE GIVENTO
MONITORING USE OF I,LINE 2

STUDENTS IN THE FORM OF TUITION REDUCTIONS OR WAIVERS FUNDS ARE ALSO SET ASIDE FOR THE
GRANT FUNDS REIMBURSEMENT OF SCHOOL SUPPLIES FORSOME STUDENTS THESE STUDENTS MUST SUBMIT RECEIPTS

DETAILING THEIR PURCHASES SO THAT PUNAHOU CAN VERIFY THAT AMOUNTS SUBMITTED FOR
REIMBURSEMENT CONSIST ENTIRELY OF APPROVED EXPENDITURES

Explanation

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
PUNAHOU SCHOOL
99-0073523
m Questions Regarding Compensation
Yes | No
la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[ First-class or charter travel [ Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[V Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
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 |ves
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
v Compensation committee [T Written employment contract
[T Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
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 earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010



Schedule J (Form 990) 2010

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (i) Other other deferred benefits (B)Y(1)-(D) reported In prior
M Bas? Incentive reportable compensation Form 990 or
compensation compensation compensation Form 990-EZ
(1) JAMES K SCOTT (1) 363,065 25,000 10,800 24,500 10,965 434,330 0
() 0 0 0 0 0 0 0
(2) JOHN D FIELD JR O] 230,586 0 31,200 15,907 0 277,693 0
() 0 0 0 0 0 0 0
(3)KEVIN E CONWAY (1) 245,932 0 31,200 17,253 4,055 298,440 0
() 0 0 0 0 0 0 0
(4) MICHAELT (1) 215,568 0 7,200 17,253 10,965 250,986 0
WA LKER ()] 0 0 0 0 0 0 0
(5) BARBARA Y (1) 143,629 0 0 14,700 7,797 166,126 0
MORGAN ()] 0 0 0 0 0 0 0
(6)JOHN R OVERTON (1) 136,191 0 0 11,340 10,965 158,496 0
II () 0 0 0 0 0 0 0
(7) JEANEY GARCIA ((|I|)) 146,333 8 8 8 7,793 154,133 8
(8) BETSY HATA ((|I|)) 135,568 8 8 13,623 6,463 155,653 8
(9) PAULA G HODGES ((|I|)) 134,348 8 8 13,693 7,75(1) 155,783 8
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
DETAIL SCHEDULE J, |[FIRST-CLASS TRAVELIS PROVIDED TO KEVIN CONWAY, ACADEMY PRINCIPAL, FOR HEALTH RELATED ISSUES,AND IS NOT TREATED AS
REGARDING PART I,LINE [TAXABLE COMPENSATION THE PRESIDENT HAS DISCRETIONARY SPENDING ACCOUNTS FUNDED BY VARIOUS RESTRICTED ENDOWMENTS
COMPENSATION 1A THAT ARE USED FOR SCHOOL-RELATED EXPENSES OR FINANCIAL AID PURPOSES THIS IS NOT TREATED ASTAXABLE COMPENSATION A
HOUSING ALLOWANCE ISPROVIDED TO KEVIN CONWAY AND JOHN FIELD AND ISINCLUDED IN THEIR REPORTABLE COMPENSATION
EXPENSE SCHEDULE J, THE SCHOOL FOLLOWS A WRITTEN EXPENSE REIMBURSEMENT POLICY REQUIRING ALL THREE OF THE FOLLOWING (1) THE EXPENSE MUST
REIMBURSEMENT |PART I,LINE [BE A SCHOOL-RELATED EXPENSE, (2) SUBSTANTIATION RECEIPTS ARE REQUIRED WITHIN A REASONABLE AMOUNT OFTIME, (3) EXCESS
POLICY 1B ADVANCES MUST BE RETURNED WITHIN A REASONABLE AMOUNT OF TIME

Schedule J (Form 990) 2010
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
PUNAHOU SCHOOL

99-0073523

2010

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-EZ) 2010

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
(1) CONSTANCE H LAU TRUSTEE 1,895,834 |SEE SCHEDULE L No
DISCLOSURE
(2) JEFFREY N WATANABE TRUSTEE 1,895,834 |SEE SCHEDULE L No
DISCLOSURE
(3) SUSAN FIELD WIFE OF J FIELD, 91,963 |SEE SCHEDULE L No
OFFICER DISCLOSURE
(4) WENDY M WALKER WIFE OF M 68,732 |SEE SCHEDULE L No
WALKER,KEY EMP DISCLOSURE
(5) MARI-JO SCHULL CHILD OF C 85,448 |SEE SCHEDULE L No
JOHNSON, TTEE DISCLOSURE
(6) MEGAN ABBOTT CHILD OFE ABBOTT, 26,880 |SEE SCHEDULE L No
TTEE DISCLOSURE

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference

Explanation

BUSINESS TRANSACTIONS
INVOLVING INTERESTED

PERSONS

SCHEDULE L, PART IV, COLUMN
(D)

THE FOLLOWING PAYMENTS WERE MADE TO THE
ORGANIZATIONS OR COMPANIES THAT THE TRUSTEES
WORK FOR, ARE BOARD MEMBERS OF, OR REPRESENT AND
NOT TO THE INDIVIDUALS DIRECTLY CONSTANCEH

LAU MS LAU IS THE PRESIDENT & CHIEF EXECUTIVE
OFFICER OF HAWAIIAN ELECTRIC INDUSTRIES, WHICH IS
THE PARENT COMPANY OF HAWAIIAN ELECTRIC
COMPANY, THE ONLY ELECTRICITY PROVIDER ON THE
ISLAND OF OAHU THE TRANSACTION REPRESENTS
AMOUNTS PAID AT STANDARD RATES AVAILABLE TO THE
PUBLIC FOR ELECTRICITY SERVICES TO HAWAIIAN
ELECTRIC COMPANY JEFFREY N WATANABE MR
WATANABE IS THE CHAIRMAN OF HAWAIIAN ELECTRIC
INDUSTRIES, WHICH IS THE PARENT COMPANY OF
HAWAIIAN ELECTRIC COMPANY, THE ONLY ELECTRICITY
PROVIDER ON THE ISLAND OF OAHU THE TRANSACTION
REPRESENTS AMOUNTS PAID AT STANDARD RATES
AVAILABLE TO THE PUBLIC FOR ELECTRICITY SERVICES
TO HAWAIIAN ELECTRIC COMPANY THE PAYMENTS
NOTED BELOW REPRESENT COMPENSATION PAID BY THE
ORGANIZATION TO FAMILY MEMBERS OF INTERESTED
PERSONS FOR SERVICES RENDERED TO THE
ORGANIZATION PAYMENT AMOUNTS WERE DETERMINED
BY INDIVIDUALS WITHOUT A CONFLICT OF INTEREST
WITH RESPECT TO THE TRANSACTION, AND ANY
INTERESTED PERSONS RECUSED THEMSELVES IN
ACCORDANCE WITH THE CONFLICT OFINTEREST POLICY
DISCLOSED ABOVE JOHN D FIELD MR FIELD'S SPOUSE,
SUSAN FIELD, RECEIVED COMPENSATION FROM THE
SCHOOL FOR SERVICES AS AN ACADEMY MATH TEACHER
MICHAEL T WALKER MR WALKER'S SPOUSE, WENDY
MACIAS-WALKER, RECEIVED COMPENSATION FROM THE
SCHOOL FOR SERVICES AS A PSYCHOSOCIALEDCUATION
INSTRUCTOR CLAIRE O JOHNSON MS JOHNSON'S
DAUGHTER, MARI-JO-SCHULL, RECEIVED COMPENSATION
FROM THE SCHOOL FOR SERVICES AS A 4TH GRADE
TEACHER ETHAND B ABBOTT MR ABBOTT'S DAUGHTER,
MEGAN ABBOTT,RECEIVED COMPENSATION FROM THE
SCHOOL FOR SERVICES AS A KINDERGARTEN TEACHER

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PUNAHOU SCHOOL

m Types of Property

A WN R

5

Employer identification number

99-0073523

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household

goods . .

6
7
8
9
10

11

12
13

14

15
16
17
18
19
20
21
22
23
24

25

26

27

28
29

30a

31
32a

b
33

Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded

Securities—Closely held
stock .

Securities—Partnership,
LLC, or trust interests

Securities—Miscellaneous
Qualified conservation

contribution—Historic
structures

Qualified conservation
contribution—O ther

Real estate—Residential
Real estate—Commercial
Real estate—O ther
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

12 CORDS
OF KIAWE
Other» (WOOD )
5-26 PIN
VIDEO
Otherw (CABLES )
LENOVO
THINKCENTRE
Otherw (MS0Z )
7000 FT
FORMICA
Otherw (LAMINATE )

(a)
Check If
applicable

(b)

Number of Contributions or items
contributed

(o)
Noncash contribution amounts
reported on Form 990, Part VIII, ine
1g

amounts

(d)

Method of determining oncash contnbution

X

3 18,569

REPLACEMENT COST

13

COST

5,853

COST

62 569,256

AVERAGE MARKET

4 1,475,000

APPRAISAL

1 300

COST

COST

1 1,109

COST

X

1 5,000

COST

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash

contributions?

If"Yes," describe in Part I1

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

29

Yes | No

30a No

32a | Yes

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227]

Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier Return Reference Explanation

NON-CASH DONATIONS SCHEDULE M, COLUMN B The organization Is reporting the number of contributions
DISCLOSURE received on Column B of Schedule M For contributions of
securities, each separate gift 1s reported on Column B

THIRD PARTIES USED TO SELL SCHEDULE M, PART I, LINE 32B THE ORGANIZATION USES A THIRD PARTY BROKERAGE
NON-CASH DONATIONS SERVICE TO SELL ALL DONATED STOCK A THIRD PARTY

REAL ESTATE PROFESSIONAL WAS USED TO SELL ALL
DONATED REAL PROPERTY

Schedule M (Form 990) 2010
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 0
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
PUNAHOU SCHOOL

99-0073523
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) ()] Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No

(1) CNW FACULTY BENEFIT TRUST AT PUNAHOU
PO BOX 3170 DEPT 715 CHAR TRUST HI 501(C)(3) 1 PUNAHOU SCH

HONOLULU, HI 968023170
99-0301435

(2) CF TRUST

PO BOX 3170 DEPT 715 CHAR TRUST HI 501(C)(3) PE PUNAHOU SCH

HONOLULU, HI 968023170
99-6002273

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2010
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EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(c) (h) ) 6)]
(a) (b) Legal (d) (e) 6] (9) Disproprtionate Code V—UBI General or
Predominant income I 5 b f (k)
Name, address, and EIN of Primary activity domicile Direct controlling (related, unrelated Share of total iIncome | Share of end-of-year | allocations amount in box 20 o managing Percentage
related organization (state or entity uded from tax. assets Schedule K-1 partner? hg
foreign excluded trom tax (Form 1065) ownership
under sections 512-
country) 514)
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2010
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)

(a) (c)
Name of other organization Transaction Amount nvolved Method of determining amount
type(a-r) involved
(1) CNW FACULTY BENEFIT TRUST AT PUNAHOU C 828,524
(2) CF TRUST C 94,097
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010
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IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2010
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.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010
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(SFS: Eglo):: :,‘QE_E% Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
PUNAHOU SCHOOL
99-0073523
Identifier Return Explanation
Reference

OTHER FORM 990, | Athletics - Punahou School has been a member of the ILH (Interscholastic League of Honolulu) since 1909 and

PROGRAM | PARTIIl, fields over 115 competitive teams Students interested In participating on an athletic team can try out for one of 23

SERVICES | LINE4D different sports beginning in the 7th grade Student Activities - For many students, Punahou becomes more than

Theatre in the Academy

Just a school, it serves as a community, a neighborhood, a place w hich provides a large part of therr total
environment Thus, the student activities are varied and offer the students opportunities to get involved in special
interest clubs, May Day/Holoku Pageant and curriculum-related travel by athletic teams, speech/debate and
musical groups Theatre Programs - Theatre has a long history at Punahou Informal classroomactivities grow ing
out of a class studies Inttiate play-acting in early grades More structured stage experiences are offered in the
Grades 5 and 7 Keaka Punahou Clubs and Thurston Memorial Chapel performances Theatre opportunties in the
Drama Workshop classroom or on the Dilingham stage are offered each semester for seventh and eighth graders
Academy students have the opportunity to performin a play each semester, or to direct or act in student-intiated
productions In the Drama Workshop Formal Theatre courses are offered in Technical Theatre, Acting and Musical




Identifier Return Explanation
Reference
REVIEW FORM 990, The Board of Trustees has delegated the review of the Form 990 to the Audit Committee The organization's
PROCESS PART V|, Assistant Treasurer & Controller works closely with the outside accounting firm it engages to review the
FOR FORM SECTION B, return, and the final draft of Form 990 Is also review ed by the Vice President of Finance and Administration
990 LINE 11 prior to providing the draft to the Audit Committee The Audit Committee also met w ith the accounting firm hired

to prepare the Form 990 Subsequent to its review, the Audit Committee reports back to the Board regarding
its oversight of the Form 990 and a complete copy of the Form 990 & Form 990-T is provided to the entire
voting Board before the return is filed
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CONFLICT [ FORM990, | This Conflict of Interest Policy was duly adopted by the Board of Trustees of Punahou Scho ol, a Haw ai nonprofit
OF PART V|, corporation (the School), on June 12, 2007 1 Purpose The Board o f Trustees recognizes that the Trustees are
INTEREST | SECTION B, | active participants in the communities in w hic h they live As such, the Trustees may serve In many capacities w ith
POLICY LINE12C businesses, organizat ions, agencies and programs that may Intersect w ith the interests of the School While suc h

roles may give rise to a dual interest which is beneficial to all parties, the Trustees must be sensitive to instances
that may be perceived to present a conflict betw een the bes t interests of the School and the individual interests of
the Trustees Accordingly, the p urpose of this Conflict of Interest Policy Is to protect the interest of the School, and t
o assist the Trustees and executive officers in carrying out their fiduciary obligations, w hen the Trustees or
executive officers are contemplating any arrangement that may benefit the private interest of a Trustee or an
executive officer of the School This policy Is 1 ntended to supplement but not replace any applicable laws of the
State of Haw ail governing conflicts of interest 2 Definitions Arrangement shall mean any issue, matter, contract ,
agreement, transaction or other arrangement w ith the School or In w hich the School has a n interest Conflict of
Interest shall mean any action or proposed action by a Trustee or an executive officer with respect to an
Arrangement w ith or involving (1) such Trustee or executive officer, (1) the spouse of such Trustee or executive
officer, or () a Relate d Entity of such Trustee or executive officer An Arrangement in w hich no action is taken or
proposed to be taken by a Trustee or executive officer (1 e, transactions which are no t brought before the Board
of Trustees or executive officer for approval) shall not consti tute a Conflict of Interest Interested Person shall mean
any Trustee or executive officer having a Conflict of Interest Related Entity shall mean any organization in which a
Trus tee or executive officer, or the spouse of such Trustee or executive officer, directly or indirectly (1) owns or
controls majority of the voting pow er or beneficial interests, or ( 11) 1s an officer, director, trustee, partner or
otherwise serves In a fiduciary capacity 3 Conflict of Interest Procedures (a) Duty to Disclose An Interested
Person shall prom ptly disclose to the Board of Trustees the existence of a Conflict of Interest knowntothe
Interested Person and all material facts relating to the Conflict of Interest Trustees and executive officers are
encouraged to disclose any Arrangements w hich may not constitut e an actual Conflict of Interest, but which give
rise to the appearance of a Conflict of | nterest The conflict of interest policy w ill be monitored by the audit
committee Any act ual or potential Conflict of Interest may also be raised by any other member of the Board of
Trustees (b) Procedures for Addressing the Conflict of Interest (1) An Interested Per son may make a presentation
to the Board of Trustees, but after such presentation, the Int erested Person shall leave the meeting during the
discussion of, and the vote on, the Arra ngement involving the Conflict of Interest or the appearance of a Conflict of
Interest (11) The chairperson of the Board of Trustees shall, If appropriate, appoint a disinterested person or
committee to Investigate alternatives to the proposed Arrangement The Board of Trustees shall endeavor, to the
extent reasonably practical, to comply with the "rebuttab le presumption of reasonableness" set forth in Internal
Revenue Service Treasury Regulatio n 53 4958-6 w hen evaluating any proposed Arrangement (i) After exercising
due diligence , the Board of Trustees shall determine w hether the School is able to obtain a more advant ageous
arrangement w ith reasonable efforts froma person or entity that w ould not give ris e to a Conflict of Interest or the
appearance of a Conflict of Interest (iv) If a more ad vantageous arrangement is not reasonably attainable under
circumstances that would not giv e rise to a Conflict of Interest or the appearance of a Conflict of Interest, the Board
of Trustees shall determine by a majortty vote of the disinterested Trustees the Arrangement is in the School's best
interest, I1s fair and reasonable to the School and w hether to ent er into the Arrangement 4 Record of Proceedings
The minutes of the Board of Trustees sh all contain (@) The names of the persons w ho disclosed or otherwise
were found to have a Conflict of Interest and the nature of the Conflict of Interest (b) The names of the pers ons
who were present for the discussion and vote relating to the Arrangement, the content of the discussion (Iincluding
any action taken to determine w hether the Conflict of Interes t was In the School's best interest and any alternatives
to the proposed Arrangement), and a record of any votes taken In connection therew
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CONFLICT OF
INTEREST
POLICY

FORM 990, PART V|,
SECTION B, LINE 12C

th 5 Annual Statements Each Trustee and executive officer shall annually sign a stateme nt
w hich affirms that such person (1) has received a copy of the Conflict of Interest Poli cy, (1) has
read and understands the Policy, and () agrees to comply with the Policy
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COMPENSATION | FORM 990, The Board appoints a Compensation Committee, comprised solely of independent trustees, none of which
DETERMINATION | PART VI, have a conflict of interest w ith respect to the compensation arrangement, to be accountable for setting
SECTION B, reasonable compensation for each officer or key employee The President, consistent w ith the
LINE 15A & organization's philosophy and principles, and based on performance goals established for the President by
15B the Board and Compensation Committee, develops annual performance goals and criteria to be used by the

Compensation Committee in determining merit increases for other officers and key employees The President
acts solely as an advisor In this process, and does not determine, or have a vote w ith regards to officer or
key employee salaries Appropriate comparabillity data 1s obtained from independent experts, 1 e, total
economic benefits paid by similarly situated organizations (both taxable and tax-exempt) for simiar job
responsibilities The most recent comparability study was performed in November 2010 The Committee's
written record include the (1) terms of the arrangement with the President and/or officers (including the
date the arrangement was approved), (2) a list of members present during the debate on the transaction
(and how the members voted when it was approved), (3) a description of the comparable data relied on by
the Committee, and (4) any actions taken with respect to consideration of the transaction by members of the
committee w ho had a conflict of interest w ith respect to the transaction Key deliberations of the Committee
are also documented In minutes w hich are approved at the next Committee meeting
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INFORMATION
AVAILABLETO
PUBLIC

FORM 990, PART V|,
SECTION C, LINE 19

While federal tax laws do not mandate that the organization's governing documents, conflict of
Interest policy and financial statements be made available for public inspection, the
organization makes its financial statements avallable upon request
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OTHER CHANGES IN FORM 990, OTHER CHANGES ARE AS FOLLOWS UNREALIZED GAIN ON INVESTMENTS 12,554,178
NET ASSETS ORFUND | PART X|, LINE5 | CHANGE IN VALUE OF SPLIT-INT AGR 2,938,376 FMV ADJUSTMENTS (15,562) BOOK/TAX
BALANCES DIFFERENCE P/S INCOME. (5,786,658) ADOPTION OF PROVISIONS OF SFAS 158 3,387,968 -------

--- TOTAL 13,078,302




