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OMB No 1645-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
D‘epanmem of the Tressury benefit trust or private foundation) Open to _liublic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B check d appiicable
- POHAI NANI FOUNDATION INV MGT/BAL
|| s Doing Business As 39-0089787
Name change Number and street {or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |mwiewm | POST OFFICE BOX 3708 808 525-6382
Terminated City or town, state or country, and ZIP + 4
frngrded | HONOLULU‘ HI 968¥ G Grossreceipts $ 1,752,904.
j mn;.:on F Name and address of principat officer. JERRY ALLEN H{a) :a,i::sgmup return for E lzxi No
: 78 SOUTH KAINALU DRIVE KAILUA HI 96734 Hlb) Are all sffilistes included? Yes
| Taxexemptstatus: | X [souens) | [s01@0( ) @ wnsertnos | Jasariannor | [s27 i *No." attach e fis. (see instructions)
"~ J  Website. P N/A H{c) Group exemption number P
K  Form of orgamzationl J Corporatlonl Xl Trustl | Association I l Other P I L Year of formation- ]_95@ State of legal domicile: HI
Summary
1 Bnefly describe the organization’s mission or most significant activities. _____
o PROVIDE_FUNDS_FOR THE HEALTH AND WELL BEING OF THE AGING POPULATION IN ___________.
£ 22 O
O 5| oo
p= 3| 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 g 3 Number of voting members of the governing body (Part VI, lne 18) . . . . . . . v v v e v e e e e e e ee e e s 3 6
e &| 4 Number of independent voting members of the governing body (Part VI, me 1b) , _ . . . . . . . ... . .... 4 5
= S| 5 Total number of individuals employed in calendar year 2011 (Part V, e 2a), . . . . . . o o o o oo oo e s 5 NONE
5 E 6 Total number of volunteers (estimate If NECESSATY) . . . . . &\ v v v o e e e e e e e 6 NONE
- 7a Total unrelated business revenue from Part VIIl, column {C), line 12 |, . . . . . . . v i i e e e e e, 7a NONE
o) b Net unrelated business taxable income from Form 990-T, N 34 . . . v v v o v o o @« o v o s o o o o o oo o 7b NONE
ul Prior Year Current Year
% o| 8 Contnbutions and grants (Part VIl e Th) ., . . L L . L 0 s e e e e s e e e e e e e n 156,380 28,520.
< g 9 Program service revenus (Part VIIl, Ime 2g) . . . . . . . . . v v u v e Ve e e e e
%’; é 10 Investment income (Part VIli, column (A}, hines 3,4, and 7d), , . . . . . . v v v o v v ... 63,738 152,260.
11 Other revenue {Part VIll, column (A), hines 5, 6d, 8c, 8¢, 10c,and 1%e), . . .. ... ....
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), hne 12}. . . . . . . 220,118 180,780.
13 Grants and stmilar amounts paid (Part IX, column (A), ines +-3) , _ . . . .. v v v v o ... 122,021 222,348.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . .. ... ..... ...
2 15 Salanes, other compensation, employee benefits {Part IX, column (A), ines 5-10) NONE
g 16a Professional fundraising fees (Part IX, column (A), line W :
2| b Total fundraising expenses (Part IX, column (D), line 25 I cplhudbosih il | . -
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11#248 '__.-,-,=. i. 25,071 26,203.
18 Total expenses. Add lines 13-17 (must equal Part IX, co ﬁﬁr 147,092 248,551,
19 Revenue less expenses. Subtract fine 18 from line 12 . P . 73,026 -67,771.
&8 = : Beginning of Current Year End of Year
§§ 20 Totalassets(PanX,Ime16).................O.QDENIL_‘T_—;—_:-_ 2,778,085 2,712,104.
43(21 Total habilivies (Part X, line 26) , _ . . . ... ... S NONE NONE
55 22 Net assets or fund balances. Subtract hne 21 fromINe 20. . v v v v v v u v o o e e e e v 2,778,085 2,712,104.
Signature Block
Under penalties of perjury, | declare that | have examined this return, tncluding accompanying scheduies and statements, and to the best of my knowledge and belef, it s true,
correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
. 3 N é/ ?/ZG/;Z
SIQTI Signature of officer Daté’
Here m,éy L. Q%g—,e_g
Type or print name and mle’
. Print/Type preparer’'s name Preparer’s signature Date Check u i PTIN
brasarer |JEFFREY E. KUHLIN C /10/2012 [settemploved|  P00353001
Use Only | Frm'sname & KPMG LLP v Fum'sEN B 13-5565207
Firm’s address P=2020 N CENTRAL AVE, STE 700; PHOENIX, AZ 85004 Phone no. 877-622- 7196
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . i i v v vt v v v v v oo e ] X I Yes I No

For Paperwork Reduction Act Notice, see the separate Instructions.
Jsa

1E1010 1 000 \b
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart I} . . ... . ...t i i v v oo o |' ‘l

1 Briefly describe the organization’s mission:
PROVIDE FUNDS FOR THE HEALTH AND WELL BEING OF THE AGING POPULATION IN
HAWATII.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 0 990-EZ7 . . . . . . .0ttt e e e e [Jves [Xno
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
SEIVICEST e [Ives [ no
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $§ 222,348, including grants of $ 222,348, ) (Revenue $ )
SUPPORT THE HEALTH AND WELL BEING OF THE AGING POPULATION OF
HAWATI.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 222 ,348.

Form 990 (2011)
CLI373 654P 05/10/2012 16:13:27 14 -
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Form 990 (2011)
Checklist_of Required Schedules

1

10

1

Is the organization described in section 501(c){3) or 4947(a)(1} (other than a private foundation)? /f "Yes,"
complete Schedule A « « o« o v i i i e e e et e i e et e e et e s e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . - « . = - « «
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”complete Schedule C, Part | . « « « « ¢ v ¢« ¢t o o it s s s b s s e s e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part . + « « v v ¢ ¢ v o o v v i v v v 0 u s
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,
= L |
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] .« « o o« v ot i v i i et ot e e e s e e e e e e e e e e e e
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 Il . . « . « . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . « -« v & v v i it e i it it et e s e e et e e e e e
Did the organization report an amount in Part X, iine 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 IV .« v & v v o v v v i i e i e e s e e s e e e e e e e e e e s e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . .. ...
If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, I1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete

Yes | No
11X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

Schedule D, Part VI . . . . i i i ittt et et e 11a X
b Did the organization report an amount for investments other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , _ ., . . . . .. ... v.'... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 6% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIIl. . . . . . . . . . . v .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . i v v i v v v v v oo v meeeeeos 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes, "complete Schedule D, Part X |11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . « ¢ v v v o i i i i i i s e it et s ot e s s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts X, Xll, and Xill1soptional « - « « « « « « o o« + & 12b X
13 Is the organization a schoo! described in section 170(b){(1}A)ii)? If "Yes,"complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts landIV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Parts lland IV . . . . . . . 15 X
16 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 United States? If "Yes,"complete Schedule F, Parts llland IV . . « . . « . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . - « - « + « « . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? /f "Yes,"complete Schedule G, Partll . « . « . « v v v v e v e v v i v it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . « v v v & o v o e i e i e et e e e e n e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . .. .. .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1000
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Form 990 (2011)

Page 4

Checklist of Required Schedules {continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts landl. . . . .. ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), ine 27 If "Yes,"complete Schedule |, Parts land lll . . . . . .. ... ¢ v ivennn 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . i i i it e e e e e 23 X
24a 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If No, gotoline25. . . . v v v v i v i it o e v e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bONAS? . . . . i i i i it i e e e e e e e et h e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a 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 | . . . . . .. .. ... ¢.eu ... 25a X
b 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 “Yes,"complete SCRedule L, Part I, « . v v v v v v v v ot vt o e s e a e an s e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part!ll . . . ... .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . « v v i i i e i e it et e e e e et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,Part IV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . .« « v v v v v i e e e e e et s e et sttt m e e s aa e nee s o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part |. . . . « & « « & ¢ v v v e 0 s v o v o 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, ill,
V=T £ To IRV 171 - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)?> ., . ... .. ... .... 35a X
b 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, Ilne 2 , . . . . . . . v v v e v e euenwoes 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2. . . . . . . v i v i v v ot e v o e s oo v n e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI . o v v i v v i i i i s e e e e r e e e Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. - - . . . . . . ¢+« .2 oo oo 0o .... 38 [ X
Form 990 (2011)
JSA
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Form 990 (2011) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .. ... ... ..« ... [_—|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . , . .., ...... e e e e e e e e
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 , [ 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 theyear? . .. ....... 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . .. ...... 3b
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
T 4a X
b If Yes, enter the name of the foreign country: ™ _ _ _ _ _ _ _ m
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? . . . ... .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to hine 5a or 5b, did the organization file Form 8886-T7 , , . . . . .. i o i i vt o v v v v vt v v oo n - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . , .. . .. ... .0t e erurunn- 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . .. .. ... s e e e s e e e e e e e
7 Organizations that may receive deductible contributions under section 170{(c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . it vt it it it e st et et e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... .....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & v v v v v v v o v v v v o s e e b ot vt enta e m e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ............ | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? . ., , 79 X
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the LT 1
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . . . .. .. ... ...t
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . ., .. ... ... ...
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 , , ., .. ........ 10a
b Gross receipts, included on Form 990, Part VIIL, ine 12, for public use of club facilities . . . . [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders , . . . . . . v v i v i v i v ot v o v e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) , . . . . . . . .. v i v i v v v v o s e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 issue qualified health plansin morethanonestate? . . ... ... .. .. ... ....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | , . ., . . ... ... ... .. ... 13b
¢ Enterthe amountofreservesonhand. . . . . ... ... ..ttt 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . ... ... .... 14a X
b If "Yes," has it fited a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
1E1098 000 Form 990 (2011)
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Form 980 {2011) Page 6

F1al Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
* “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
. 0. See instructions.

Check if Schedule O contains a response to any question inthisPart VI. + « « .« o v o oo v i i bt v v e v o v ns [_]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If there are « - - - « - 1a 6
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authonity to an executive committee or stmilar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . « ¢ ¢ ¢ v i h i i it i h s e s i e s e e e 2 X
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? . . . 3 X
4  Dud the organmization make any significant changes to its governing documents since the prior Form 990 was filed?. + . « . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . .« v v 0t i it i i i e s s e s e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . + -« ¢ ¢ ot i it it it e e e e e e e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢t v v it i i it ot i e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foilowing:
@ The governiNg BOdy?. « v v v v o v v e b e et et bt e et e e e e ettt e e 8a [ X
b Each committee with authority to act on behalf of the governingbody? . . . . .« . v v v v v v v i o v e v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . « < . . . v v v o v v v v h e o i v v v e e n b 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . « « « v v o« o v v v o v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICIS? v v v v v v o e e o e v o e e e v s o oo e o s mn s meesses o s oo snesaneenenans 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe 1n Schedule O howthiSwas done « « v v v v v v ot v vt e e et s s s v s o n st n s m s s anenos 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« v v vt v i i ittt i e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . .« v v v v v o 0 o v v o oo 14 | X

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?
a The organization’s CEO, Executive Director, or top management official . . . ... ... ... ... ..... ... 15a X
b Other officers or key employees ofthe organization . . . . . . . .ttt i 0 i v s v et e v v vt s m e e ao s 15b X
If "Yes" to hne 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 ataxable entity duringthe year? . . . . .« o v v i v i v i s e et s s o s s m e m s s a s m s s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? |, . . . . v o v v v v o v e v u e s n e e e e ey 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ __ __ _ .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website E Upon request

19 Describe in Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and teiephone number of the person who possesses the books and records of the
organization: > POHAT NANT FOUNDATION TEL: (808)525-6382

A 999 BISHOP STREET, SUITE 2600; HONOLULU, HI 96813 Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . ... ................ D

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.

e list all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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) c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
(\;’eekbe box, unless person is both an ftrl'c:;n relatetdons com;?:&:i;tlon
ascri organizati
hours for | Officer and a director/trustee) organization (W-2/1099-MISC) from the
orgz:;‘::ons 23| z12l7|8=z| | w2/1099MmisC) organization
mscheaule | £2 | 2| 3|5 |25 3 and related
o} AN EIR AR organizations
°2|3 g|®8
AR
__(1) _PATRICIA CAMERO _____________
DIRECTOR X NONH NONE NONE
__(2) STEVEN KNOX __ ________________
DIRECTOR 1 X NONﬁ NONE NONE
__(3)_ BRUCE JACKSON ________________
DIRECTOR 1 X NONH NONE NONE
__{4) LARRY MYERS _________________
SECRETARY 1 X NONEH NONE NONE
_8) JOHN MOODY ___________________
TREASURER 1 X NONH NONE NONE
__6)_ JERRY ALLEN _________________
PRESIDENT 1 X NONE NONE NONE
S
8
S
B L
L
A2
3
A
JSA Form 990 (2011)
1E1041 1000
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Form 990 (2011)

Page 8

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

(B) (€)
(A) Average Position (D) (E) (F)
Name and title hours per {do not check more than one Reportable Reportable Estmated
week box, uniess person s both an f
(doscribe officer and a director/trustee) compensation compensation from amount o
roustor |23 | T|Q|1Z(8SF| 3 from related other
olated | & 2l&iF S a‘g. 3 the organizations compensation
ga|E{2[5]|28|2| organizaton | (W-2/1099-MISC) from the
organizations g ;_ S 5|3 g (W-2/1099-MISC) organization
in Schedule | = F|e % 3 and related
a 2l © 3 organizations
A 2
3 o
g
as) o __
ae _ -
an
a8 o
as) .
@ o ___
v __ ______
ea ___________
3
@4 .
@s) .
1b Subtotal | L e e >
¢ Total from continuation sheets toPart VI, Section A _, . . ... ....... >
d Total (add lines 1hand 1€) - - + = « & c v e c v e v o v o v o s o v o s v s o an > NONBH NONI NONE

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of

reportable compensation from the organization P 0

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any indwidual histed on line 1a, is the sum of reportable compensation and other compensation from the

organization and

related organizations greater

than $150,0007?

If Yes,

complete Schedule J for such

INOIVIAUAL. « v v v e i v o e e a o o m s v o s s o n m s s s s s s s s e e e e et
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes, complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization’s tax

year

{A)

Name and business address

(8)
Description of services

(C)

Compensation

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 P

0

JSA
1E1050 1 000
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Form 990 (2011)

Page 9

Statement of Revenue

(A) (8) (c (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

] revenue 512,513, 0r514

££| 1a Federated campaigns + . . . . .. .| 12

gé b Membershipdues « + - « ... .| 1b
.:‘-_'Ef ¢ Fundraisingevents « « + « = « + « o | 1€
©3| d Related organizations « « - - » . . . | 1d
gi% e Government grants (contributions) . . le )
g= -‘g f All other contributions, gifts, grants, ’
gs and similar amounts not included above .+ _1f 28,520}
§§ g Noncash contributionsincluded in ines 1a-1f $ . - - o
h_Total. Add lnes 18-1f « o & s o o v o o v o v v v oo B 28,520.
§ Business Code
k:
> c
a| d
g e
g f All other program service revenue » « » « «
& | g Total.Addnes2a2f . . e s v o v v iasiooo.s > |
3 Investment income (including dividends, interest, and
Other sImilaramounts)e « « « v « = = « s s o = o « =+ = « = > 125,131. 125,131.
Income from investment of tax-exempt bond proceeds . . . >
5 Royalties + ¢ v s s c s v I .
(1) Real {1t) Personal
6a Grossrents - « - v« o o o
b Less: rental expenses . .« .
¢ Rental income or {loss) . .
d Net rental income or {loss)s « . « . . A
7a  Gross amount from sales of ) Secuntios {u) Other
assets other than inventory 1,597,310 1,943
b Less: cost or other basis
and sales expenses + « » - 1,572,124
¢ Gamnor{loss) « « « « » « » 25:186 1, 943
d Netgamor(loss) « « + « v s v v s s s v n s eovso P 27,129. 27,129.
g 8a Gross income from fundraising _
g events {not including $
5 of contributions reported on fine 1c).

'f SeePartlV,line18 . . « v v ¢« v . .+ . a

2 Less. direct exXpenses + « » = - « s+ » s« b _

5 ¢ Net income or {loss) from fundraisingevents « « « « . . . . P

9a Grossincome from gaming activities.
SeePartiV,lne19 , , . .,........ a
Less. direCt eXpenses « « « « = « « o = =
¢ Net income or (loss) from gaming activities « « « « v « « . . B>
10a Gross sales of inventory, less
returns and allowances ., , . ...... a
b Less:costofgoodssold . . « « ¢ . . . .
¢ Net income or {loss) from sales of inventory. . . . . . . . . P
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . « « « v v o s v ¢ s o s
e Total. Add lines 11a-11d + =+ v v v v v e v oo P |
___ 112 Totalrevenue Seeinstructions = » « + « ¢ o « v v o s+ o P 180, 780. 152,260.

JSA
1E1051 1000
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Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 50 1(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).

Check if Schedule O contains a response to any question inthisPart X | . . . . . .. . ... ..ttt enenen.

]

Do notinclude amounts rePorted on lines 6b, Total e(zﬁg))enses Progra(nB1,servnce Manag((eﬁw,em and FUHC(’?B)ISIHQ
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the Unrted States See Part IV, ine 21 . 222 ’ 348 222 : 348.
2 Grants and other assistance to individuals in
the United States See Part IV, lne 22. . . . ..
3 Grants and other assistance to governments,
organmizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , | .,
Benefits paid to or for members , , | | . e e
Compensation of current officers, directors,
trustees, and key employees . , . . ... ... NONH NONH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3¥B} , . . . . .
7 OthersalanesandwagesS. « « « « o« = « v « « &
Pension plan accruals and contributions (include section
401(k} and 403(b) employercontributions}. « « . . .
9 Other employee benefits « » . « =+ « ¢« ¢ 4 o
10 Payrolltaxes « = = = o = = v o o s v v o 0« v »
11 Fees for services {non-employees):
a Management , . . ... ... u s
blegal . .. v v i i it et ot e
C ACCounting « « v = o 4 o s s s s u s 2,000. 2,000.
d Lobbying « ¢« ¢« = s . o . « s v 8 = e w & owo
e Professional fundraising services See Part IV, iine 17
f Investment management fees . . . . . e e 22,305 22,305,
g Other . .. ... ...
12 Advertising and promotion « « « « -+ « - . ..
13 Office expenses . . . . . . c e e e e e e
14 Information technology . . . « . . . . e e e
15 Rovalties, . . . v v v v v v o v v o0 o s v u s
16 Occupancy . .. ...
I I - -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . & v v v b e h e e e s n s e s e e
21 Paymentstoaffihates .. ... ... ... ..
22 Depreciation, depletion, and amortization . . . .
23 INSUTANCE , . . . v v i v v b v e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses i line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
@ .
b e
S
L« U
e All other expenses _ _ o o o e 1, 898 | 1,898.
25 Total functional expenses Add lines 1 through 24e 248 L 551 222, 348. 26 ‘ 203. NONE
26 Joint costs. Complete this hne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P f
following SOP 98-2 (ASC 958-720) , . . ... .
JSA Form 990 (2011)
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Form 990 (2011)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nomdinterestbearing . ... ................... 1
2 Savings and temporary cash investments_ . . . . . . . .. ... ... 42,055.] 2 70,386.
3 Pledges and grants receivable, net . . . . ... ... e e . 3
4 Accounts receivable, Net | ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part # of
Schedule L . e 5
6 Receivables 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) , , . . ... ... .. 6
% 7 Notes and loans receivable, net | . . .. ... ... e e e e e, 7
2| 8 Inventories forsale oruse. | . . L. ... ... 8
9 Prepaid expenses and deferred charges . . . v v v v v v v v v v v v v v s . 9
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D |10a
b Less: accumulated depreciation, ., .. ... ... 10b 10¢
11 Investments - publicly traded securities . . . . . . . . .. e e e e 2,736,030.[ 11 2,641,718.
12 Investments - other securities. See Part iV, line 11, ., ., . ... ... ..... 12
13 Investments - program-related. See Part iV, line 11 | _ . . . ... ...... 13
14 intangible @ssets . . . . . .. ... ...ttt ettt 14
15 Other assets. See Part IV, line 11 . . . 0 0 it i e e e e s et e s v e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . ... ... .. 2,778,085.[16 2,712,104,
17 Accounts payable and accrued exXpenses . . . . . .. . .t i vt v e o 0. .. 17
18 Grantspayable | | | . . . . ... it e e e e 18
19 Deferredrevenue |, . .. ... ... ... .. e e 19
20 Tax-exemptbond liabiltes _ | _ . ., ... ... .. .. .. . ... 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£]22 Payables to current and former officers, directors, trustees, key
:.‘; employees, highest compensated employees, and disqualified persons.
= Complete Partll of Schedule L . ... .. .. ..ueurernnne.n... 22
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , , . ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . .. .. ... ..t e e 25
26 Total liabilities. Addlines 17through 256. . . . . . . . . ¢ . i v i v v v e o NONE| 26 NONE
Organizations that follow SFAS 117, check here »- u and complete
b lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | |, ... ... .. .. 27
g 28 Temporarily restricted Nt @ssets | | . . . . . . . . . e e e e e e 28
©|29 Permanently restricted Net @ssets, . . . . v v v vt v v v v b e e 29
E Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds _ _ . _ . _ . . ... ... .. 2,778,086.] 30 2,713,104,
#1131 Paid-in or capital surplus, or land, building, or equipment fund _ _ . . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds | -1.]32 ~-1,000.
2[33 Totalnetassets orfund balances | . . . . ... ... .. 2,778,085.] 33 2,712,104.
34 Total liabilities and net assets/fund balances. + . » « ¢ v v v v v v v v v e 2,778,085.] 34 2,712,104.

JSA
1E1053 1000
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Form 99Q (2011) Page 12
Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . « . ¢ ¢ v o 0 v i i i i i v o v v w
1 Total revenue (must equal Part VIII, column (A), line 12} . « « + - - & i i v it ot i e e et e e e e e 1 180,780.
2 Total expenses (must equal Part IX, column (A, line25) . « « v v v o v i v v vt s s v e s s e s b e 2 248,551,
3  Revenue less expenses. Subtractline2fromiline 1 .« - & v v v v v i vt v b bt i e e e e e e 3 -67,771.
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . .. 4 2,778,085.
5 Other changes in net assets or fund balances (explainin Schedule O) . . . ... ... oo 5 1,790.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COMIMA (BN« + + v v e e e e et et e ettt e e e 6 2,712,104.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . ... ..o v v oo
Yes | No
1 Accounting method used to prepare the Form 930: Cash |:’ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~ = 2a X
Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed erther its oversight process or selection process during the tax vyear, explaln |n
Schedule O
d If "Yes" to ltne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-
Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A9337 L 33 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why\m Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
Jsa
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| omB No 15450047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust. Onen tn Publie
E\'fé’fn';'.“;;‘\};’,szesl:.";”” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
POHAI NANI FOUNDATION INV MGT/BAL 99-0089787

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (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 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b}{1}{AMNiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{ANiii). Enter the
hospital’s name, city, and state”

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1){A)iv). {Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170({b){1}{A){(v).

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

A community trust described in section 170({b){1){A){vi). (Complete Part II.)

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 Part lIl.)

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

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

a [:, Type | b |—_—] Type i c l—_—] Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
5089(a){1) or section 509(a)(2).

~N D

10

-
-

o

M OO

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this BoX L e e e e e
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 (i} Yes | No
and (iii) below, the governing body of the supported arganization? . . . . .. .. ... ... c... 11gli}
(ii} A family member of a person described in{i)above? & ... e e, 11gfii}
(iii) A 35% controlled entity of a person described mn (i} or (if) above? . . . . . . . ... ... 11gliii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i} EIN {iif) Type of orgamization (iv} Is the {v} Did you noufy {vi) is the (vii) Amount of
organization {described on hnes 1-9 organization in | the organization | organizationin support
above or IRC section ?Lr(')gbs;:xr"" incol (i) of col {i) organized
{see instructions)) ¥ osument? - | _your support? nthe US?
Yes | No Yes No Yes No
(A)
N/A
{B)
(C)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2011

Page 2

Part llI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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 | or if the organization failed to qualify under

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2007 (b} 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . - « « . . 226,992. 87,936. 66,484. 156,380, 28,520, 566,312,
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . + . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « » - - +
Total. Add hines 1through 3. - « « . . .
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
hne 1 that exceeds 2% of the amount ) ! :
shown online 11, column (f). . . . . . . _*______‘ S N S ‘ _ N
6  Public support Subtract line 5 from line 4. ; E

Section B. Total Support

Calendar year (or fiscal year beginning in) M (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e} 2011 (f) Total
7 Amounts fromlined . . ... ... 226,992, 87,936. 66,484. 156,380, 28,520, 566,312.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v v v s a v s o e o s usa 70,581. 22,603, 78,881, 63,738, 152,260, 388,073,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarmedon « « « « ¢ 4 2 . .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplatninPart IV.) « o v o 0 v v v 0 v s
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SE€ INSTTUCHIONS) + = = = v ¢ = ¢ o s ¢+ = s s o s o o 0 o o o s = =
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check thishoxandstop here . . . . v v o v v o v v o o s s o s o s s s o o o o & s s o s s s o & 8 = s o s s & & = e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 59.34 %
‘ 15 Public support percentage from 2010 Schedule A Partil, line 14 , ., . . . . ... ... ..., .. 15 71.70 %
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgaruzation . . . . .. ... ... ..o >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
‘ 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 . . o v v ¢ v v v v s s st v e na e e e et et e e e e e e '
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
EY0] o]0 o34 Yo s 14's =12 1F-2- (o o >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSTIUCHONS & o v v v v e v v v e e w e v v e v v e a o o s s o s s s s s s e e s s e e a s e e a s e sk e x s mnn e e se s e > [:l
Schedule A (Form 990 or 990-EZ} 2011
i JSA
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JSA

Schedule A (Form 990 or 990-EZ) 2011

.

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support N/A
Calendar year {or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.")
2 Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’stax-exemptpurpose | = |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization‘'s benefit and either pad
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 hnes 1through5, , , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .«
b Amounts included on ftines 2 and 3
received from other than  disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. - « « < . v ..
8 Public support (Subtract hne 7c from
N6 ) o v v v v v o v o w v o
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts fromline6. . . . ... [
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUTCES & v 4 v o = = = « =« « « = « e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 |, _ . . . .
¢ Add lines 10aand 10b , _ , . ... ..
11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
Carred ON = = = + = » o s o s s s o s =
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.)) . . . ... v e v
13 Total support. (Add lines 9, 10¢c, 11,
and12) L e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check thisboxandstophere. . . v & v v c v v 0 v v v 0 v 0 v n s 00 o s o s T <
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwvided by line 13, column (f)} | . _ . | I I | %
16 Pubhc support percentage from 2010 Schedule A, Partill, hne 15. . . . .« v o o v v v o = o s r e e ]| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column {f) divided by line 13, column {f)) | , e e e . .17 %
18 Investment income percentage from 2010 Schedule A, Part 1, ine 17 | . . . v v v v v v v o e v s v » - o L18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010. if the orgamzation did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check

this box and see instructions P

1E1221 1000

CLI373 654P 05/10/2012 16:13:27

Schedule A {(Form 990 or 990-EZ) 2011

27 -



(1102} (066 wiod) | ajnpayog

ut

000t 88ZL3L
vsr

‘066 WJ04 10} SUOIIINIISU] Y} 3as ‘30N IOy UORINPAY Homiaded 104

A.-....--..-.---.....-.-..--.....--- O_DNHFQC_—QF—HC_Uwuw__MCO_wNN_CmH:OLQF_uO&OLWQE:C_munvuu@ucw m

ajger | aui| ay1 w palsij suonezjuebio Juawuiaaob pue (g)(2)L 05 UOID\S JO Jaguwinu [R1O} J81UT 2

(T

wmo:m«m_mﬂa 10 mocm-w_mww cmﬁ.ﬁoc “esyidde ‘A4 %00q) Mocw_nrﬂ”&us WweiB sjqeandde p W3WUIBA0B Jo
uglb 0 asoding (y) 40 uonduassq (B) uonenjen Jo PotsK {3) -uou jou v (9) Y88 J0 Wnowy (p) uoad3s Jy) (9) NI3 (9) uoneziueBlo jo ssaippe pug dweN (e) l
D PR U ECICIC R R R S papaau si aseds |[euoilippe i UQHNO__Q—:V 9Qq ued || Ued

"000'G$ ueyl aJow paAladal Juaidioal BUO OU JI X0q SIYL 8YD "000°G$ UBY) 810W PaAIadal jeys Juatdioal Aue 104 ‘| Z auil ‘Al Ued ‘066 W04 0}
S3A. Palamsue uoileziueBbio ayl i 918|dwo) ‘saleIS PauN 8y ul suoezjueblQ Pue SJUBWIUIIAOL) 0} IIUBISISSY J9YI( PUE SIURIK) E

$a)e1g paiun ay) ul spuny uesb Jo asn ayy Buoyuow 104 sainpadoid s,uoneziuebio sy) A Led Ul aquISAg 2
oz_u wo>H e o6 10 SJURIB 043 PIEME O) PBSN BLIBIID LONOR[SS YL
pue ‘soueisisse Jo sjuesb ay) 1oy AnjiqiBija ;sesjueib ay) ‘aoueisisse Jo SJuRIB BY) JO JUNOWE By} BIRNURISGNS O} SPI0JaI UiRIUIEW UONeZILEBIO ay) S30q |

3dUe]SISSY pue SJUBID UO UOHELLIOU| |BIBUIK)

L8L6800-66

Jaquinu uopeayRuapl JaAojdwy

Tvd/LON ANI NOILVUNNOA TNYN

uoneziueBio sy Jo aweN

uondadsu)

a)qnd 03 uadQ

110G

LP00-SvSi ON WO

1

"2Z 10 LZ dul ‘A) Hed ‘066 wio4 0) S04, pasamsue uoneziuebio ayy y ajoidwor

‘066 Wwio4 03 yoeny <«

B0IAI9G BNUBABY |euiaiu|
Ainseas) 8y jo juawuedeq

$9)e)S pajun ay3 ul S|ENpPIAIPU} puR ‘SIUBWIUIIAOK)

‘suonijeziuebiQ 03 sduelsissy 19YiQ pue sjuelr)

(066 wioy)
1 3TINA3HOS



(L102) (066 wi0d) | 8INP3YOS

000 | 68ZL3L
vsr

"UONBLIIOJUI |BUOIHIPPE 18I0 AuB pue ‘Z aul] ‘| Wed ul pasinbal uonewaojui ayy apiaoid 01 bed siyl a19)dwo) "uonewlsoju] [euawa|ddng IXICE] 7

L

YIN

(12410 ‘jesiesdde ‘AL
30URISISSE YSBI-uou Jo uonduasaq () 400qQ) uocnen|ea 30 poyiap ()

ajuelsisse Yyseruou
Jo wnowy (p)

1uelb ysed
Jownowy (9)

swaidai
J019qunp {q) gauelsisse Jo Juelb jo adA} (B)

‘papaau S| adeds |guonppe }I paieadnp aq ued || LUed

Z °beg

"ZT dUI| ‘Al Hed ‘066 W04 01 ,S3A, paiamsue uoneziuebio sy) )i 919|dwo) "salelg pajiuf) 3yl Ul S|ENPIAIPU) 0} 9oUBISISSY JaYIQ PUe SjuelS) E—

(110Z) (066 WJo4) ) 8fnpaydg



| omB No. 15450047

SCHEDULE O .

(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

: Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
POHAI NANI FOUNDATION INV MGT/BAL 99-0089787

PART V - LINE lc:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011}
JSA
1E1300 1 000
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

POHAI NANI FOUNDATION INV MGT/BAL

Employeridentification number

99-0089787

FORM 990, PAGE_7, PART VII, SECTION A

JSA
1E1301 1000

CLI373 654P 05/10/2012 16:13:27
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. 6781 Gains and Losses From Section 1256
o Contracts and Straddles

Department of the Treasury > Attach to your tax return

Internal Revenue Service

OMB No 1545-0644

2011

Attachment
Sequence No 82

Name(s) shown on tax return Identifying number
POHAI NANI FOUNDATION INV MGT/BAL 99-0089787
Check all applicable boxes {see instructions). A Mixed straddle election C | | Mixed straddle account election
B Straddlie-by-straddle identification election D Net section 1256 contracts loss election
Section 1256 Contracts Marked to Market
(a) Identification of account (b) {Loss) (c) Gain
1 SEE STATEMENT 2 1,045.
2 Addtheamountsonlme1mcolumns(b)and(c)...................I2 { ) 1,045.
3 Net gain or {loss) Combine line 2, columns (b} and {€) « « » = « v o v v v s s s s s o s v v mnrssonesaald 1,045.
4 Form 1099-B adjustments. See instructions and attach schedule = « « ¢ ¢« v ¢« ¢ a0 v v v v 0 v 0 v 00 e o a 4
e Y . 1 1,045.
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7 Partnerships and S corporations, see i
instructions. 5;
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be L@
carried back. Enter the 105585 a POSIIVE NUMDBEr  + « o + » o+ s o = = « ¢ s s s o o s o s = = = ¢ s o s s o5 o= 6
7 ComBINEINES S ANA 6 « « = v v o o = « v = = o = s s s s s 8 s a s s m s s a0 e 1,045.
8 Short-term capital gain or {loss) Multiply line 7 by 40% ( 40) Enter here and include on the appropriate hine
of Schedule D (see INStructions). « « « o » « « « « « O I - 418.
9 tLong-term capital gain or (loss) Multiply ine 7 by 60% ( 60) Enter here and include on the appropnate line
of Schedule D (seeinstructions}, . . . , . .« . o o u . . .. P P ...l8 627.

M|l Gains and Losses From Straddles. Attach a separate schedule listing each straddie and its components.

Section A - Losses From Straddles

f) Loss

(e) Cost or ¢ g {h} Recognized loss
(b)t Dage (¢) Date (d) G other basis ::c,.::;?&:,:) Unrecognized If cotumn {f} 1s more
entere ross plus d gainon than (g}, enter

(a) Description of property into or c’gfi‘:&”‘ sales price expense of J.f}é?:,:;. offsetting difference
acquired sale Otherwise, positions Otherwise, enter -0-
enter -0-
10

11a Enter the shortterm portion of losses from line 10, column (h), here and include on the appropnate line of

Schedule D (SEE INSITUCLIONS) . . & 0 v v v v v et e e e e s s s o nsnesannensoeeneese..|1ail )
b Enter the long-term portion of losses from kne 10, column (h), here and include on the appropnate line of
Schedule D (Se€ INSUCTIONS) = + + = = + « o s o s o s o s o s s s = s o« o o s = o s o s s o en=s=ese|11b]{ )
Section B - Gains From Straddles
{b) Date le) ¢ h {f) Gain. if column
entered | (€] Date (d) Gross e} Cost or other (d) 1s more than (e),
(a) Description of property into or | closed out sales price ex:::;rgfu:ale enter difference
acquired | ©rsold Otherwise, enter -0
12 |
13a Enter the shortterm portion of gains from hne 12, column (f), here and include on the appropnate line of
SChedUIe D(see inStrUCtionS) @« ® ® ® ® ®« = » ® 5 ® S5 € W P B S P @ =3 P € @ = #§ ® 3 @ B B @ P V ¥ B @ e v 3 ® 138
b Enter the long-term portion of gains from line 12, column (f}, here and include on the appropnate line of
Schedule D (see INSITUCHIONS) . v . @ @ 4 4+ & & o o s s s s s s s « s « o s = s s s o s s o s o s+ o« ]| 13b

CETR S|l Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo Entry Only (see instructions)

(b) Date {c) Fair market value on last {d) Cost or other basis
(a) Description of property acquired business day of tax year as adjusted

(e) Unrecognized gain.
If column (c) 1s more
than (d), enter difference
Otherwise, enter -0-

14

For Paperwork Reduction Act Notice, see instructions.

JSA
1F0945 2 000
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Form 6781 (2011)
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PbHAI NANI FOUNDATION INV MGT/BAL 99-0085787

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

e el el s e e el el e e e el e e e e

NAME OF ORGANIZATION:

The Evangelical Lutheran Good Samaritan Society
ADDRESS:

4800 WEST 57TH STREET BOX 5038

SIQUX FALLS, SD 57117-5038
EIN: 45-0228055

AMOUNT OF CASH GRANT . . .. ittt ittt et et e e it ean 188,185.

PURPOSE OF GRANT:
BUILDING IMPROVEMENTS

NAME OF ORGANIZATION:

The Evangelical Lutheran Good Samaritan Society
ADDRESS :

4800 WEST 57TH STREET BOX 5038

SIOUX FALLS, SD 57117-5038
EIN: 45-0228055

AMOUNT OF CASH GRANT . . .ttt ittt ettt ettt e ee s 34,163.

PURPOSE OF GRANT:
Residential Assistance for individuals who demonstrate financial need

TOTAL CASH GRANT S . . o it ittt ittt ittt ettt it et ittt e e e ae e 222,348.

STATEMENT

XD576 2 000
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