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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

‘ benefit trust or private foundation)

Department of the Treasury

Intermal Revenue Service

p The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

For the 2011 calendar year, or tax year beginning

07-01, 2011, and ending

06-30,20 12

2011

0ooodog o>

Check if applicable
Address change
Name change
Imitial retum

Terminated

C Name of organizaton KE ALI'XY PAUAHI FOUNDATION

Doing Business As

D Employer identification no.
94-~-3263044

Number and street (or P O boxif ma:l i1s not delivered to street address)
PO BOX 3466

Roomv/suite

E Telephone number

(808)534-3966

City or town, state or country, and ZIP + 4

2,724,988

Amended return HONOLULU, HI 96801 G Gross receipts  $
Application pending F Name and address of pnnapal oficer KBEAWE LIU .
H{a) Isthisa group return for
SAME AS C ABOVE attibiates [ Yes [ ™o
I Taxexemptstatus  [X] 501(c)3) [ ] 50%(c)( ) o (nsertno) [ ] 4947(a)(1) or [] 527 H(b) Ace all affiliates included? Yes [ | No
If *No," attach a list (see nstru S)
J  Website: p WWW . PAUAHTI . ORG H(c) Group exemption number
| L ear of formaton 1995 | M state of legal domale  HI

K  Form of organization Corporation D Trust D Association D Other P

Summary

Briefly describe the organization’s mission or most significant activities: THE MISSION OF KE ALI'I PAUAHI FOUNDATION IS
A TO SUPPORT THE MISSION OF KAMEHAMEHA SCHOOLS BY SEEKING AND DEVELOPING NEW AND DIVERSE
c G SOURCES OF INCOME TO SUPPORT THE EVER-INCREASING EDUCATIONAL NEEDS AND GOALS OF PEOPLE OF
: ° HAWAIIAN ANCESTRY
7 2 | 2 Checkthis box p (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n 3 Number of voting members of the goveming body (Part VI, lne1a) . . . . . .. ¢ v v i v v v v e o v o oo 3 7
:, : 4 Number of independent voting members of the govemning body (Part VI, line1b) , . . . ... ... .. .... 4 5
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .. ... ... ..o e.o.. 5 11
& 6 Total number of volunteers (estimateif necessary) . . . . . . @ i v i i i i i i v e e e e o s o e en s 6 85
7a Total unrelated business revenue from Part Vill, column (C), line 12 , . . . . . . . . i i i 4 0 v o v v v v . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 | . . . . . . . ¢ i @ v i v v o o o o o s u. 7b 0
R Prior Year Current Year
e 8 Contnbutions and grants (Part Vill, line1h)y . . . . ... ..... e e e e e e e e e 1,383,318 1,341,767
; 9 Program service revenue (Part J/III hnezg,-ﬁ R 0
n 10 Investment income (Part VIII, column (A)” lmes 3,—41 @nq_7g) ................. 138,939 304,294
z 11 Other revenue (Part VIII, columr‘ (A)"Ilnes 5 6d; 8¢, 9c, 10c, anc!;)ﬂe) ,,,,,,,,,,,, 41,828 72,417
12 Total revenue - add lines 8 through311 (must equal’Paft\ViIll, column (A),line12), ., .. ... 1,564,085 1,718,478
13 Grants and similar amounts paid| (Pa|rt IX"éEiumn (A), lines 1- S)J, ,,,,,,,,,,,,,, 461,715 416,439
€ 14 Benefits paid to or for members (Part X, column (A) Ime .................. 0
x 15 Salaries, other compensation, erpploy@ﬂeneflts (PErt IX'Lcolumn (A), lines5-10) . .. ... 627,951 827,304
2 16a Professional fundraising fees (Part IX, column (A), ine 11e) .................
's' b Total fundraising expenses (Part IX, column (D), line 25)p 498,527 o N
e 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) , . . . .. . ... ... ... 324,386 364,580
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . . .. ... ... 1,414,052 1,608,323
19 Revenue less expenses. Subtracthne 18fromlnet12, | . ... . ... ... ... . ... 150,033 110,155
Net Beginning of Current Year End of Year
:,sas 20 Totalassets (Part X, N 168) . . . . o i v v v 4 e o o o o o o o oo oo meecenesos 14,338,107 14,639,834
::_" 21 Total liabilities (Part X, iN@ 26) , . . . & & v v ¢ o o o o o e o o o o o o o e o o oeeena 411,382 1,075,515
ances | 22 Net assets or fund balances. Subtractline21fromliine20, ... .. ... ..... . ... 13,926,725 13,564,319
Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
Qtpe, correct, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=

(=) |
< v Aot v 5[1n]13
o'Sign Signature of officer Date
“Here KEAWE LIU, EXECUTIVE DIRECTOR
= Type or print name and title

i Pnnt/Type preparer's name Preparer's signature Date Check D PTIN
@aid GREGG K FURUYA A —MAL' 0 2013 selt-employed P00290855
=Preparer |Fimsname  p Delch v}f.P N\ FrmsEN b 86-1065772
Zlse Only | Firm's address P 1132 Bishop St Suite 1200~ Phone no
< Honolulu HI 96813 808-543-0700

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

[JYes [FNo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011) \7]
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Form 990 (2011) KE ALI'I PAUAHI FOUNDATION 94-3263044 Page 2
I Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Partlll . . . . . . . . . . . . @ . i i it it it euceean O

1 Briefly describe the organization's mission:
THE MISSION OF KE ALI'I PAUAHI FOUNDATION IS TO SUPPORT THE MISSION OF KAMEHAMEHA SCHOOLS BY
SEEKING AND DEVELOPING NEW AND DIVERSE SOURCES OF INCOME TO SUPPORT THE EVER-INCREASING
EDUCATIONAL NEEDS AND GOALS OF PEOPLE OF HAWAIIAN ANCESTRY
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . e e e et e ettt e e ....[JYes [XNo
If *Yes,"” describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o v s s e s e e e e s e e e e e e e e []Yes [X 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 $ 672,220 including grants of $ 416,439 ) (Revenue $ )
THF. KE ALI'I PAUAHI FOUNDATION RAISED OVER $558,000 DURING THE FISCAL YEAR ENDED JUNE 30,
2012 AND AWARDED OVER 260 GRANTS AND SCHOLARSHIPS TOTALING OVER $416,000.
]
1
| 4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
i
|
|
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
[
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses > 672,220

EEA Form 890 (2011)




Form 990 (2011) KE ALI'I PAUAHI FOUNDATION 94-3263044 Page 3
I Checklist of Required Schedules
' Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,"
complete Schedule A, | . . . . . . i i i i i it it e e e e s et e e e e s e e e a e et 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . .. ... ....... 2 X
3 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, Partl ., . . . . . . . . . it i i i i i i o ot e ot o seeuns. 3 X
4 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 Il | . . . . . . . . . i 0 i v it v i v o et e nan 4 X
5 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,
= 1 L 5 X
6 Did the organization maintain any donor advised funds or any similar 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 | . . . . . . i i i i i it i it it e ettt et e e e et 6 | X
7 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!l ., . . ... ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . L . . @ i i i i i it i s et ittt st s o s oo o aaceeneeeeeaeenn 8 X
9 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 repaur, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V, . . . . . . i i i i i i e i e e o et e o o oo oo osossooeeoensesnnnsneas 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVvV.~ . , . . .. ... ... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . i i i i i it i s it s et e o oo s e osoe s eeeeeeenseesenn 11a X
b Did the organization report an amount for investments - other secunties 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 . . . . . . . . . . .. i v v v oo e, 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . ¢ i v v v v v m o ea. 11c 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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . i @ i i i it ot e e et e e e st esnen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X , . ... .. 1le| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? 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 X1, XIL, and XHl | L . . . . i i i i i i i e it e it e e oo o s oo sansaceceaeneenseneees 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 line 12a, then completing Schedule D, Parts X1, Xll, and Xlllisoptonal . ., . .. .... .. 12b| X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . ... ... ... ... 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,’ complete Schedule F, Partsland IV . ., .. ... ... ...... 14b| X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland 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, Partsllland 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 | (seeinstructions) . . ... ... .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . . L . . . i i i i i i s e e e e o e o oo s eeeea 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . i i i i i i it it t et e e e e e e e oo e s e s o eseaaeea 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . . ... ... ... ...... 20a X
b If °Yes" to line 20a. did the organization attach its audited financial statementsto thisretum? . . . . . ... ... ... ... 20b
EEA Form 990 (2011)




Form 990 (2011) KE ALI'I PAUAHI FOUNDATION 94-3263044 Page 4
I Checkiist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If "Yes,* complete Schedule |, Partslandll, . . ... ... ... ..... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If “Yes," complete Schedule |, Parts land Ill . . . . . . . . .. i i it i i it oo ennesa- 2| x

23 Did the organization answer "Yes" to Part VII, 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 d . . . . . . ... . . i ittt e e e et 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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," goto lINe 25 ., | . . . . . i i v i v i it o e e e e o oo s o e s nssena- 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? , . . . ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt DONAS? | . . . . . . i i i it i et e s e e e et e e ae e et et 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any tme duringtheyear? . . . .. ... ... .. 24d
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 | . . . . . . . . .. . 0t i i v ot v v v oo 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 Schedule L, Part | | . . . (. . i i i i ittt ittt s oot o s oo anennanennns ... ] 25b X
26 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, Partll , , . . . .. 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, Partill , . . .. ... ... ......... 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 1V, . . . . . it i i it it e it i i et et e e ettt 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, PartlvVv. ., . . . .. ... ..... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM , . . . .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M | . . . .. L L L Ll i e i et e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il | . . . . L . L . . i i it e it e e e e e i e e e e et e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | . . . . . . . . . i i it i i i i v o o e o o v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Parts I, I,
IV,and V, line T . L . . o i it i i ittt e et ettt i e e e e e et 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . & i 4 ¢t 4 4t o o o o @ e v o 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,line2 . . . . . . . . . . . i ittt o oeneuenen 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. . . . . . i & i i i i i it e s et o o o o e e aeoees 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
e Lo BT 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O | . . . . . i L L L i i i i it i e e e e e oo o eeese 38| X

EEA Form 990 (2011)




Form 990 (2011) KE ALI'I PAUAHI FOUNDATION

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis Part V. | . . . . . i i i i i i i i i i i i e s e oo o e e e nees
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapphicable . . . . ... ... ...
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . . ... ... ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . .. . ¢ ..t it 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 retum, . . . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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 duringtheyear? . . ... ...........
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n'ScheduleO ., . . .. ... ... ......
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
accou)? . ... ... ... et et e e e s et e et e et e et e e 4a X
b If "Yes,” enter the name of the foreign country: P
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrmM 8886-T7 . . . . . . i v i v v i v o vt e o e o o o v o o e enoeees 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 nottaxdeductible? ., . . . . . . . ... . 0 i it et e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts werenottaxdeductible? . . . . . . L . L L . i e e s e ettt e et e e et 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 services provided to the Payor? |, . . . . . . v i ittt e e b e et e e e s e et e s e e e e s e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMM 82827 | | . . . . . . . i i i e it i o s o s s s a e s s o s oot oscnsescnsoneannena 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear, , . . . ... ... ¢ ¢ e e o.. I 7d l
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 benefitcontract?, . . ., . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , .| 7g
h  If the orgarzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | | |, ., ., . . . . . « .
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 atany tme durningtheyear? _ . . . . . . . . . ¢ i ittt v e ot et annan
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . . . . . . . . . . . i it i ittt ettt
b Did the organization make a distnibution to a donor, donor advisor, orrelatedperson? ., . . . . .. .. ¢ttt ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon PartVill,lme12 . . . . . . ... .. ... ... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites . . . . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . .. .. ... .0 it ittt ie .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ) . . . . . . . . . . . . i ittt t it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . .. ..
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear, . . .. .. .. | 12bl
13  Section 501(c)(29) qualified nonprofit heailth Insurance issuers.
a Is the organization licensed to issue qualified health plansinmorethanonestate? . . . ... ... ... ... ..c..c...
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 . . . . . . . . .. .. . et e v e e 13b
c Entertheamountofreservesonhand . . . . . . . .. .0 i ittt i ittt it e s e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ..... .. X
b If °Yes,® has it filed a Form 720 to report these payments? If “No,” provide an explanation in ScheduleO ., . ... ...... 14b
EEA Form 990 (2011)




Form 990 (2011) KE ALI'I PAUAHI FOUNDATION 94-3263044
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 O. See instructions
Check If Schedule O contains a response to any questioninthis Part VI | . . . . . . . 0 i i i v i i i i it e ot s o e o s eae X

Page 6

Section A Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . ... ... . ... 1a 7
if there are material differences in voting rights among members of the governing body, or
If the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are ndependent , . . . .. ... .. 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, or key employee? . . . ... ........ e e e e e s e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or ctherperson? , , . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., ., . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? | . . . . . . . . . i i i ittt et e e e e e e e 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 goveming body? . . . . . . . i i i i i ettt e e e e e e e e e e e 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 governing body? . . . . . . 4 i i i i i i i o e i e o o e o oo o e o sesensas 7b X
8 Did the organization contemporaneously document the meetings held or wrntten actions undertaken during
the year by the following:
a Thegoveming body? . . . . . . . i i i i it i it it a e et e s e e e e st e e e a e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . ... ... e a e e s e e e e e s 8b| X
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 addressesinScheduleO , ., . ... .. ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, oraffiliates? . . . . . . @ v v i i i i i o i o e e e oo oo o nna s as 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline13 ., . . . . . ... .. .4t v v e v ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiIswas done . . . . . . . . i i i i i i i i i i it s e s e e o s s meonenssaneaens 12c| X
13  Did the orgamzation have a written whistieblower policy? . . . . . . @ i i it i i e e e e e e e e e e e et 13| X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . i v i i bt b it e e e 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 orgamzation's CEO, Executive Director, or top managementofficial . . . . . . . . . v v v v it i i i i it e e et e 15a| X
b Other officers or key employees of the organization . . . . . . & .t i i v i v i v e e e o o e o oo s e oo acnnseas 15b| X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions.) T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . i i i i i i i i ittt et et et e e ettt et m
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 tosuch arrangements? . . . . . . . . . . . . i i i i it i i ettt

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P HI

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 make these available. Check all that apply.

] Own website [0 Anothers website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P DEBORAH ERSKINE (808)523-6200

567 SOUTH KING ST SUITE 160 HON, HI 96813

EEA
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Form 990 (2011) KE ALI'I PAUAHI FOUNDATION

94-3263044

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a responseto any questioninthis Part VIl | . . . . . . . . . . 0 i i i i i i v it oot o oanan X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® |ist 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.
® 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.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
() ®) © ) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related ather
(describe box, unless person is both an the organizations compensation
hours for officer and a directorArustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 tr ? :‘ tr ? 5 ,H g ; E and related
inSchedule ldur|sulf y j[gmpygr organizations
0) 1 selts|i e hpl|jm
vtc|li t]c eeo| e
tet|tele | Mlsny]|r
deolue|r |Pitse
u rft ! ae
ao |1 3 1
el |E] s
a e
I
(1) € MANU KAIAMA - SEE SCH O
DIRECTOR 1.00 | xX a 0 0
(2) CAROLINE PETERS BELSOM - SEE SCH O
DIRECTOR 1.00 | ¥ d ] ]
(3) CORBETT KALAMA - SEE SCH O
DIRECTOR 1.00 X a 147,379 0
(4) DEE JAY MATILER - SEE SCH O
PRESIDENT / DIRECTOR 5.00 X X Qg 602,069 51,119
(5) DIANE PLOTTS - SEE SCH O
DIRECTOR 1.00 X [+ 126,004 0
(6) J DOUGLAS ING - SEE SCH O
DIRECTOR 1.00 | X g 144,004 o
(7) JANEEN-ANN OLDS - SEE SCH O
DIRECTOR 1.00 X 0 108,837 0
(8) LANCE WILHELM - SEE SCH O
DIRECTOR 1.00 | X a 0 0
(9) LEE ANN DELIMA - SEE SCH O
DIRECTOR 1.00 | X a 199,139 41,143
(10)MICAH KANE - SEE SCH O
DIRECTOR 1.00 X Q 127,504 0
(11)4ILLIAM PIEPER - SEE SCH O
DIRECTOR 1.00 | X d 0 0
(t2)ADELE FLORES - SEE SCH O
SECRETARY 1.00 X Q 65,497 27,178
(13)BENJAMIN SALAZAR - SEE SCH O
VP / SEC / TREAS 1.00 0 154,888 22,632
(14)ERIC MARLER - SEE SCH O
VP / SEC / TREAS 1.00 0 275,177 28,610
EEA Form 990 (2011)




Form 990 (2011) Page 8
m&cﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Posttion
W ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week es1s]ol zlaz] = from related other
(describe | 22| & HIEAED g the organtzations compensation
housfor | SS1 2|23 e %5’ 3| organization | (W-2/1099-MISC) from the
related | 81 5| " [3| 32| * |w-21008-MisC) organization
organizations| S 5 | 8 g g and related
inSchedule| & |5 g organizations
0) 2 % g
g
(15) GERALDINE JOHANSEN - SEE SCH O
INTERIM EXECUTIVE DIRECTOR 50.00 v 65,025 0 29,311
(16) P. KALEI STERN - SEE SCHO
EXECUTIVE DIRECTOR 50.00 v 129,984 0 9,094
(17) C. NAINOA THOMPSON - SEE SCHO
FORMER DIRECTOR 1.00 v 0 18,667 0
(18)
(19)
(20)
@y
(22)
(23)
(24)
(25)
1ib Sub-total. . . . . 195,009 18,667 38,405
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 0 1,950,498 ) 170,682
d Total (addlinestbandic). . . . . . T 195,009 1,969,165 209,087
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
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 . e e e
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the SRS
organization and related organlzations greater than $150,000?7 /f “Yes,” complete Schedule J for such
individual . . c e e e . .
5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdw:dual

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.

Y ® ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » -

Form 990 2011)
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KE ALI'I PAUAHI FOUNDATION

94-3263044 Page 9

‘Statement of Revenue

Federatedcampaigns , . ... ... 1a

Membershipdues , . . ....... 1b

Fundraisingevents , ., . ... ... 1c 9,625

Related organizations . . ... ... 1d 863,491

Government grants (contributions) . . 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f 468,651

Noncash contributtons included in lines 1a-1f* $

Total. Addlines1a-1f . . . . . .. ¢ . ¢t it o o coa | 2

2a

e =0 a0 o0 v

A

Total revenue

1,341,767

©
Unrelated
bustness
revenue

o)
Revenue
excluded from tax
under sections
612, 513, or 514

All other program service revenue, . . .. ..

Total. Addlines2a-2f |, , . .. . .. ¢ o o et 0 o oeaes >

“ezT~Q

occoo<oDn

10a

(1]

Investment income (including dividends, interest,

andothersimilaramounts) . . .. .. ... ... ..... >
Income from investment of tax-exempt bond proceeds . . . >
ROYAIIES . o v v v v o e e o e e e e e eee e e e e >

239,042

239,042

(1) Real (i) Personal

Grossrents .. ......

Less: rental expenses, . . .

Rental income or (loss) . . .

Netrentalincomeor(loss) . ... ... v veeeeeon >

Gross amount from sales of () Securties (u) Other

assets other than inventory 1,022,435

Less: cost or other basts
and sales expenses , , . . 957,183

Gamnor(loss) ....... 65,252

Netgainor(loss) . . « v v v v v o v o o 0 c o e m o aau. >

Gross income from fundraising
events (not including  $ 9,625
of contributions reported on line 1¢).

SeePartIV,lne18, . . . ........ a 79,944
Less: directexpenses . . . ... .... b 49,327
Net incame or (loss) from fundraisingevents . . ... ... >

Gross income from gaming activities.
SeePartiV,line19, . . . ... ... .. a
Less: directexpenses . . ........ b

Net income or (loss) from gaming activities . . . ... ... >

Gross sales of inventory, less
retlumsandallowances . . ... ... .. a

Less: costofgoodssold . . ....... b

Net income or (loss) from sales of inventory. . .. ... .. >

Miscellaneous Revenue Business Code

11a

o ao0o

12

CHARITABLE REM TRUST 900099

65,252

30,617

41,800

65,252

30,617

41,800

41,800

1,718,478

376,711

Form 990 (2011)



Form 990 (2011) KE ALI'I PAUAHI FOUNDATION 94-3263044 Page 10
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).
Check If Schedule O contains a response to anyquestion nthis Part IX | . . . . . . . i i i it v i i i ot v oo nuueeonsans H
Do not include amounts reported on lines 6b, 7b, Total e’(g:nses Program service Manageﬁ)m and Fundr(a'D:mg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . ... ... 416,439 416,439
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 , . . . . .
4 Beneftspaidtoorformembers, . ... .......
5 Compensation of current officers, directors,
trustees,and keyemployees . . . ... . ... ... 179,424 21,713 61,141 96,570
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..
7 Othersalariesandwages . ... ... ¢ ee 0o o 489,800 152,422 61,671 275,707
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 51,709 7,193 12,121 32,395
9 Other employeebenefits . . . .. ... ... .... 59,766 21, 657 6,544 31,565
10 Payolltaxes . . . . v v v v o it vt et st a o es 46,605 12,866 8,256 25,483
11 Fees for services (non-employees):
a Management. . ... ... 0 ittt oo
b Legal............ ettt
€ Accounting. . . . . . i vt i st e oo
d Llobbying. .. ........0.00c0iiie.n..
e Professional fundraising services. See Part IV, line 17,
f Investment managementfees. . . ... ....... 77,663 77,663
g Other, . . .. .. .. it i it it aean 160,999 29,286 131,713
12 Advertisingandpromotion ., . .. ... ... ....
13 Officeexpenses . . . .. oo oo eeeeseoans 44,241 208 32,998 11,035
14 Informationtechnology . ... ... . ¢ ¢ v e oo ..
15 Royalties., . . .. .. ... 0t ittt ennn
16 OCCUPANCY. . v v v v o e o o e n oo o o noaoaon
17 Travel & . . . i e ittt e et e e s e e e 19,235 3,225 6,066 9,944
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. .. 2,309 2,254 55
20 Interest. . .. . ... ..t it e
21 Paymentstoaffilates. . . . ... ... .......
22  Depreciation, depletion, and amortizaton . . . . . ..
23 INSUrAaNCe . . . ... it e et et e 5,538 5,538
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MISCELLANEOUS 54,595 7,211 31,611 15,773
b
c
d
e Allotherexpenses . . ... ... .ccoeeeenon
25 Total functional expenses. Add lines 1 through 24e ., 1,608,323 672,220 437,576 498,527
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




Form 980 (2011) KE ALI'I PAUAHI FOUNDATION 94-3263044 Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. ¢ i i i i v v s o 0 o oo eeoeeaes 172,363 1 199, 645
2 Savingsandtemporarycashinvestments . . . . . . . . ..o v vt e va oo 2
3 Pledges and grants receivable,net , . . . ... ... e e e s e s ae e e 35,839 3 28,368
4 Accountsteceivable,net . . . . .. L L ...t it ot e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL. . . . . .. .ttt i it ittt ittt ine et e
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (seemnstructions) . . ... .. ... . ... 6
f 7 Notesandloansrecewvable,net . . . . . ... ... .. .00t 7
s 8 Inventoriesforsaleoruse . .. ... . ... ...t iie e enen 8
9 Prepaid expenses anddeferredcharges . .. .. .. ..o v v cveeacese 14,051 9 4,388
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D . . . . | 10a
b Less: accumulated depreciation, , . . ... ... . 10b 10c
11  Investments - publiclytraded securities , . . . . . . v 4 o v v o v b s v e o 0 9,755,169 | 11 10,044,046
12  Investments - other securites See PartIV,lne11 , . . . .. ... .... ... 3,626,939 12 3,989,087
13 Investments - program-related SeePartIV,lne 11, . . . ... ... ... ... 13
14 Intangibleassets . . . . . . .. .. . . ittt et e s e e 14
15 Otherassets. SeePartIV,Ine 11, | . . . . . i . i i i v it v eeeenno- . 733,746 | 15 374,300
16  Total assets. Add lines 1 through 15 (mustequalline34) . ., .. ...... ... 14,338,107 16 14,639,834
17 Accountspayable and acCrUEd EXPENSES . o . ¢ 4 v v o o 2 ¢ o o o s o« s o o = 66,359 | 17 37,458
18 Grantspayable, . . . . . . . i i i i i it e e e e e e e 18
L |19 Deferredrevenue . ... .............. ...t 19
i 20 Tax-exemptbondliabilities . . . . . . . . . ¢ i i it i it it e 20
z 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ., . . . ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete PartilofScheduleL . . . .. ... ... ..¢..ccieneeeneoeno. 22
i 23  Secured mortgages and notes payable to unrelated thirdparties . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . ... . ... 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
of ScheduleD . . . . ... ... ..ttt ittt nenneeonn 345,023 | 25 1,038,057
26 Total liabilities. Add lines 17through 25 . . . . . . . . . ¢ v v v o ¢ o o o oo 411,382 | 26 1,075,515
Organizations that follow SFAS 117, check here ) and complete
N F lines 27 through 29, and lines 33 and 34.
t n| 27 Unrestricted netassets . . . .. ....... e 3,289,973 | 27 2,561,690
d | 28 Temporarnly restricted netassets , ., . . .. e e e et e e e e e e 5,392,396 | 28 5,416,039
: B 29 Permanently restricted NetassetS. . . . v v v 4 v o e b v b e b e e e e e 5,244,356 | 29 5,586,590
s a Organizations that do not follow SFAS 117, check here P [] and
el complete lines 30 through 34. _
s n | 30 Capital stock or trust pnncipal, orcurrentfunds . . . . ... ... ........ 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... . ... 31
:’ g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Total net assets orfund balances . . . . ... e e e et et 13,926,725 | 33 13,564,319
34 Total hiabilities and net assets/fundbalances . . ... . .. i v e v v e v v 14,338,107 34 14,639,834

Form 990 (2011)



Form 990 (2011) KE ALI'I PAUAHI FOUNDATION

94-3263044 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), in@ 12) . . . . . . v o it c v o ot o s s s o s o s o oo cnas 1 1,718,478
2 Total expenses (must equal Part IX, column (A), in@25) . . . . . . . i v i i i v v o v o s oo s o oo nesas 2 1,608,323
3 Revenue less expenses. Subtractline2fromiine1 | . . . . . . . . .. it i ittt ettt .. 3 110,155
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column(A)) . ............ 4 13,926,725
5 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ...........c.. 5 (472,561)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn@B)) ......... e e e e s s e s eaaseee e s et e e s e e s s s e wee e e e e 6 13,564,319
Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part XIl ., . . . . . . . i i i i i i i v v o o o o o s oo o aeose D
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,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . .. ......... 2a X
b Were the organization’s financial statements audited by an independent accountant? , , , . ... ........ e e e .. b | 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes®" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[l Separatebasis [ | Consolidated basis  {X] 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 Actand OMB Circular A-1337 | | . . . . . L i i s s i e e o o o s o o o s s s a s s s s asoaaaseans 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ., ., . ........ 3b

EEA
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| OMB No 1545-0047

SCHEDULE A . . .
(Form 890 or 990-E2) Public Charity Status and Public Support 2011

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

Name of the organization Employer identification number
KE ALI'I PAUAHI FOUNDATION 94-3263044

- Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 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)(i). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). 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 1l )

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

7 [ 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 [] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

P (]

1 | 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 [] Typell ¢ [] Type lll-Functionally integrated d [] Type lli-Other
e [X] By checking this box, | 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 it is a Type |, Type I, or Type Ill supporting
organization, CRECK tIS DOX . o v v v v v v e v e e e e e e e e e e s o aaesaaae e ae et O
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 (ii) Yes [ No
and (in) below, the governing body of the supported organization? | . . . . . . .. . ¢ . i i i v i v oo oo 11g() X
(i) A family memberofapersondescribedin () @bove? . . . . . . i i i i it it it e et e e e e e e e 11g(i) X
(iii) A 35% controlied entity of a person described in (jor(iijabove? . . . . . .. . .. . ¢ i i i ittt 11g(ii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (@) EIN (W) Type of orgamzation (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col (i) listed i your the organization in organization in col support
above or IRC section goverming document? col @) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
KAMEHAMEHA SCHOOLS [99-0073480 [2 X X X 672,220
(B)
©
(D)
()
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011
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OMB No 1545-0047

SCHEDULE D ] ] l
(Form 990) ° Supplemental Financial Statements 2011

» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

Intermal Flevenue Service P Attach to Form 990. P See separate Instructions.

Name of the organization Employer identification number

KE ALI'T PAUAHTI FOUNDATION 94-3263044
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 Totalnumberatendofyear. . . ......... 22
2  Aggregate contrnibutions to (duringyear) . . ... 36,274
3  Aggregate grants from (dunngyear) . ...... 64,710
4 Aggregate valueatendofyear . . ... ..... 1,588,137
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 legalcontrol? , . . . . .. ... ... ... ... [XYes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . L L L L L L L e i i e i e e e e e et e e e [XYes []No
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 education) [] Preservation of an historically important land area
[(J Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 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 Tax Year

a Total number of conservationeasements . . . . . . . . i i i i i i i i i o i e e et e e e 2a
b Total acreage restricted by conservation easements., . . . . . . . . . . . . i ittt it e e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed in the National Register . . . . . . . . . i i i i it i i i i i i e st o e e onean 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear P

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., . . . . . . ¢ ¢ v v ¢ v o ¢ o o « & e e e e e e e |:| Yes D 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(A)(B)(M)? . . v v v o @ v b et et e e et et et et [1lYes []No

9 In Par XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"® o Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincludedin Form 890, Part VIIl, IINne 1, . . . . . . . . .t t i it i e i e et e e oo o o eneeaaa >3
(ii) Assetsincluded INForm 990, Pamt X, . . . . . 4 i i i v o v vt o e e s o o o oo nsononsncaeenos |

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

a Revenuesincluded nForm 990, Part VIIL IN@ 1. . v v v o v v v e v i e e o n e et s ne s oeeesneanns >3

b Assetsincluded N FOm 990, Part X, . . . . . i i it e et e e e e et e e e e e »>s

For Paperwork Reduction Act Notice, see the Instructions for Form 890. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 KE ALI'I PAUAHI FOUNDATION

94-3263044

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ ] 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 Dunng the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _, . . . .. ... .. .. [JYes []No
I  Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? . . i i v v v i i it it et e oot ae o s eneeeensenensseesnseeennan [(JYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . L . . L. e e e e e e e e e s e e s e e e e e ic
d Additionsduringtheyear . .. . .. ... ¢ it i ittt ittt et 1d
e Distributionsduringtheyear . . . . .. ¢ i i i i i i i i i ittt e e e ettt e 1e
f Endingbalance . . . . .. .. . .. ittt it it et et e et 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217 . . . . L i v i vttt et e o e e o s o e see s [JYes []No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginningof yearbalance . ....... 9,421,444 7,719,590 7,331,085 8,064,429
b Contributons . ... ........... 371,499 577,553 324,328 45,131
¢ Net investment eamnings, gains, and losses 269,139 1,345,285 146,347 (542,
d Grantsorscholarships . . ........ 282,770 220,984 82,170 236,287
e Other expenditures for facilities
andprograms . . . . .. 4 e e e
f Administrative expenses , ... .. ...
g Endofyearbalance ., .......... 9,779,312 9,421,444 7,719,590 7,331,085
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 6.00 %
b Permanent endowment P 53.30 %
¢ Temporanly restricted endowment > 40.70 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 ., . . . .t i i i i e e e e e e e e e e e et e e e e et e e 3a(i) X
(i) related organizations . . . . . . . . . i i i i i e e e e e e e e e e ettt 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | , . . . . . ... ... .. ¢.0.e.. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
B Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa tand ... ... ... ... 0 e,
b Buildings . ... ... .00 ceteeoeneca
¢ Leasehold improvements ., .. .........
d Equipment . .. ... ... ...
e Other . . ... .....000ueueeueueenan

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

EEA

Schedule D (Form 890) 2011




Schedule D (Form 990) 2011

KE ALI'I PAUAHI FOUNDATION

94-3263044

Page 3

I Investments - Other Securities.

See Form 990, Part X, line 12

(a) Descrption of secunty or category (b) Book value (¢) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . .. .. .. ¢ oo s oo
(2) Closely-held equity interests  , ., . . ... ... ....
(3) Other

(A) HEDGE FUNDS 3,989,087 EOY MARKET VALUE

(B

(€)

(D)

B

(F)

(G)

(H)

{n
Total, (Gotumn (b) must equal Form 990, Part X, col {B) line 12) > 3,989, 087_

investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
&)
G
(3
)
(5)
(6)
@
8
()
(19)
Total. (Column (b) must equal Form 990, Part X, co! (B) fine 13) >
I Other Assets. See Form 990, Part X, Ine 15.
(a) Description (b) Book value
m
&)
(©)
@
®)
(6 '
@)
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lIne 15.) . . . . . . . . . . i i c it v o s o o s o e o oo >
I Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(2) ACCRUED PENSION LIABILITIES 783,619
(3) ACCRUED PAYROLL 14,528
(4) ACCRUED VACATION 24,685
(5) ACCRUED GIT 1,638
(6) ACCRUED 401K 3,987
(7) ACCRUED POST RETIREMENT 209,600
)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) > 1,038,057

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's finanlal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 KE ALI'I PAUAHI FOUNDATION 94-3263044 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . . . ¢ v i i i i it et et e ot e a e e 1 1,718,478
2 Total expenses (Form 990, Part IX, column (A),lIN€25) . . . . . . . ¢ i i i i v it vt oo o s s s acoan 2 1,608,323
3  Excess or (deficit) for the year. Subtractline2fromline 1 | . . . . . . ¢ v i i v it i v ot vt o o e aean 3 110,155
4  Netunrealized gains (losses)oninvestments | . . . . . . . ¢ et t e t e o o e s e acososnscesns 4 283,380
5 Donatedservicesanduseoffacilities . . . . . . . v v i i i v i it o bt e e e e e et 5
6 INVeSIMENt EXPENSES . . & v v v 4« o o o e o s o s o s o s s o s o oo as o s s ooessacoseoceneaos 6
i 7 Priorperiod adiustments . . . . . . . i i i it i e e e e e e e e e e e e s e e 7
| 8 Other(Descrbein Part XIV.) & . . i v it et ot e s m e e e e eenoaessasenaean 8 (755,941)
9 Total adjustments (net). Addlines4through 8 . . . . . . . . . i v i v v v o o o o oo coceneenans 9 (472,561)
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , ... ........ 10 (362,406)
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . ... ............ 1 2,218,320
i 2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
| a Netunrealizedgainsoninvestments . . . . ... .. ...t c'eeeeoensosn 2a 283,380
b Donated servicesanduseoffacilities , . . . . . . ¢ vt v v ¢t o @ 6 s o o o o o 2b 244,800
¢ Recoveriesofprioryeargrants . . . . . ¢ vt et e bt et e b b e e s e a e e 2c
d Other(DescribeinPart XIV.) . . . . . i v it it i vt et o oo oo oanes 2d 49,327
e Addines2athrough2d . . . . . .. ¢t i vt i it ot e oeeneoencens e e e e e et 2e 577,507
3 Subtractline2efromline 1 . & . . . . v v i v i v o o o e e e e e e e e e e e e e e e e 3 1,640,813
4 Amounts included on Form 990, Part VIiil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . ... .. 4a 77,665
b Other(DescribeinPart XIV.) . . . . . i it i i i i i it e e oo oo aecsns 4b
¢ Addlinesdaanddb . . . . . . . .. ..ttt et it e e e e e e e s e e e e e e 4c 77,665
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12) . . ... .. ... .. ¢ ¢ ... 5 1,718,478
BB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . . . . . . . .t it it i i it e 0 o et o aan 1 1,824,785
2  Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities , . . . ... .. ... .. ¢ ienenon 2a 244,800
b Prioryearadjustments . . . . . .. ... .00t e e e e e e e 2b
C Otherlosses . . . . . . . i it ittt v toeeesssomenomennoess 2c
d Other(DescribeinPart XIV.) ., . . . . @ i i i i i i i it e e e o anaeeeasn 2d 49,327
e Addlines2athrough2d . . .. .. . ¢ i ottt o ot eeeoceooosnaans e et et e e e 2e 294,127
3 Subtractline2efrom line 1 | . . . . & i i 4 i i i e e e e e e e e s e e e s e e e e 3 1,530,658
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VillLline7b . . . . ... .. 4a 77,665
b Other(DescribeinPart XIV.) . . . . . . @ i i it i i it e s e e e e e e oo 4b
Cc Addlinesd4aanddb . . . . . . . i i it e e e e s e e s s s e e 4c 77,665
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,linei8) . ... ............ 5 1,608,323

I Supplemental Information
Complete this part to provide the descriptions required for Part i, hines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

Endowvment funds intended uses (Part V, line 4)

THE FOUNDATION USES ITS ENDOWMENT FUNDS FOR PURPOSES OF AWARDING SCHOLARSHIPS AND

FINANCIAL AID.

EEA Schedule D (Fonm 990) 2011
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Page 5

I Suppiemental Information (continued)

02. Other change in net agsets (Part XI, line 8)

CHANGE IN NET ASSETS (SFAS NO 158 ADJUSTMENT) -755,941

03. Other revenues non included on Form 990 (Part XITY, line 2d)

GOLF TOURNAMENT EXPENSE 49,327

04. Other expenses not included on Form 990 (Part XIIT, line 24)

GOLF TOURNAMENT EXPENSE 49,327

05. Footnote for uncertain tax position under FIN 48 (Part X)

(PART X, LINE 2): THE FOUNDATION EVALUATES UNCERTAIN TAX POSITIONS UTILIZING A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

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

2012 AND 2011, MANAGEMENT BELIEVES THERE WERE NO SIGNIFICANT UNCERTAIN TAX POSITIONS. AT

JUNE 30, 2012 AND 2011, THERE WERE NO SIGNIFICANT PENDING FEDERAL OR STATE INCOME TAX

AUDITS. THE FEDERAL STATUTE OF LIMITATIONS REMAINS OPEN FOR THE FOUNDATION FOR THE YEARS

ENDED JUNE 30, 2009 THROUGH 2012.

EEA Schedule D (Form 990) 2011




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.

I OMB No 1545-0047

Name of the organization

KE ALI'I PAUAHI FOUNDATION
Il  General information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, line 14b.

2011

Employer identificabon number
94-3263044

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants Or aSSISIANCET . o o v v v o v o v o e e e e o e e e m e e a e e e ee e e e e [] Yes []J No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part [, line 3 table can be duplicated if additional space is needed )
(a) Region () Number of (c) Number of (d) Activities conducted in (e) t activity listed in (d) 1s () Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region in region
contractors grants to recipients
In region tocated in the region)
CENTRAL AMERICA AND
(1)THE CARRIBEAN INVESTMENTS 3,767,217
(2)
(3
4)
(5)
(6)
)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal. . ........ 3,767,217
b Total from continuation
sheetstoPartl. . ... ..
¢ Totals (add lines 3a and 3b) , . 3,767,217
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Form 990) 2011




Schedule F (Fom980)2011 KF ATT'T PAUAHT FOUNDATION 94-3263044 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . v v v v v oo o o s v o« et e e e e . [& Yes O No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) e s s s e s s s s e e e e s e e e e [:] Yes [ﬂ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructionsfor Form 5471) . , . .. . .. i v v s v e v e vesso. [R Yos D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see instructions for Form 8621) ., . .. ... . ... O 5~ I [ No

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . ........ ... c st s e s e e [ Yes 3@ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
forForms713) . .. ....ovueuvunn e e et ettt et e {Jyes [XnNo

EEA Schedule F (Form 990) 2011




SCHEDULE G Supplemental Information Regarding |_OMBNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
* Complete if the organization answered “Yes® to Form 990, Part IV, fines 17. 18, or 19, arif the

Depariment of the Treasury organization entered more than $15,000 on Form 990-£2, line 6a.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ See separate instructions.

Name of the orgamzation Employer identification number

KE ALI'T PAUAHI FOUNDATION 94-3263044

- Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ ] Mall solicitations e [] Solicitation of non-government grants
b [] Intemet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d [] In-person solicitations
2a Dud the organization have a written or oral agreement with any individuat (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? (] Yes []J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
(m) Did fundraiser have (W) Gross recespts {or retained by) {vi) Amount pad to

(®) Activity custody or controf of from actwi (or retained by)
contnbutions? 24 tundraiser listed in organization

col @

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

TOtal . i L e e e e e e e e e >

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-£7) 2011




Schedule G (Form 990 or 990-EZ) 2011

KE ALI'I PAUAHI FOUNDATION

94-3263044 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURN NONE NONE Add col  (a) through
R (event type) (event type) (total number) ool @)
e
v
ef 1 Grossrecepts , . ....... 89,569 89,569
3 2 Less: Charitable
e contributions , _ . ... .... 9,625 9,625
3 Gross income (line 1 minus
ine2) . ............ 79,944 79,944
4 Cashprnizes. ..........

D
Ir 5 Noncashprizes . ....... 3,997 3,997
e
tc 6 Rentfacilitycosts, , . ..... 14,300 14,300
E | 7 Foodandbeverages . ... .. 15,618 15,618
X
P .
e | 8 Entettainment , ........ 1,944 1,944
n
s
e | 9 Otherdrrectexpenses , .. .. 13,468 13,468
s

10 Direct expense summary. Add lines 4 throughQmncolumn(d) . . . . ... ... ... .......... » | 49,327 )

11 Netincome summary. Combine line 3, column (d),andlne10, . . . . .. ... ... ... ....... 4 30,617

_ 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.

R (®) Pull tabs/instant (d) Total gaming (add
e (a) Bingo bingo/progressive bingo () Other gaming col (a)throughcol (c))
e
E
e | 1 Grossrevenue ., ... .....
D
'r 2 Cashprizes. . .........
e
£
£ 3 Noncashprizes ,.......
X
E 4 Rentffacllitycosts . ......
2
] 5 Other directexpenses , . ...
(] Yes % | [J Yes %| [] Yes %
6 Volunteerlabor . ....... (] No [] No ] No
7 Direct expense summary. Add lines 2through Sincolumn(d) . . . . . .. . . . . .t i v vt oo | ( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . ., . ... ... ... ... >
9 Enter the state(s) in which the organization operates gaming activities:
a lIs the organization licensed to operate gaming activities ineachofthesestates?. . . . . . . ... ... v v e o (J Yes [} No
b If "No," explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ., ., ... ... .. (J Yes [] No
b If "Yes,” explain.

EEA

Scheduie G (Form 990 or 890-E2) 2011
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SCHEDULE J
(Form-990)

Compensation Information

Compensated Employees
» Complete if the organization answered “Yes" to Form 990,
Part IV, line 23.

Department of the Treasury
P Attach to Form 990. P> See separate instructions.

Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

2011

Name of the organization
KE ALI'I PAUAHI FOUNDATION

Employer identificabon number
94-3263044

I Guestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [[] Housing allowance or residence for personal use
[] Travel for companions [J Payments for business use of personal residence
[] Taxindemnification and gross-up payments [] Health or social club dues or inttiation fees
[[] Discretionary spending account {7] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writen policy regarding payment
or reimbursement or provision of all of the expenses described above? If *No,” complete Part lii to
explain, ., . ....... e o o e e s s s e s s m s e s e s s a e s me e e s e e e s s s e s s aamaaaaaa s

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.
[[] Compensation committee [] Wntten employment contract
%] independent compensation consultant Compensation survey or study
[[] Form 990 of other organizations (X} Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | . . . . . . . . . . i it e i et e e e e e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirementplan? _ . . .. .. ... ... ..... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? | . . . . .. ... .0 e e 0. X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations 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:
A Theorganization? | ., . . . . i i i i 4 e v e e a e a o o o s s s o s s s s s e e s mae e e e e aaaae e
b Anyrelated Organization?. . . . . L i . 4 4 s i et e e e et e e e e ae e e e e e et
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a Theorganization? | | . . . . i i i i i o s o o o o o o o o o s oo asencocssonsosnsonoescoeeess
b Anyrelated orgamzation?. . . . . . . i i i i it i e e e s e e e s e e s e e e s e e
If "Yes* to line 6a or 6b, describe in Part iil.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

| sbl | X

payments not described in lines 5 and 67 If "Yes,"describeinPartill , . ... ... ... ... . . 0. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
14T 2 T 0 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)? . . . .« . < 4 . o 4 s o e e e s e e s s e e e s s s e s e s e e e e e e ae e s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2011
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I OMB No 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)
' Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organtzation Enmployer identficabon number
KE ALI'I PAUAHI FOUNDATION 94-3263044

01. oOfficer, directors, etc. family relationship (Part VI, line 2)

BISHOP HOLDINGS CORPORATION: CORBETT KALAMA, MICAH KANE (TERM EXPIRED 5/31/12), JANEEN-ANN

OLDS, DEE JAY MATILER (BUSINESS RELATIONSHIP - BISHOP HOLDINGS IS A SUBSIDIARY OF PARENT

ORGANIZATION KAMEHAMEHA SCHOOLS AND THESE INDIVIDUALS SERVE WITH OTHERS ON THE BOARD)

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

RALAMA IS AN EXECUTIVE AT FIRST HAWAIIAN BANK AND DEE JAY MAILER IS A MEMBER OF THE

BOARD)

KAMEHAMEHA INVESTMENT CORPORATION: CORBETT KALAMA, MICAH KANE (TERM EXPIRED 5/31/12),

JANEEN-ANN OLDS, DEE JAY MAILER (BUSINESS RELATIONSHIP - KAMEHAMEHA INVESTMENT CORPORATION

IS A 2ND TIER SUBSIDIARY OF KAMEHAMEHA SCHOOLS AND THESE INDIVIDUALS SERVE WITH OTHERS ON

THE BOARD)

PAUAHI MANAGEMENT CORPORATION: CORBETT KALAMA, MICAH KANE (TERM EXPIRED 5/31/12),

JANEEN-ANN OLDS, DEE JAY MAILER (BUSINESS RELATIONSHIP - PAUAHI MANAGEMENT CORPORATION IS

A 2ND TIER SUBSIDIARY OF KAMEHAMEHA SCHOOLS AND THESE INDIVIDUALS SERVE WITH OTHERS ON THE

BOARD)

02. Organizational document changes (Part VI, line 4)

SINCE THE CREATION OF KE ALI'I PAUAHI FOUNDATION (KAPF), THE DIRECTORS OF KAPF CONSISTED

SOLELY OF THE FIVE TRUSTEES OF KAMEHAMEHA SCHOOLS (KS). BY THAT ORDER OF THE STATE OF

HAWAYI PROBATE COURT FILED ON MARCH 1, 2011, THE COURT APPROVED CHANGES TO THE ARTICLES OF

INCORPORATION THAT WOULD ALLOW PERSONS OTHER THAN THE FIVE TRUSTEES OF KS TO SERVE ON

RKAPF’S BOARD. KAPF’S ARTICLES NOW PROVIDE THAT THE BOARD OF DIRECTORS MAY BE INCREASED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organtzation Employer aenticah

KE ALI'I PAUAHI FOUNDATION 94-3263044

FROM FIVE (5) TO SEVEN (7) MEMBERS; AND THAT THE TRUSTEES, OFFICERS AND/OR STAFF MEMBERS

OF KS SHALL CONSTITUTE A MAJORITY OF THE BOARD (THE “KS DIRECTORS”) AND THE REMAINING

MEMBERS WOULD BE CHOSEN FROM AMONG KS ALUMNI AND OTHERS IN THE COMMUNITY (“OUTSIDE

DIRECTORS”). THE POWER TO SELECT ALL MEMBERS OF THE BOARD REMAINS IN THE EXCLUSIVE CONTROL

OF THE TRUSTEES. IN ADDITION, A QUORUM SHALL CONSIST OF A MAJORITY OF THE DIRECTORS;

PROVIDED, THAT SUCH MAJORITY SHALL FURTHER CONSIST OF A MAJORITY OF THE KS DIRECTORS. THE

CHANGE TO KAPF'S ARTICLES DOES NOT AFFECT KAPF'S STATUS AS A SUPPORT ORGANIZATION TO KS AS

THE TRUSTEES OF KS STILL CONTROL KAPF.

CHANGES TO THE MEMBERSHIP OF KAPF’'S BOARD OF DIRECTORS BECAME EFFECTIVE AS OF JANUARY 1,

2012.

03. Form 990 governing body review (Part VI, line 11)

THE S5-STEP REVIEW PROCESS PRIOR TO THE RETURN BEING FILED CONSISTS OF THE FOLLOWING: (1)

THE RETURN IS DRAFTED BY THE KS TAX DEPARTMENT AND THEN REVIEWED BY STAFF FROM THE

CONTROLLERS' DIVISION AND THE THIRD PARTY TAX RETURN PREPARER; (2) THE RETURN IS REVIEWED

BY THE VP OF LEGAL, THE VP OF FINANCE AND ADMINISTRATION AND THE VP OF COMMUNICATIONS AND

COMMUNITY RELATIONS AT KS; (3) THE RETURN IS PROVIDED TO THE EXECUTIVE DIRECTOR AT KAPF

FOR REVIEW; (4) A MEETING IS ARRANGED WITH THE EXECUTIVE DIRECTOR, REPRESENTATIVES FROM

THE KS TAX DEPARTMENT, AND THE THIRD PARTY TAX RETURN PREPARER TO REVIEW THE RETURN IN

MORE DETAIL WITH THE EXECUTIVE DIRECTOR; (5) THE TAX DEPARTMENT, THE TAX RETURN PREPARER

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

GIVE FINAL APPROVAL TO FILE THE RETURN.

04. Conflict of interest policy compliance (Part VI, line 1l2c)

COMPLIANCE IS ACCOMPLISHED AS FOLLOWS: ALL ACTION REQUIRING THE EXECUTIVE DIRECTOR OR

BOARD'S APPROVAL MUST BE SUBMITTED VIA AN INTERNAL FORM, REQUEST FOR ACTION ("RFA"), THAT

EEA Schedule O (Form 990 or 990-E£2) (2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization Employes identification number

KE ALI'I PAUAHI FOUNDATION 94-3263044

INCLUDES A SECTION ON CONFLICT OF INTEREST REVIEW, WHICH IS TO BE CONDUCTED AND SIGNED BY

THE LEGAL DEPARTMENT. EACH YEAR THE LEGAL GROUP SENDS A REQUEST TO THE BOARD MEMBERS AND

OFFICERS TO COMPLETE AN ANNUAL DISCLOSURE FORM IN WHICH THEY DISCLOSE THEIR FAMILY MEMBERS

AND ORGANIZATIONS IN WHICH THEY ARE SHAREHOLDERS (OTHER THAN PUBLICLY TRADED COMPANIES) OR

WHERE THEY SERVE AS AN OFFICER OR DIRECTOR. INDIVIDUALS ARE REQUIRED TO REPORT ANY CHANGES

TO THEIR ANNUAL DISCLOSURE DURING THE YEAR TO LEGAL. THE LEGAL GROUP THEN MAINTAINS A

DATABASE OF THE DISCLOSURES AND IS RESPONSIBLE FOR CONDUCTING A CONFLICT CHECK TO ENSURE

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

05. CEO, executive director, top management comp (Part VI, line 15a)

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

ARE ALL INDEPENDENT PERSONS. AS PART OF THE APPROVAL PROCESS, THE HUMAN RESOURCE DIVISION

OF KS PREPARES AN INTERNAL DOCUMENT (A REQUEST FOR APPROVAL, THE "RFA") FOR THE BOARD'S

APPROVAL. THE RFA INCLUDES A CURRENT COMPENSATION REPORT WITH COMPARABILITY DATA PREPARED

BY AN INDEPENDENT EXPERT, UNLESS THE REQUESTED COMPENSATION IS WITHIN THE COMPARABILITY

INFORMATION PROVIDED BY THE EXPERT FROM THE PREVIOUS YEAR. THE RFA ALSO INCLUDES

JUSTIFICATION FOR THE RECOMMENDED COMPENSATION. THE BOARD THEN REVIEWS THE RFA,

DELIBERATES AND MAKES A DECISION. THE MINUTES OF THE BOARD MEETING AND DECISION ARE

RETAINED.

06. Other officer or key employee compensation (Part VI, line 15b

OTHER THAN THE EXECUTIVE DIRECTOR, NO OTHER OFFICERS OF KAPF RECEIVE COMPENSATION FROM

KAPF AND THE BOARD MEMBERS DO NOT RECEIVE COMPENSATION FROM KAPF. THERE ARE NO KEY

EMPLOYEES AT KAPF WHO MEET THE DEFINITION OF A DISQUALIFIED PERSON UNDER IRC SEC. 4958.

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

COMPENSATION RANGE THAT HAS BEEN DETERMINED BY COMPARABILITY INFORMATION EVALUATED BY THE

HUMAN RESOURCE DIVISION OF KS AND COMPENSATION MUST FALL WITHIN THE RESPECTIVE GRADE PAY

EEA Schedule O (Form 890 or 990-E2) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the orgamzation Employer identification number
KE ALI'I PAUAHI FOUNDATION 94-3263044
RANGE.

07. Governing documents, etc, available to public (Part VI, line 19)

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

STATE GOVERNMENT. THE BYLAWS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

KAPF'S FINANCIAL STATEMENTS ARE INCLUDED IN THE ANNUAL ACCOUNTS OF THE TRUSTEES OF THE

ESTATE OF BERNICE PAUAHI BISHOP DBA KAMEHAMEHA SCHOOLS, WHICH ARE SUBMITTED ANNUALLY TO

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

08. Explanation of other changes in net assets or fund balances (Part XI, line 5)

LINE 5 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAIN ON INVESTMENTS 283,380
CHANGE IN NET ASSETS (SFAS 158 ADJ) (755,941)
TOTAL TO FORM 990, PART XI, LINE 5 (472,561)

09. General explanation attachment

FORM 990, PART VII, SECTION A DISCLOSURE:

PURSUANT TO A PROBATE COURT ORDER, THE DIRECTORS OF KE ALI'I PAUAHI FOUNDATION (KAPF) ARE

ELECTED BY THE TRUSTEES OF KAMEHAMEHA SCHOOLS (KS), WHICH IS THE ORGANIZATION THAT KAPF

EXISTS TO SUPPORT. THE DIRECTORS WERE CORBETT KALAMA, DIANE PLOTTS, J. DOUGLAS ING,

JANEEN-ANN OLDS, AND MICAH KANE. BY A PRIOR ORDER OF THE PROBATE COURT, THE TRUSTEES WERE

TO BE THE ONLY DIRECTORS OF KAPF. THE DIRECTORS OF KAPF NOW CONSIST OF SEVEN (7) MEMBERS,

A MAJORITY OF WHOM MUST BE EITHER THE TRUSTEES OF KS OR A COMBINATION OF THE TRUSTEES AND

THE OFFICERS OF KS.

THE TRUSTEES, PURSUANT TO THEIR AUTHORITY AS SET FORTH IN THE ARTICLES OF INCORPORATION

AND BYLAWS OF KAPF, ELECTED JANEEN-ANN OLDS, LANCE WILHELM, DEE JAY MAILER, LEE ANN DELIMA

EEA Schedule O (Form 990 or 990-£7) (2011)




Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identificathon number
KE ALI'I PAUAHI FOUNDATION 94-3263044

(THESE FOUR ARE TRUSTEES OR OFFICERS OF KS), CAROLINE PETERS BELSOM, C. MANU KAIAMA, AND

WILLIAM PIEPER (THESE THREE ARE NON-KS TRUSTEES, OFFICERS, OR EMPLOYEES OF KS) TO SERVE AS

DIRECTORS ON THE BOARD OF DIRECTORS OF KAPF EFFECTIVE JANUARY 1, 2012. THEY RECEIVE NO

PAID COMPENSATION BY KAPF.

DIANE PLOTTS®' TERM AS TRUSTEE ENDED EFFECTIVE DECEMBER 31, 2011.

LANCE WILHELM WAS APPOINTED AS TRUSTEE EFFECTIVE JANUARY 1, 2012.

THE OFFICERS OF KAPF, WITH THE EXCEPTION OF EXECUTIVE DIRECTOR KALEI STERN AND INTERIM

EXECUTIVE DIRECTOR GERALDINE JOHANSEN, ARE EMPLOYED BY KS, WHICH IS THE ORGANIZATION THAT

KAPF EXISTS TO SUPPORT. MS. STERN AND MS. JOHANSEN ARE EMPLOYED BY KAPF AND RECEIVE THEIR

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

IN PART VII, SECTION A, IS THE COMPENSATION THAT THEY RECEIVE AS EMPLOYEES OF KS. THEY

RECEIVE NO PAID COMPENSATION BY KAPF.

DEE JAY MAILER'S TERM AS PRESIDENT, KALEI STERN'S TERM AS VICE PRESIDENT, ADELE FLORES'*

TERM AS SECRETARY, AND ERIC MARLER'S TERM AS TREASURER ENDED ON DECEMBER 31, 2011. DEE

JAY MATLER BECAME A DIRECTOR ON JANUARY 1, 2012. KALEI STERN BECAME THE EXECUTIVE

DIRECTOR (THE TITLE OF PRESIDENT IS NO LONGER USED AT KAPF AND THE TITLE IS NOW EXECUTIVE

DIRECTOR) AND ERIC MARLER BECAME THE VP / SECRETARY / TREASURER ON JANUARY 1, 2012.

KALEI STERN RESIGNED ON MARCH 31, 2012. GERALDINE JOHANSEN BECAME INTERIM EXECUTIVE

DIRECTOR EFFECTIVE APRIL 1, 2012.

ERIC MARLER RESIGNED ON MARCH 2, 2012. BENJAMIN SALAZAR BECAME VP / SECRETARY / TREASURER

EFFECTIVE MARCH 23, 2012.

EEA Schedule O (Form 980 or 990-£2) (2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the orgaruzation

KE ALI'I PAUAHI FOUNDATION

Employer identification number
94-3263044

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

2011. HE IS REPORTED ON THIS

YEAR'S FORM 990 AS A FORMER DIRECTOR BECAUSE HE RECEIVED MORE THAN $10,000 OF REPORTABLE

COMPENSATION DURING 2011.

EEA

Schedule O (Form 990 or 990-E7) (2011)
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IR  Supplemental information

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

01. Explanation of information on Schedule R

PART III, COLUMN (A):

EIN'S ARE AS FOLLOWS:

SINO FINANCE GROUP 99-0324938

BISHOP FINANCIAL LTD 98-0535389

SOUTHERN NEVADA INCOME PROPERTIES 33-0324029

MONTROSE ERWIN SQUARE 56-1574915

ERWIN SQUARE LP 56-1574914

ERWIN SQUARE OFFICE TOWER 56-1574916

WESTPORT REALTY ADVISORS 65-0821359

EEA Schedule R (Form 990) 2011




