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om990
&

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue
foundations)

Return of Organization Exempt From Income Tax

Code (except private

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning 07-01-2013

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

, 2013, and ending_j 06-30-2014

2013

Open to Public

Inspection

C Name of organization
'IOLANI SCHOOL

Doing Business As

D Employer identification number

99-0073502

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
563 KAMOKU STREET

Suite

City or town, state or province, country, and ZIP or foreign postal code
HONOLULU, HI 96826

F Name and address of principal officer
REID GUSHIKEN

563 KAMOKU STREET

HONOLULU,HI 96826

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite:

= www lolani org

E Telephone number

(808)949-5355

G Gross receipts $ 118,838,683

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

[T Yes ¥ No
[~ Yes[ No

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

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1942

M State of legal domicile HI

Summary

1 Briefly describe the organization’s mission or most significant activities
'IOLANI SCHOOL IS A COLLEGE-PREP SCHOOL FOR GRADES K-12 WHOSE MISSIONISTO DEVELOP EDUCATED, WELL-
ROUNDED INDIVIDUALS WHO ARE WELL PREPARED FOR COLLEGE

g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
g 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 1,174
-8 6 Total number of volunteers (estimate If necessary) 6 4,453
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 3,529,080 3,700,404
% 9 Program service revenue (Part VIII, line 2g) 36,677,618 40,057,001
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 11,840,578 10,068,227
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -1,459,238 -1,022,679
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 50,588,038 52,802,953
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,297,569 3,654,210
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 30,924,292 33,382,957
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-1,924,685
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 11,929,081 15,456,727
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 46,150,942 52,493,894
19 Revenue less expenses Subtractline 18 from line 12 4,437,096 309,059
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 261,060,406 275,754,072
EE 21 Total habilities (Part X, line 26) 61,130,542 56,756,410
=3 22 Net assets or fund balances Subtractline 21 from line 20 199,929,864 218,997,662

Signature Block

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

’ | 2015-05-07
Sign Signature of officer Date
Here REID GUSHIKEN CFO
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d RACHEL C ANTAL 2015-05-06 self-employed P01263071

ai Fim's name M KPMG LLP Firm's EIN b=
Preparer
Use Only Firm's address ® 1003 Bishop Street Suite 2100 Phone no (808) 943-2209

Honolulu, HI 96813

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1

Briefly describe the organization’s mission

'‘Tolani was founded Iin 1863 after King Kamehameha IV and Queen Emma set out to establish an Anglican Church in Hawail The school Is
rooted In three small schools - a Lahaina School on the i1sland of Maul, St Alban's College and 'Iolani College - formed duirng Hawali's
monarchy days The school's campus was once located on the grounds of St Andrew's Cathedral, moved to Nu'uanu, and then finally
relocatedIn 1946 to its present 25-acre property 'Iolani was originally an all-boys school, BUT became co-educational in 1979 Today,
'‘Tolani has more than 10,310 living alumni around the world There are approximately 306 full-time faculty and staff dedicated to
approximately 1,880 students from diverse backgrounds enrolled in grades k- 12 Roughly 700 part-time or seasonal teachers, aides,
coaches, and staff supplement the school's expansive after-school, summer, performing arts, athletic and extra-curricular programs During
the summer, students from throughout the state and around the wo

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

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4da

(Code ) (Expenses $ 38,450,799 including grants of $ 3,725,668 ) (Revenue $ 36,926,628 )

'Tolani School Is a private school yet serves the public purpose of reaching out the community as well as being a resource for other organizations The school Is
increasingly becoming more global as students are connected by technology to other parts of the world In the fall of 2013, the school opened the new Sullivan
Center for Innovation and Leadership, a four-story, 40,000 square foot green designed building offering collaborative learning spaces where students learn to be
effective leaders through courses emphasizing empathy, interpersonal communication and real-world problem solving The building includes a fabrication lab and
maker spaces, a library with collaboration rooms, flexible open learning spaces, a wet lab, a media center, a seminar room, and a rooftop garden The center Is also
a community resource for VARIOUS LOCAL AND NATIONAL groups ‘Iolani upholds high standards of academic excellencE AND is considered AMONGST THE
educational leaderS in Hawan and AROUND the world The school maintains a healthy financial portfolio and attempts to keep turtion as low as possible Turtion
covers APPROXIMATELY 75% of the cost of educating A child with interest income from the school's endowment and fundraising covenng the difference between
tuition and the actual cost In the 2013-14 school year, 'Iolani provided APPROXIMATELY $3 7 million in financial aid to qualifying families 2013-14 was the second
year of the school-wide One to One IPad Initative The school's faculty 1s also highly qualified and committed to their students with relational teaching a high
priority The school also established the Education Innovation Lab which aims to provide ongoing professional development and learning opportunities for faculty so
that they may continue to engage and inspire students with 21st century applications Teachers are encouraged to attend conferences erther locally or nationally to
stay abreast of current and effective pedagogies 2013-14 was the first year of full iImplementation of the I-Department, which provides students with electives akin
to college-level courses that inspire iInnovation and entrepreneurship These classes include Design and Fabrication, 1Pad App Design and Development, Applied
Renewable Energy Systems, Robotics, the One Mile Class, and Video Game Design In addition, the school maintains outstanding academic programs in English,
Foreign Languages (Chinese, Japanese, Spanish, French, and Latin), Health Education, History, Mathematics, Performing Arts, Physical Education, Religion, Science
and Athletics There 1s an active Student Activities Office and each Apnl 'Iolani holds a two-day community Fair providing an opportunity to raise funds to support
student travel initiatives Student travel 1s a large part of the 'Iolani expenence as well, providing hands-on expenences with different cultures and opportunities for
developing global citizens Some programs Include theater students performing at the Edinburgh Fringe Festival in Scotland, the orchestra performing at the London
Invitational Senes, a leadership class traveling to Cambodia, college tours to the East and West Coasts, Economics team competing in New York City in the national
Economics Bowl, a weeklong exchange program with Tsinghua High School in Bering, China, and a service learning trip to India 'Iolani students are seen as leaders
in the community and are dedicated to community service Student accomplishments include state and national recognition in competitions such as the Super
Science Fair, Hong Kong University Real World Design Competition, Math League, Speech and Debate, Robotics, music, art Ninety-nine percent of seniors attend
college, including highly selective universities such as Stanford, Harvard, Yale, New York University, Georgetown and others 'Iolani School Is accredited by the
Western Association of Schools and colleges, and licensed by the Hawan Council of Private Schools

4b

(Code ) (Expenses $ 4,497,249  ncluding grants of $ ) (Revenue $ 3,042,699 )

'Tolani offers an extensive summer and after school program with reinforcement, enrichment, elective and credit courses These courses are open to students from
all schools and are avallable on a first come first serve registration basis From dance, physical education, art, math, reading, robotics, video game design, SAT
preparation classes, more than 3,500 STUDENTS enroll each year IN 'IOLANI'S SUMMER AND SPECIAL PROGRAMS Many students come from the U S mainland and
Asia to enroll their children n 'Iolani's summer programs, which employs teachers who are employed by 'Iolani, other independent schools, and public schools In
addition, the KA'T PROGRAM 1s a summer mentoring partnership between 'Iolani and Jarrett Middle School, a neighboring public middle school The Performing Arts
Department at 'Iolani offers orchestra, dance (hula, ballet, jazz), stage band, marching band, jazz band, theater, musical theater, and choir These different
disciplines showcase their students' abilities through performances held erther on campus or at theaters and other venues in the community These groups also
travel to the mainland and foreign countnes to perform A fall play and spnng musical are presented each year and audritions are open to all students in Upper
School and, If required by the production, the Lower School Guest artists/teachers visit the school through sponsorship under the Tam & Young Arts Chair

(Code ) (Expenses $ 1,802,177 ncluding grants of $ ) (Revenue $ 87,674 )

'Tolani 1Is a member of the Interscholastic League of Honolulu (ILH) All participants are expected to fulfill all athletic requirements, to display good sportsmanship,
and to follow the program set forth by coaches and the athletic department There are 17 varsity sports for boys and girls, as well as many sports in the junior
varsity and intermediate grade levels In 2013-14, 948 students, or 71 3%, of the student body in grades seven through twelve participated n athletic programs
'Tolani won six ILH championships and two state championships For the lower grade levels, 'Iolani participates in the Chnstian Schools Athletic League for basketball
and baseball There are also opportunities for youngsters to participate in intramural sports The campus hosts numerous athletic tournaments and sporting games,
which schools and teams from across the state and around the world participate In Some examples of how the school shares its resources include the 'Iolani
Classic Basketball Tournament, State Forensics Tournament, 'Iolani Invitational Cross Country Meet, Hawau Educational Summit, and many more

(Code ) (Expenses $ 1,356,491 including grants of $ ) (Revenue $ )
COLLEGE COUNSELING

Other program services (Describe in Schedule O )
(Expenses $ 1,356,491 Including grants of $ ) (Revenue $ )

Total program service expenses & 46,106,716

Form 990 (2013)



Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
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 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E &) 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on | 55 Yes
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II]
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,” 23 Yes
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d
and complete Schedule K. If "No,” go to line 25a . e .. 24a No
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 Yes
If so, complete Schedule L, Part II
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
IV . o e e e e e e e e e e e e 28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV .« v & v v e e e e e ¥ 28b No
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c | 'es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . A 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 ves
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I 31 No
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part IT 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 | Yes
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1 34 | Yes
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | ves
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 No
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 119
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 1,174

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

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

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

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

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

Form 990 (2013)



Form 990 (2013) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 22
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
HWEI LEE-YONAMINE 563 KAMOKU STREET
HONOLULU,HI 96826 (808)949-5355

Form 990 (2013)



Form 990 (2013)

Page 7

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

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

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

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

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A)

Name and Title

(B)
Average
hours per
week (list
any hours
for related

organizations
below
dotted line)

()

Position (do not check
more than one box, unless

person i1s both an officer

and a director/trustee)

o= _
23 |5 |5
22 |2 |3
2[5 |7
e =
- 5
E —
% =
T =
L
I

gedodie oy

liv}

aa w0

pamsuadiuos peabiy

FL=RIR[wH]

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

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

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

Form 990 (2013)



Form 990 (2013)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = E g
c = I =
2 [Z] || E
T 5 =
¢ &
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 1,485,665 0 252,605
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizatione38
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No

Section B. Independent Contractors

1

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

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

(R)
Name and business address

(B)

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 »0

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)

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

512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 610,584
el
E 5 d Related organizations . . . id
o=
r = e Government grants (contributions) 1e
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 3,089,820
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines 389 741
=0 la-1f $ .
==
= = h Total. Add lines 1a-1f 3,700,404
oom -
@ Business Code
E 2a TUITION & FEES 900099 36,926,628 36,926,628
=
& b SUMMER SCHOOL 900099 2,490,387 2,490,387
g Cc SPECIAL PROGRAMS 900099 552,312 552,312
=
E d ATHLETIC/FACILITY USAGE 900099 87,674 87,674
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 40,057,001
3 Investment income (including dividends, interest, 3751 817 3751 817
and other similar amounts) * A A
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (1) Personal
6a Gross rents 2,779,054
b Less rental 3,779,313
expenses
¢ Rental income -1,000,259 0
or (loss)
d Net rental iIncome or (loss) [ -1,000,259 -1,000,259
(1) Securities (n) Other
7a Gross amount
from sales of 67,256,595 132,636
assets other
than inventory
b Less costor
other basis and 61,070,619 2,202
sales expenses
Gain or (loss) 6,185,976 130,434
Net gain or (loss) - 6,316,410 6,316,410
8a Gross income from fundraising
L& events (not including
g $ 610,584
- of contributions reported on line 1c¢)
é See Part1IV, line 18
i a 696,394
&
= b Less direct expenses . . . b 984,013
=1
o) ¢ Netincome or (loss) from fundraising events . . m -287,619 -287,619
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m 0
10a Gross sales of inventory, less
returns and allowances
a 274,438
b Less costofgoods sold . . b 199,583
¢ Netincome or (loss) from sales of Inventory . . 74,855 74,855
Miscellaneous Revenue Business Code
11a THRIFT SHOP & OTHER 900099 99,751 99,751
b CAFETERIA 900099 90,086 90,086
€ TENNIS SHOP & VENDING 900099 507 507
d All other revenue
e Total.Addlines 11a-11d -
190,344
12  Total revenue. See Instructions -
52,802,953 40,057,001 9,045,548

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 3,654,210 3,654,210
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 884,192 136,153 611,886 136,153
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 24,213,118 22,460,027 902,357 850,734
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 2,119,661 1,864,372 252,276 3,013
9 Other employee benefits 4,250,587 3,869,498 84,115 296,974
10 Payroll taxes 1,915,399 1,589,330 324,813 1,256
11 Fees for services (non-employees)
a Management 0
b Legal 76,859 76,859
¢ Accounting 109,869 109,869
d Lobbying 0
e Professional fundraising services See PartIV, line 17 0
f Investment management fees 1,142,240 1,142,240
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 161,397 161,397
12 Advertising and promotion 39,608 39,413 195
13 Office expenses 1,855,396 1,276,917 258,508 319,971
14 Information technology 423,204 411,059 12,145
15 Rovyalties 0
16 Occupancy 1,653,454 1,618,536 17,759 17,159
17  Travel 482,917 388,773 80,386 13,758
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 780,007 763,812 8,098 8,097
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 3,989,996 3,882,582 53,707 53,707
23 Insurance 773,610 670,210 103,400
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a MEMBERSHIP DUES 293,756 249,189 39,290 5,277
b REPAIRS/RENEWALS 788,681 772,305 8,188 8,188
¢ BUILDINGS/GROUNDS 400,736 392,416 4,160 4,160
d ATHLETICS 459,372 459,372
e All other expenses 2,025,625 1,647,955 183,772 193,898
25 Total functional expenses. Add lines 1 through 24e 52,493,894 46,106,716 4,462,493 1,924,685
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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

Page 11

Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,300 1 1,300
2 Savings and temporary cash investments 11,336,717 2 5,461,493
3 Pledges and grants receivable, net 1,733,578 3 1,030,274
4 Accounts recelvable, net 85844| 4 89,861
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
g o 6 0
ﬂ 7 Notes and loans recelvable, net of 7 0
< 8 Inventories for sale or use 136,508 8 135,147
9 Prepaid expenses and deferred charges 1,121,450 9 1,104,591
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 140,713,577
b Less accumulated depreciation 10b 50,194,762 87,416,212 10c 90,518,815
11 Investments—publicly traded securities 155,962,847 11 174,259,618
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0| 13 0
14 Intangible assets 0] 14 0
15 Other assets See PartIV,line 11 3,265,950 15 3,152,973
16 Total assets. Add lines 1 through 15 (must equal line 34) 261,060,406| 16 275,754,072
17 Accounts payable and accrued expenses 6,905,128| 17 5,404,346
18 Grants payable 0] 18 0
19 Deferred revenue 2,982,086 19 3,296,726
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D of 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of Schedule L 0] 22 0
= 23 Secured mortgages and notes payable to unrelated third parties 40,319,964| 23 37,350,464
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 10,923,364 25 10,704,874
26 Total liabilities. Add lines 17 through 25 61,130,542 26 56,756,410
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 161,319,177 27 176,461,727
E 28 Temporarily restricted net assets 17,959,658| 28 21,069,522
E 29 Permanently restricted net assets 20,651,029| 29 21,466,413
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 199,929,864| 33 218,997,662
= 34 Total lhabilities and net assets/fund balances 261,060,406| 34 275,754,072

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 52,802,953
2 Total expenses (must equal Part IX, column (A), line 25)
2 52,493,894
3 Revenue less expenses Subtractline 2 from line 1
3 309,059
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 199,929,864
5 Net unrealized gains (losses) on investments
5 18,605,922
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 152,817
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 218,997,662
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [T 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 No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)



Additional Data

Software ID:
Software Version:
EIN:

Name:

99-0073502
'TOLANI SCHOOL

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

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o= — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below == 2|8 |o %ﬁ 3 organizations
g [ = =5 ==\
dotted line) c = P
o =) o B
- g ) [m]
el a
- = T =
2 |2 °|®
T g a
I B
@ 1]
[u3
Cathy Bell 10
X 0 0 0
Member of Board of Governors 00
Earl M Ching 10
X 0 0 0
Member of Board of Governors
Thomas B Fargo 10
X 0 0 0
Member of Board of Governors 00
Mufi Hannemann 10
X 0 0 0
Member of Board of Governors 00
Warren H Haruki 10
X 0 0 0
Member of Board of Governors 00
David C Hulihee 10
X 0 0 0
Member of Board of Governors 00
Melvin Kaneshige 10
X 0 0 0
Member of Board of Governors 00
James Kawashima 10
X 0 0 0
Member of Board of Governors 00
Bill D Mills 10
X 0 0 0
Member of Board of Governors 00
Calvin S QOishi 10
X 0 0 0
Member of Board of Governors 00
Russell K Saito 10
X 0 0 0
Member of Board of Governors 00
Lisa MK Sakamoto 10
X 0 0 0
Member of Board of Governors 00
Donald M Takaki 10
X 0 0 0
Member of Board of Governors 00
Peter Tomozawa 10
X 0 0 0
Member of Board of Governors 00
Mark H Yamakawa 10
X 0 0 0
Member of Board of Governors 00
RIGHT REV ROBERT L FITZPATRICK 10
X 0 0 0
Member of Board of Governors 00
Guy Kamirtaki 10
X 0 0 0
Member of Board of Governors 00
Jenal S Wall 10
X X 0 0 0
Board of Governors Chairman 00
Mark M Mugushi 10
X X 0 0 0
Board of Governors Vice Chairm 00
Donald G Horner 10
X X 0 0 0
Board of Governors Treasurer 00
Steven C Al 10
X X 0 0 0
Board of Governors Secretary 00
Timothy R Cottrell 40 0
X X 315,287 0 55,935
Head of School 00
Stanley Y Mukai 10
X 0 0 0
Member of Board of Governors 00
Dudley SJ] Seto 10
X 0 0 0
Member of Board of Governors 00
Ken Kawahara 10
X 0 0 0
Member of Board of Governors 00




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

Compensated Employees, and Independent Contractors
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
a2 =) 2 lro
= = T =
e |F| |*| T
o % z
=3
& T
o
Glenn NCK Ching 40 0
X 174,393 0 28,626
DIR OF FINANCE/ADVISOR TO CFO 00
REID GUSHIKEN 400
X 66,264 0 12,398
CHIEF FINANCIAL OFFICER 00
Val T Iwashita 40 0
X 305,203 0 53,267
ADVISOR TO HEAD OF SCHOOL 00
Deborah Hall 400
X 171,767 0 22,516
Faculty 00
Ann Yoneshige 40 0
X 159,648 0 21,998
Director of Special Programs 00
Carey Inouye 400
X 149,600 0 24,508
Dean of Instruction 00
Gerald M Teramae 40 0
X 143,503 0 33,357
Dean of Lower School 00
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
'TOLANI SCHOOL

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

99-0073502

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

5 [T 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 II )

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

7 [T Anorganization 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 II )

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

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

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

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

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013
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IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,563,993

8,821,524

3,995,592

3,229,080

3,700,403

22,310,592

2,563,993

8,821,524

3,995,592

3,229,080

3,700,403

22,310,592

4,222,143

18,088,449

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 4

2,563,993

8,821,524

3,995,592

3,229,080

3,700,403

22,310,592

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

sources

4,015,113

4,831,173

4,348,965

4,925,847

6,437,414

24,558,512

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

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

838,323

883,622

940,294

992,744

796,652

4,451,635

Total support (Add lines 7
through 10)

51,320,739

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

180,576,624

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

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2012 Schedule A, PartII, line 14

14

35246 %

15

35291 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a,or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

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

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

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

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

'IOLANI SCHOOL

99-0073502

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

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

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

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

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 XIII, the text of the footnote to its financial statements that describes these items

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

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

(ii) Assets included in Form 990, Part X L]

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

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

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 2
Manizations 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
13 A'M Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
la Beginning of year balance . . . . 144,289,471 134,282,826 142,899,202 119,429,867 110,080,827
b Contributions . . . . . . . . 585,280 924,629 1,364,822 851,473 814,575
c Netinvestment earnings, gains, and losses
27,455,277 17,552,989 -2,865,415 30,072,727 15,144,397
d Grants or scholarships . . . . . 6,027,058 5,531,973 4,815,783 4,454,865 4,409,932
e Other expenditures for facilities 0 5 939,000 5 300,000 3,000,000 5 200,000
and programs A A AR A
f Administrative expenses
g End ofyearbalance . . . . . . 166,302,970 144,289,471 134,282,826 142,899,202 119,429,867
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 80455 %
b Permanent endowment & 12881 %
€ Temporarily restricted endowment & 6664 %
The percentages In lines 2a, 2b, and 2¢c 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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land = . . v h e e e e e e 25,471,588 25,471,588
b Builldings . . . . .+ .« v e e e e 88,318,250 28,899,309 59,418,941
c Leasehold improvements
d Equipment . . . . . v v e e e e e e 26,740,847 21,295,453 5,445,394
e Other . . . v « v v 4 e 182,892 182,892
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 90,518,815

Schedule D (Form 990) 2013
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

-

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

-

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.k

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal iIncome taxes 0
STUDENT DEPOSITS 1,643,189
OBLIGATION UNDER INTEREST RATE 2,044,726
DEPOSITS HELD IN CUSTODY FOR O 1,122,893
ACCRUED POSTRETIREMENT HEALTHC 3,592,050
DUE TO BROKERS 869,749
CAPITAL LEASE OBLIGATIONS 1,432,267
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) - 10,704,874

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that
reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been

provided in Part XIII

~

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 67,113,489
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . . . . . 2a 18,605,922
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d 348,247
e Add lines 2a through 2d 2e 18,954,169
3 Subtract line 2e from line 1 3 48,159,320
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 1,142,240
Other (Describe in Part XIII ) 4b 3,501,393
c Add lines 4a and 4b 4c 4,643,633
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linel12) . . . . 5 52,802,953

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 48,045,691
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments 2b
c Other losses 2c 348,247
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 348,247
3 Subtract line 2e from line 1 3 47,697,444
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a 1,142,240
Other (Describe in Part XIII ) 4b 3,654,210
c Add lines 4a and 4b 4c 4,796,450
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 52,493,894

m Supplemental Information

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

information

Return Reference

Explanation

REVENUE ON FINANCIAL
STATEMENT NOT INCLUDED ON
TAX RETURN

SCHEDULE D, PART XI,LINE 2D $ 199,583 - BOOKSTORE EXPENSES REPORTED NET ON 990
AND GROSS ON FINANCIAL STATEMENTS $ 148,664 - RECLASS OF RENTAL EXPENSES -------
----$ 348,247 REVENUE ON TAX RETURN NOT INCLUDED ON FINANCIAL STATEMENTS
SCHEDULE D, PART XI,LINE 4B $ 3,654,210 - FINANCIAL AID EXPENSES REPORTED GROSS
ON 990 AND NET ON FINANCIAL STATEMENTS $ (483,317)- UNREALIZED LOSS ON
INTEREST RATE SWAP AGREEMENT $ 330,500 - LOSSES ON UNCOLLECTIBLE PLEDGES ------
----- $ 3,501,393 INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS FORM 990,
SCHEDULE D, PART V, LINE 4 THE PRIMARY PURPOSE OF THE ENDOWMENT FUNDS FOR
'TOLANI SCHOOLISTO PROVIDE FINANCIAL SUPPORT FOR SCHOOL OPERATIONS AND FOR
SCHOLARSHIPS IN ORDER TO HELP ALLEVIATE THE COST OF EDUCATING THEIR STUDENTS

EXPENSE ON FINANCIAL
STATEMENTS NOT INCLUDED ON
TAX RETURN

SCHEDULE D, PART XII,LINE 2D $ 199,583 - BOOKSTORE EXPENSES REPORTED NET ON 990
AND GROSS ON FINANCIAL STATEMENTS $ 148,664 - RECLASS OF RENTAL EXPENSES -------
----$ 348,247 EXPENSE ON TAX RETURN NOT ON FINANCIAL STATEMENTS SCHEDULE D,
PART XII,LINE 4B $ 3,654,210 - FINANCIAL AID EXPENSES REPORTED GROSS ON 990 AND
NET ON FINANCIAL STATEMENTS ORGANIZATION'S LIABILITY FORUNCERTAIN TAX
POSITIONS UNDER FIN 48 SCHEDULE D, PART X, LINE 2 THE SCHOOL AND BUILDING
FUTURES LLC RECOGNIZE THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE
POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED NO INCOME TAX
PROVISION HAS BEEN RECORDED AS THE NET INCOME, IF ANY, FROM ANY UNRELATED
TRADE ORBUSINESS,IN THE OPINION OF MANAGEMENT,IS NOT MATERIALTO THE BASIC
CONSOLIDATED FINANCIAL STATEMENTS TAKEN AS A WHOLE KANEOHE PROPERTIES, INC ,
A WHOLLY OWNED SUBSIDIARY OF THE SCHOOL,IS A TAXABLE ENTITY, WHICH IS
CURRENTLY INACTIVE

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2013
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SCHEDULE E OMB No 1545-0047
Schools

(Form 990 or 990-EZ)
»Complete if the organization answered "Yes” to Form 990, 20 1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasu f
P v » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
'TOLANI SCHOOL

99-0073502
| Part I | YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II 3 | Yes
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use PartIl
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? Se No
f Use of facilities? 5f No
g Athletic programs? 5q No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a No
b Has the organization's right to such aid ever been revoked or suspended? 6b
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2013
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m Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable Also
complete this part to provide any other additional information (see instructions)

Return Reference Explanation

PUBLICATION OF RACIALLY NONDISCRIMINATORY POLICY FORM 990, SCHEDULE E, LINE 3 PERIODIC NEWSPAPER ADVERTISEMENTS
STATING NON-DISCRIMINATORY POLICY OF THE SCHOOL

Schedule E (Form 990 or 990-EZ) 2013
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. open to Public
Intemal Revenue Senvice P Attach to Form 990 or Form 990-EZ. *See separate instructions.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990.
Name of the organization Employer identification number

‘IOLANI SCHOOL

99-0073502

IEEITE8 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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 [ Mailsolicitations e [ solicitation of non-government grants
b [ Internet and email solicitations f [ solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . . . . . . . . . . . . . . W
3 List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 2

m 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
(add col (a) through
FAMILY FAIR HAMADA TOURNEY 1 col (<))
(event type) (event type) (total number)

ul}

= |1 Gross receipts . . . 762,493 45,290 499,195 1,306,978
i

72 Less Contributions . . 151,053 32,540 426,991 610,584

ce 3 Gross income (line 1

minus line 2) . . . 611,440 12,750 72,204 696,394

4 Cash prizes . . . 2,100 2,100

“ 5 Noncash prizes . . 51,574 5,639 57,213
k]

2 |6 Rent/facility costs .. 6,912 6,912
k]
0

Iﬁ 7 Food and beverages . 82,752 4,697 385,593 473,042

g 8 Entertainment . . . 9,216 9,216
_

O 9 Other direct expenses . 431,811 3,719 435,530

10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (984,013)

11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . [ 287,619

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . .. .. . . . |

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

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

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . .+ v 4 v v v v s e e e n oo | Yes T No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

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

Name I

Address

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

FEVENUE? & v 4 v 4 ke e e e e e e e e e e e e e e e e e e e e o T ves T No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves T No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

1434 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part III, hines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2013
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization

Employer identification number
'IOLANI SCHOOL

99-0073502

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e [ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed in the line1 table. . . . . . . . .+ .. .+ .« .« .+ . . |
3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013
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Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)
(1) SCHOLARSHIPS 384 3,654,210 N /A NONE

Return Reference Explanation

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

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

GIVENTO STUDENTS WHOSE FAMILIES DEMONSTRATE FINANCIAL NEED SCHOLARSHIPS & FINANCIAL AID ARE USED BY STUDENTS IN
ORDER TO DEFRAY THE COST OF TUITION, BOOKS, AND OTHER NECESSARY SCHOOL SUPPLIES

Schedule I (Form 990) 2013
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2013

Department of the Treasury k- Attach to Form 990. & See separate instructions. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

'IOLANI SCHOOL

99-0073502

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [ Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[T Discretionary spending account [V Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

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, but explain in Part III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[T Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a No
4b No
4c No
5a No
5b No
6a No
6b
7 No
8 Yes
9 Yes

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reported as deferred
compensation Incentive reportable compensation In prior Form 990
P compensation compensation
(1)Timothy R Cottrell (i) 262,500 35,000 17,787 14,896 41,039 371,222 0
Head of School (ii) 0 0 0 0 0 0 0
(2)Glenn NCK Ching
DIR OF (i) 174,393 0 0 17,931 10,695 203,019 0
FINANCE/ADVISOR (i) 0 0 0 0 0 0 0
TO CFO
3)Val T Iwashita .
,(AD)VISORTO HEAD (0 305,203 0 0 42,500 10,767 358,470 0
OF SCHOOL (i) 0 0 0 0 0 0 0
(4)Deborah Hall (D 171,767 0 0 16,787 5,729 194,283 0
Faculty (ii) 0 0 0 0 0 0 0
(5)Ann Yoneshige .
Director of Special ((ili)) 159,643 0 0 16,240 5,758 181,646 0
Programs 0 0 0 0 0 0
(6)Carey Inouye Dean (D 149,600 0 0 15,085 9,423 174,108 0
of Instruction (ii) 0 0 0 0 0 0 0
(7)Gerald M Teramae (D 143,503 0 0 14,256 19,101 176,860 0
Dean of Lower School (ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 Page 3
m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

COMPENSATION EXPENSE FORM 990, SCHEDULE J, PART I, LINE 1A THE HEAD OF SCHOOL RESIDES ON CAMPUS AS A CONDITION OF EMPLOYMENT AS SUCH, THIS
BENEFIT WAS TREATED AS A NONTAXABLE WORKING CONDITION FRINGE BENEFIT IT IS NOT TREATED AS TAXABLE COMPENSATION AND
IS NOT REPORTABLE IN COLUMN (D)OF SCHEDULE J THE HEAD OF SCHOOL'S ON-CAMPUS RESIDENCE IS USED ROUTINELY BY THE
SCHOOL FORHOSTING EVENTS, AND IS CLEANED ON A REGULAR BASIS BY EMPLOYEES OF THE SCHOOL THIS BENEFIT WAS TREATED AS
NONTAXABLE COMPENSATION FORM 990, SCHEDULE J, PART I, LINE 3 COMPENSATION COMMITTEE 'TOLANI DOES NOT HAVE A SEPARATE
COMPENSATION COMMITTEE TO DETERMINE COMPENSATION THE DUTIES OFA COMPENSATION COMMITTEE ARE PERFORMED BY
'IOLANI'S EXECUTIVE COMMITTEE

INITIALCONTRACT EXCEPTION FORM 990, SCHEDULE J, PART I, LINE 8 THE AMOUNTS PAID UNDER THE COMPENSATION AGREEMENT ENTERED INTO BY THE SCHOOL AND
REID GUSHIKEN IS SUBJECT TO THE INITIALCONTRACT EXCEPTION DESCRIBED IN REG 53 4958-4(A)(3) THE BOARD OF GOVERNORS
UNANIMOUSLY VOTED TO APPOINT REID GUSHIKEN AS THE SCHOOL'S NEXT CHIEF FINANCIAL OFFICER THE APPOINTMENT BECAME
EFFECTIVE IN AUGUST 2013 WHEN REID GUSHIKEN ASSUMED HIS NEWROLE REID GUSHIKEN'S APPOINTMENT FOLLOWED A THOROUGH
EVALUATION PROCESS LED BY A SEARCH COMMITTEE COMPRISED OF SEVERAL MEMBERS OF THE BOARD OF GOVERNORS DURING THE
SEARCH PROCESS, THE BOARD CHAIR AND THE SEARCH COMMITTEE, ALLOF WHOM DO NOT HAVE A CONFLICT OF INTEREST WITH
RESPECT TO THE COMPENSATION AGREEMENT, ESTABLISHED REID GUSHIKEN'S COMPENSATION PACKAGE BASED ON NUMEROUS
FACTORS,INCLUDING COMPARABLE MARKET DATA,THE DUTIES AND RESPONSIBILITIES OF THE POSITION, AND REID GUSHIKEN'S
BACKGROUND AND EXPERIENCE FOR GUIDANCE, THE BOARD CHAIR AND THE SEARCH COMMITTEE CONSIDERED COMPARABLE
COMPENSATION SURVEY RESULTS CONDUCTED BY NAIS, GUIDESTAR, AND OTHER SOURCES OF COMPENSATION INFORMATION RELEVANT
AND COMPARABLE TO OTHER CHIEF FINANCIAL OFFICERS AT PEERINSTITUTIONS The amounts paid under the compensation agreement
entered into by the School and Dr Timothy Cottrell are subject to the initial contract exception described in Reg 53 4958-4(a)(3) In February 2012, the
Board of Governors unanimously voted to appoint Dr Timothy Cottrell as the school's next Head of School The appointment became effective in July
2012 when Dr Cottrell assumed his newrole Dr Cottrell's appointment followed a thorough evaluation process led by a Search Committee comprised of
several members of the Board of Governors During the search process, the Board Chair and the Search Committee, all of whom do not have a conflict of
Interest with respect to the compensation agreement, established Dr Cottrell's compensation package based on numerous factors, including comparable
market data, the duties and responsibilities of the position, and Dr Cottrell's background and experience For guidance, the Board Chair and the Search
Committee considered comparable compensation survey results conducted by NAIS, Guidestar, and other sources of compensation information relevant
and comparable to other Heads of School at peer institutions IN THE CURRENT YEAR, DR CONTRELL'S SALARY ONLY CHANGED FORA COST OF
LIVING ADJUSTMENT THE EXECUTIVE COMMITTEE ADEQUATELY AND TIMELY DOCUMENTS THE BASIS FORITS DECISION IN ITS
COMMITTEE MINUTES WHICH DESCRIBE 1) THE TERMS OF THE COMPENSATION PACKAGE AND DATE OF APPROVAL,2)COMMITTEE
MEMBERS PRESENT AT MEETING AND HOWTHEY VOTED, 3) THE SOURCE AND SUBSTANCE OF DATA RELIED ON AND WHY IT IS
COMPARABLE, 4)ANY DISCLOSURES OF CONFLICTS-OF-INTEREST, AND 5) THE REASONS IF THE APPROVED COMPENSATION IS BELOW OR
ABOVE COMPARABLES

Schedule J (Form 990) 2013
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Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. & See separate instructions.
kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

DLN: 93493127023055]

OMB No 1545-0047

2013

Open to Public

Department of the Treasury
Intemal Revenue Service

Inspection

Name of the organization
'TOLANI SCHOOL

Employer identification number

99-0073502
lm Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes | No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of (b) (c) Purpose | (d) Loan to (e)Orniginal | (f)Balance |(g) In (h) (i)Written
Interested Relationship of loan or from the principal due default? Approved agreement?
person with organization? amount by
organization board
or
committee?
To From Yes | No | Yes No Yes No
(1) TIMOTHY J |HEAD OF PERSONAL X 175,000 175,000 No | Yes Yes
COTTRELL SCHOOL
Total > 3§ 175,000 |

m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2013
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i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) DAVID HULIHEE MEMBER OF BOARD 302,577 |SEE SCHEDULE L No
OF GOVNRS DISCLOSURE
(2) THOMAS B FARGO MEMBER OF BOARD 987,538 |SEE SCHEDULE L No
OF GOVNRS DISCLOSURE
(3)DONALD G HORNER MEMBER OF BOARD 302,429 |SEE SCHEDULE L No
OF GOVNRS DISCLSOSURE
(4) JENAI S WALL MEMBER OF BOARD 302,429 |SEE SCHEDULE L No
OF GOVNRS DISCLOSURE
(5) DONALD TAKAKI MEMBER OF BOARD 1,947,650 |SEE SCHEDULE L No
OF GOVNRS DISCLOSURE
(6) LISA SAKAMOTO MEMBER OF BOARD 1,693,642 |SEE SCHEDULE L No
OF GOVNRS DISCLOSURE

Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions)

Return Reference

Explanation

BUSINESS TRANSACTIONS
INVOLVING INTERESTED
PERSONS

SCHEDULE L, PART IV, COLUMN (D) THE FOLLOWING PAYMENTS WERE MADE TO THE
ORGANIZATIONS OR COMPANIES THAT THE TRUSTEES WORK FOR, ARE BOARD MEMBERS OF,
OR REPRESENT AND NOT TO THE INDIVIDUALS DIRECTLY DAVID C HULIHEE MR HULIHEE
IS A DIRECTOR OF FIRST HAWAIIAN BANK, ONE OF THE LARGEST BANKS IN THE STATE OF
HAWAII TRANSACTION AMOUNTS REPRESENT INTEREST PAYMENTS MADE ON LOANS FROM
FIRST HAWAIIAN, AND CREDIT CARD FEES THESE TRANSACTIONS WERE CONCLUDED ON

AN ARMS-LENGTH BASIS THOMAS B FARGO MR FARGO IS A DIRECTOR OF HAWAIIAN
ELECTRIC INDUSTRIES, THE PARENT OF HAWAIIAN ELECTRIC COMPANY, THE SOLE
PROVIDER OF ELECTRICITY ON THE ISLAND OF OAHU THE TRANSACTION AMOUNTS
REPRESENT PAYMENTS MADE TO HAWAIIAN ELECTRIC COMPANY TO PROVIDE ELECTRICITY
SERVICES TO THE ORGANIZATION DONALD G HORNER MR HORNERIS CHAIRMAN AND
THE FORMER CEO OF FIRST HAWAIIAN BANK, ONE OF THE LARGEST BANKS IN THE STATE OF
HAWAII TRANSACTION AMOUNTS REPRESENT INTEREST PAYMENTS MADE ON LOANS FROM
FIRST HAWAIIAN, AND CREDIT CARD FEES THESE TRANSACTIONS WERE CONCLUDED ON
AN ARMS-LENGTH BASIS JENAI S WALL MS WALLIS A DIRECTOR OF FIRST HAWAIIAN
BANK, ONE OF THE LARGEST BANKS IN THE STATE OF HAWAII TRANSACTION AMOUNTS
REPRESENT INTEREST PAYMENTS MADE ON LOANS FROM FIRST HAWAIIAN, AND CREDIT
CARD FEES THESE TRANSACTIONS WERE CONCLUDED ON AN ARMS-LENGTH BASIS

DONALD M TAKAKI MR TAKAKIIS A DIRECTOR OF BANKOF HAWAII, ONE OF THE LARGEST
BANKS IN THE STATE OF HAWAII TRANSACTION AMOUNTS REPRESENT INTEREST
PAYMENTS MADE ON LOANS FROM BANK OF HAWATII, AND BANK FEES THESE
TRANSACTIONS WERE CONCLUDED ON AN ARMS-LENGTH BASIS LISA SAKAMOTO MS
SAKAMOTO IS A DIRECTOR OF HAWAII MEDICAL SERVICE ASSOCIATION (HMSA), THE
LARGEST HEALTH CARE INSURANCE PROVIDERIN THE STATE OF HAWAII TRANSACTION
AMOUNTS REPRESENT INSURANCE PREMIUMS PAID TO HMSA THESE TRANSACTIONS WERE
CONCLUDED ON AN ARMS-LENGTH BASIS

LOAN TO/FROM INTERESTED
PERSON

SCHEDULE L, PART II 'IOLANI SCHOOL CO-SIGNED AS A GUARANTORON A LOANOF
$175,000 FROM THE BANK OF HAWAII, AN UNRELATED THIRD-PARTY, TO TIMOTHY
COTTRELL, HEAD OF SCHOOL THE LOAN WAS NOT IN DEFAULT AS OF THE CLOSE OF THE
FISCALYEAR,AND THE TRANSACTION WAS CONCLUDED AT ARMS-LENGTH BETWEEN THE
HEAD OF SCHOOL AND THE UNRELATED THIRD PARTY

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization
'TOLANI SCHOOL

m Types of Property

ubh WN R

O O NGO

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25

Noncash Contributions

»Complete if the organizations answered "Yes" on Form

990, Part 1V, lines 29 or 30.

» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

Employer identification number

99-0073502

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

Clothing and household
goods

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

Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—O ther

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

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Otherw (

JEWELRY )

(a)
Check
if
applicable

(b)

Number of contributions
or items contributed

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

line 1g

(d)
Method of determining

noncash contribution amounts

X

5 4,250

REPLACEMENT COST

100

REPLACEMENT COST

65,108

REPLACEMENT COST

23 180,443

AVG MARKET PRICE

59 21423

REPLACEMENT COST

1 70,275

APPRAISAL

8 1,279

REPLACEMENT COST

26

Otherw (

GIFT CERTIFICATES)

254

22,956

REPLACEMENT COST

27

Otherw (

SPORTS GEAR)

16 12,002

REPLACEMENT COST

28

Otherw (

TICKETS)

1 600

REPLACEMENT COST

Otherw (

PLANTS & LUMBER )

13 11,306

REPLACEMENT COST

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

30a

31
32a

b
33

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used

for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If"Yes," describe in Part I1

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

describe in Part Il

29 1
Yes | No
30a No
Yes
32a No

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

Cat No 51227]

Schedule M (Form990) (2013)



Schedule M (Form 990) (2013)

Page 2

Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference

Explanation

REPORTING NONCASH
DONATIONS

SCHEDULE M, COLUMN B THE ORGANIZATION IS REPORTING THE NUMBER OF
CONTRIBUTIONS RECEIVED IN COLUMN B OF SCHEDULE M FOR GIFTS OF SECURITIES,

EACH SEPARATE GIFT IS TREATED AS A SINGLE CONTRIBUTION FOR PURPOSES OF COLUMN
B

METHOD OF DETERMINING
REVENUES

SCHEDULE M, PARTI,COLUMN D CONTRIBUTED PROPERTY IS RECORDED ASINCOME AT
THE FAIR VALUE OF THE PROPERTY ON THE DATE OF DONATION THE FAIR VALUE OF

PUBLICLY TRADED SECURITIES IS BASED ON AVERAGE MARKET PRICES

Schedule M (Form 990) (2013)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 3

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
'TOLANI SCHOOL

Employer identification number

99-0073502
Return Explanation
Reference
REVIEW FORM 990, PART VI, SECTION B, LINE 11 The organization's Chief Financial Officer w orks closely w ith the outside
PROCESS FOR | accounting firm it engages to review the return, and the final draft of the Form 990 1s also review ed by the Controller prior to
FORM 990 providing the final draft to the Board of Governors for their review In addition to consulting w ith the Controller and Chief
Financial Officer, the finance committee of the Board of Governors votes to approve the Form 990 before it is filed




Return
Reference

Explanation

CONFLICTS
OF INTEREST
POLICY

The Charr & Executive Committee of the Board 1s charged w ith monitoring proposed or ongoing transactions for conflicts of
interest and addressing any potential or actual conflicts Pursuant to the Conflicts of Interest Policy, an annual conflict of interest
questionnaire, amed at determining any family and business relationships and transactions or other transactions that may pose
a potential conflict, 1s distributed to all covered persons (1 e, board members, officers and key employees) Covered persons
are required to disclose real or potential conflicts at the time w hen such conflicts arise When someone becomes a covered
person and annually thereafter, each covered person is required to sign a statement affirming that he/she (1) has received a
copy of the Conflicts or Interest Policy, (2) has read the Policy and understands said Policy, and (3) agrees to comply with all
requirements of the Policy, including completing the conflicts of interest questionnaire The procedures for addressing any
conflict of interest includes, but 1s not limited to, the following (1) the conflicting interest is fully disclosed to the Board or Chairr,
(2) the person with the conflict of interest Is excluded from voting on such transaction, (3) any person with conflicting issues Is
referred to the Secretary and told that he/she has 7 days to comply and shall not be allow ed to attend or vote until compliance is
met, and (4) no employee except the head of the school may serve on the board unless approved by a majorty of disinterested
persons




Return Explanation
Reference
COMPENSATION | FORM 990, PART VI, SECTION B, LINE 15A In 2013, the Board of Governors unanimously voted to appoint Dr Timothy
DETERMINATION - | Cottrell as the school's next Head of School The appointment became effective in 2013 when Dr Cottrell assumed his new
TOP role Dr Cottrell's appointment follow ed a thorough evaluation process led by a Search Committee comprised of several
MANAGEMENT members of the Board of Governors During the search process, the Board Chair and the Search Committee, all of whom
OFFICIAL do not have a conflict of interest w ith respect to the compensation agreement, established Dr Cottrells compensation

package based on numerous factors, including comparable market data, the duties and responsibilities of the position, and
Dr Cottrell's background and experience For guidance, the Board Chair and the Search Committee considered comparable
compensation survey results conducted by NAIS, Guidestar, and other sources of compensation information relevant and
comparable to other Heads of School at peer institutions THE MOST RECENT COMPARABILITY STUDY DONE FOR DR
COTTRELL FOR THE 06/30/2014 FISCAL YEAR END WAS DONE IN APRIL 2013 TO DETERMINE THE COMPENSATION OF
THE HEAD OF SCHOOL 1 Board Chair will appoint a committee to evaluate the HEAD OF SCHOOL (Committee) The
Committee 1s comprised of active board members all of whomdo not have conflicts-of-interest w ith each other or with the
Head OF SCHOOL 2 Head of School performance review IS conducted no less than annually Results of the evaluation
ARE reported to the Board by the Chair of the Committee in closed session w ith separate minutes taken 3 Evaluation as to
the Head OF SCHOOL's annual performance includeS a review of the Head OF SCHOOL'S job description as contained in
the bylaws adopted by the Board of Governors 4 In addition to the duties as described in the Bylaws, the Committee
CONSIDERS performance objectives set forth by the Board Chair in conjunction with the Head OF SCHOOL 5 Should
evaluation results be satisfactory, the Committee may recommend an adjustment In compensation and/or granting of
benefits to the Executive Committee As guidance, the Executive Committee w ill consider comparable compensation survey
results conducted by NAIS, Guidestar, or any other source of compensation information relevant and comparable to Head
of School compensation 6 Upon completion of THE Head OF SCHOOL'S evaluation and compensation decision, the Board
Charr will issue to the CHEF FINANCIAL OFFICER, w ritten information pertaining to compensation effective date, with any
conditions or future benefits granted THE EXECUTIVE COMMITTEE ADEQUATELY AND TIMELY DOCUMENTS THE BASIS
FOR ITS DECISION IN ITS COMMITTEE MINUTES WHICH DESCRIBE 1) THE TERMS OF THE COMPENSATION PACKAGE AND
DATE OF APPROVAL, 2) COMMITTEE MEMBERS PRESENT AT MEETING AND HOW THEY VOTED, 3) THE SOURCE AND
SUBSTANCE OF DATA RELIED ON AND WHY [T IS COMPARABLE, 4) ANY DISCLOSURES OF CONFLICTS-OF-INTEREST,
AND 5) THE REASONS IF THE APPROVED COMPENSATION IS BELOW OR ABOVE COMPARABLES




Return Explanation
Reference
COMPENSATION | FORM 990, PART VI, SECTION B, LINE 15B CHIEF FINANCIAL OFFICER THE BOARD OF GOVERNORS UNANIMOUSLY
- KEY VOTED TO APPOINT REID GUSHIKEN AS THE SCHOOL'S NEXT CHIEF FINANCIAL OFFICER THE APPOINTMENT BECAME
EMPLOYEES EFFECTIVE IN AUGUST 2013 WHEN REID GUSHIKEN ASSUMED HIS NEW ROLE. REID GUSHIKEN'S APPOINTMENT

FOLLOWED A THOROUGH EVALUATION PROCESS LED BY A SEARCH COMMITTEE COMPRISED OF SEVERAL MEMBERS
OF THE BOARD OF GOVERNORS DURING THE SEARCH PROCESS, THE BOARD CHAIR AND THE SEARCH COMMITTEE,
ALL OF WHOM DO NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION AGREEMENT,
ESTABLISHED THE CHIEF FINANCIAL OFFICER'S COMPENSATION PACKAGE BASED ON NUMEROUS FACTORS, INCLUDING
COMPARABLE MARKET DATA, THE DUTIES AND RESPONSIBILITIES OF THE POSITION, AND REID GUSHKEN'S
BACKGROUND AND EXPERIENCE. FOR GUIDANCE, THE BOARD CHAIR AND THE SEARCH COMMITTEE CONSIDERED
COMPARABLE COMPENSATION SURVEY RESULTS CONDUCTED BY NAIS, GUIDESTAR, AND OTHER SOURCES OF
COMPENSATION INFORMATION RELEVANT AND COMPARABLE TO OTHER CHIEF FINANCIAL OFFICERS AT PEER
INSTITUTIONS ADVISORS THE COMMITTEE DETERMINED THE SALARIES FOR THE ADVISOR TO THE HEAD OF SCHOOL
AND ADVISOR TO THE CHIEF FINANCIAL OFFICER UNDER CIRCUMSTANCES THAT MEET THE REBUTTABLE PRESUMPTION
OF REASONABLENESS THE SALAIRES WERE 1 DETERMINED AND APPROVED BY THE SEARCHTRANSITION
COMMITTTEE COMPRISED OF BOARD MEMBERS WHO DO NOT HAVE A CONFLICT OF INTEREST 2 MADE USING
COMPARABLE MARKET DATA 3 ADEQUATELY DOCUMENTED BY THE AUTHORIZED BODY FOR THE BASIS OF ITS
DETERMINATION OTHER KEY EMPLOY EES Inttial recommended compensation of key employees will be included in the
budget parameters set by the Chief Financial Officer w ho then submits 1t to the Head of School for consideration
Recommended compensation of key employees Is validated by the head of School based on therr job performance and
comparable compensation information provided by NAIS, Guidestar, or any other source of compensation information
relevant and comparable to the duties or job description of key employee The reason for any key employee compensation
w hich is not comparable or provides excess benefitS will be reported to the Board Chair The budget presented to the
Finance Committee and subsequently to the Board will Include the key employee compensation determined by the Head of
School and Chief Financial Officer w hose conflicts-of-interest, If any, are disclosed to the Board Any key employee
compensation w hich 1s not w ithin comparable parameters, or provides for excess benefitS, will be disclosed to the Board
during the budget approval process




Return Reference

Explanation

INFORMATION
AVAILABLETO PUBLIC

FORM 990, PART VI, SECTION C, LINE 19 Federal tax laws do not mandate that the organization's governing
documents, conflict of interest policy and financial statements be made avallable for public inspection




Return Reference Explanation

RELATIONSHIPS BETWEEN FORM 990, PART VI, SECTION A, LINE2 DUDLEY SJ SETO, A MEMBER OF THE BOARD OF GOVERNORS,
OFFICERS, DRECTORS, KEY AND GLENN CHING, AN OFFICER OF 'lOLANI SCHOOL, HAVE A FAMLLY RELATIONSHIP DONALD HORNER,
EMPLOYEES, AND TRUSTEES | DAVID HULIHEE, AND JENAIWALL HAVE A BUSINESS RELATIONSHIP ALL ARE MEMBERS OF THE BOARD
OF GOVERNORS MARK MUGIISHI AND LISA SAKAMOTO, MEMBERS OF THE BOARD OF GOVERNORS,
HAVE A BUSINESS RELATIONSHIP
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 3
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
'TOLANI SCHOOL

99-0073502 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
(1) BUILDING FUTURES LLC REAL ESTATE HI -983,738 24,465,838 |'IOLANI SCH

563 KAMOKU STREET
HONOLULU, HI 96826
26-4097997

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

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) H&M MIST TRUST CHAR TRUST HI 501(C)(3) PF IOLANI SCH Yes

PO BOX 3170 DEPT 715

HONOLULU, HI 968023170
99-0259507

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2013
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EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) g (h) 0]
Name, address, and EIN of Pnmary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
REAL ESTATE HI NA C Corp -40 1,053 100 000 % No

(1) KANEOHE PROPERTIES
INC

563 KAMOKU STREET
HONOLULU, HI 96826
94-3263925

Schedule R (Form 990) 2013
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

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

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

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

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) H&M MIST TRUST C 38,000|CASH RECEIVED

Schedule R (Form 990) 2013
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IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V?UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2013
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2013



