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A

"990-PF

Department of the Treasury
Internal Revenus Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisty state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009,'or tax year beginning , and ending
G Check all that apply: L__I Imitial return [:l Initial return of a former pubhc charity [:] Final return
Amended return Address change Name change
Use the IRS Name of foundation A Employer identification number
labe). MATSUNAGA CHARITABLE FOUNDATION
Otherwise, C/O MATTHEW M. MATSUNAGA 99-0290102
pri nt Number and street (or P O box number if mail 18 not delivered to street address) Room/suite B Te|eph0ne number
ortype. 1745 FORT ST 1500 (808)523-6061
ﬁ'e:t:z:g::c City or town, state, and ZIP code C 1 exemption application 1s pending, check here >D
HONOLULU, HI 96813 D 1. Foreign organizations, check here »[ ]
H Check type of organization:  X_| Section 501(c)(3) exempt private foundation 2. Foreign rganuzations meeting the 85% test, [™]
[:] Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets atend of year | J Accounting method: l__X_:] Cash [:I Accrual under section 507(b)(1)(A), check here )D

(from Part ll, col. (c), line 16)

97,024.

[:] Other (specify)

(Part I, column (d) must be on cash basis )

under section 507(b)(1)

F If the foundation 1s in a 60-month termination

B), check here  P»

»3
|Pan |

Analysls of Revenue and Expenses
{The total of amounts in columns (b), (c), and (d) may not
necessarily equal the amounts in column (a).)

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for chantable purposes
(cash basis onty)

Revenue

TENNVOS

Contributions, gifts, grants, etc., receved

Chack P [m i the foundation I8 not required to attach Sch 8

Interast on savings and temporary
cash investments

Dividends and interest from secunties
5a Gross rents

b Net rental income or (loss)

o WN =

8,974.

6.

STATEMENT 1

1,491.

1,491.

STATEMENT 2

6a Net gain or (loss) from sale of assats not on line 10

Gross sal ice for all
b asmonsllsngrec: or 3 L 604 .

-753.

7 Capital gain net tncome (from Part IV, line 2)

8 Netshort-ter

9 Income modifications RECEIVEQ -

Gross sales losk retumpa———=f======= """
102 and allowances|

¢ Gross profit o
11 Other income

12

= 9,718.

1,497.

Operating and Administrativé] E;Zen%e@ /\ ON

13 Compensation of ofﬁcas dlrectr.rs trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
Interest
Taxes
Deprectation and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses STMT 5
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

STMT 3

17
18
19
20
2
22
23
24

STMT 4

25
26

0.

0.

131.

26.

38.

38.

1'513'

1,513.

12,465.

150.

14,147.

214.

12,240.

10,727,

7,713,

7,713,

21,860.

N
[[~8

19,953.

Subtract ine 26 from ling 12:
8 Excess of revenue over expensas and disbursements
b Netinvestmentincome (f negative, enter -0-)
¢_Adjusted net income (i negative, onter -0-)

27

-12,142.

1,283.

923501
02-02-10

1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 990-PF (2009)
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MATSUNAGA CHARITABLE FOUNDATION
Form390-PF (2009) C/0O MATTHEW M. MATSUNAGA

\
Balance Sheets :ﬁ;ﬂ:ﬁ:ﬂ:t;f :nidil':?yl:ﬂ:z::::zmo“ (a) Book Value {b) Book Value (¢) Fair Market Value
Cash - non-interest-bearing 13,358. 661. 661.
2 Savings and temporary cash investments 3,481. 3,487, 3,487.
3 Accounts recevable P>
Less: allowance for doubtful accounts »
4 Pledges recevable »
Less: allowance for doubtful accounts P>
5 Grants recevable
6 Recevables due from officers, directors, trustees, and other
disqualified persons
7  Othernotes and loans receivable »
Less: allowance for doubtful accounts P
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 lavestments - land, buildings, and equipment basis »
Less accumulated depreciation »
12 Investments - mortgage loans
13 Investments - other STMT 6
14 Land, bulldings, and equipment: basis P
Less accumulated depreciation >
15 Other assets (describe > )

99-0290102 Page 2

Begining of year End of year

4

Assets

122,717. 123,266, 92,876.

16 _Total assets (to be completed by all filers) 139,556, 127,414. 97.,024.
17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habities (describe }

Liabilities

23 Total liabitities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here » [ |
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here » III
and complete lines 27 through 31.

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bidg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund batances

31 _Total liabilities and net agsets/fund balances

o.

0.

0.

0.

139,556.

127,414.

139,556.

127,414.

139,556,

127,414.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in tine 2 (itemize) »
Add ines 1,2,and 3

Decreases not included in line 2 (itemize) »
Total net assets or fund balances at end of year (line 4 mius line 5) - Part i}, column (b), line 30

139,556.
-12,142.

0.
127,414.

0.
127,414,
form 990-PF (2009)

D Ot e W N
O OV [ GO [N |=a

923311
02-02-10




MATSUNAGA CHARITABLE FOUNDATION

Form 990-PF (2009) C/0O MATTHEW M. MATSUNAGA 99-0290102 Page 3
« {Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bpHaw acquired | (c) Date acquired (d) Date sold
2-story brick warehouse; or comman stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a 471.992 SH MS INCOME TRUST A P VARIQUS 03/25/09
b
[
d
8
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss})
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 3,604. 4,357, -753.
b
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
- : l. (k), but not less than -0-) or
. (i) Adjusted basis k) Excess of cot. {i) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 ( over col. (j), if any Losses (from cal. (h))
a - 7 5 3 °
b
[
d
8
if gain, also enter i Part |, line 7
2 Capital gamn net income or (net capital loss) If (loss), enter -0- in Part |, fine 7 2 -753.
3 Net short-term capdal gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |_line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4340(d)(2) applies, leave this part blank.
Was the foundation lhiable for the section 4342 tax on the distributable amount of any year in the base pertod? D Yes Bﬂ No
it "Yes,' the foundation does not qualify under section 4940{e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(rai%d years (b) (c) Dlstnblggzm ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dvided by cal. (c))
2008 37,917, 112,456. .337172
2007 28,341. 139,255, .203519
2006 7,945, 123,310, ,064431
2005 11,850, 119,745. .098960
2004 18,737. 107,257. .174693
2 Total of ine 1, column (d) .878775
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years .175755
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne 5 86,974.
5 Multiply lne 4 by line 3 15,286.
6 Enter 1% of net investment income (1% of Part ), line 27b) 13.
7 Addlines5and6 15,299.
8 Enter quahfying distributions from Part XII, ling 4 19,953.

If line 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% fax rate.

See the Part VI instructions.

923521 02-02-10

Form 990-PF (2009)



MATSUNAGA CHARITABLE FOUNDATION

Form 530-PF (2009) C/O MATTHEW M. MATSUNAGA 99-0290102

Page 4

< Part Vi [ Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948 - see instructions)

ta Exempt operating foundations described in section 4940(d)(2), check here P> (:] and enter "N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > @ and enter 1% i 13.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 13.
4 Subtitte A (tncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from hne 3. If zero or less, enter -0- 5 13.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 189.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extenston of time to file (Form 8868) 6¢c
d Backup withholding erroneousty withheld 6d
7 Total credits and payments, Add Iines 6a through 6d 7 189.
8 Enter any penalty for underpayment of estimated tax. Check here l:] if Form 2220 1s attached 8
9 Tax due. if the total of ines 5 and 8 is more than line 7, enter amount owed » 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpald > | 10 176.
11 _Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 176 .|Retunded > | 11 0.
[Part VII-A| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1e X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. p» $ 0. (2) On foundation managers.p»> $ i 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged tn any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed descniption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b if “Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a hiquidation, termination, dissolution, or substantial contraction during the year? 5 X
If *Yes," attach the statement required by General instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: )
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes, ® complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) »
HI
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, * attach explanation g | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XiV)? If "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it *ves " attach a schedule isting thewr names and addresses 10 X

923531
02-02-10

Form 990-PF (2009)



MATSUNAGA CHARITABLE FOUNDATION

Website address p» HTTP : / /MATSUNAGACF .COM

Form 990-PF (2009) C/0 MATTHEW M. MATSUNAGA 99-0290102 Page 5
. [Part ViI-A | Statements Regarding Activities (continued)
. 11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see nstructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

14 Thehooks arencareof p» MATTHEW M MATSUNAGA

Telephone no.p> (808)523-6061

Locatedat 745 FORT ST, SUITE 1500, HONOLULU, HI ZP+4 »96813
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the year » | 15 | N/A
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
{1) Engage in tha sale or exchange, or leasing of property with a disqualified person? |:] Yes IEEI No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? E:] Yes DZI No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes [Il No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes DT.‘ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disquahfied person)? [:I Yes D—LI No
(6) Agree to pay money or property to a government official? (Exception. Check *No®
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, iIf terminating within 90 days.) D Yes m No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described tn Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here » [:]
¢ Did the foundation engage in a prior year in any of the acts described m 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning n 2009? ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part Xill) for tax year(s) beginning
before 20097 [ ves (X1 o
1f *Yes," list the years p» s , ,
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A 2b
¢ It the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, hist the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any bustness enterprise at any time i
during the year? [:] Yes IXJ No
b If"Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2009 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize s charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X
Form 990-PF (2009)

923541
02-02-10




.

Ny '

: MATSUNAGA CHARITABLE FOUNDATION

Form 990-PF (2009) C/0 MATTHEW M. MATSUNAGA 99-0290102 Page 6
[T’art ViI-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Ea During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? l:] Yes EL_] No
(2) !nfluence the outcome of any specific public efection (see section 4955); or ta carry on, directly or indirectly,
any voter registration drive? ] ves [XJ No
(3) Provide a grant to an individual for traval, study, or other similar purposes? [:] Yes DZ] No
{4) Prowvide a grant to an organization other than a chantable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [:] Yes DT_' No
(5) Prowide for any purpose other than religtous, chartable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or ammals? Cl Yes li] No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Reguiations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here » |:]
¢ If the answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responstbility for the grant? N/A I ves [ Ino
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwms on
a personal benefit contract? |:| Yes DEI No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [K] No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . N/A. 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contributions to
(a) Name and address ngﬁ)rsT 'S'Sr %f tovdled ‘°’(ﬁ°.§2i’§"a?§"°" & }“" penefit pans agg%ﬁﬁ e&%%r
to position enter -0-) compensauon allowances
MATTHEW M. MATSUNAGA PRES/TREAS/DIR
745 FORT ST, SUITE 1500
HONOLULU, HI 96813 2.00 0. 0. 0.
GUILLAUME D. MAMAN VP/DIR
745 FORT ST, SUITE 1500
HONOLULU, HI 96813 0.25 0. 0. 0.
BENJAMIN BREGMAN SECRETARY/DIR
745 FORT ST, SUITE 1500
HONOLULU, HI 96813 0.25 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolH?s %Ta? \%%?ge (c) Compensation m %m“mm‘ aéﬁ%ﬁr’i egt?!%r
devoted o position compensaﬂon allowances
NONE
Total number of other employees paid over $50,000 » T 0

023551
02-02-10

Form 990-PF (2009)



MATSUNAGA CHARITABLE FOUNDATION

Form 990-PF (2009) C/O MATTHEW M. MATSUNAGA 99-0290102 Page 7

: Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Part Vill Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receving over $50,000 for professional services | 0
[Part IX-A] Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expen
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. penses
1 SEE ATTACHED
9,226,
2 SEE ATTACHED
8,650.
3SEE ATTACHED
1,926.
a4
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 | - 0.
Form 990-PF (2009)

923561
02-02-10




MATSUNAGA CHARITABLE FOUNDATION

99-0290102 Page 8

Form 990-PF (2009) C/O MATTHEW M. MATSUNAGA

Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out chanitable, etc., purposes:

a Average monthly far market value of securities 1a 77,298.
b Average of monthly cash balances : 1b 11,000.
¢ Fair market value of all other assets 1¢
d Total (add hnes 1a, b, and c) 1d 88,298.
e Reduction claimed for blockage or other factors reported on hines 1a and .
1c (attach detarled explanation) I 1e I 0.
2 Acquisition indebtedness applicable to hine 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 88,298.
4 Cash deemed held for chanitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1.3 ZA._
5 Netvalue of noncharitable-use assets. Subtract iine 4 from line 3. Enter here and on Part V, line 4 5 86,974.
8 Minimum investment return. Enter 5% of line 5 8 4,349.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» [:] and do not complete this part.)
1 Mimimum investment return from Part X, ing 6 1 4,349.
2a Tax on investment income for 2009 from Part VI, ine 5 22 13.
b Income tax for 2009. (This does not include the tax from Part V1.) 2b
¢ Add hnes 2a and 2b 2 13.
3 Distributable amount before adjustments. Subtract hine 2¢ from hine 1 3 4,336.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 4,336,
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from hne 5, Enter here and on Part XMI, line 1 7 4,336,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes;
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 19,953.
b Program-related investments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chardable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suttability test (prior {RS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, ine 4 4 19,953.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 13.
6 Adjusted qualifying distributions. Subtract ine 5 from fine 4 6 19,940.
Note. The amount on ine 6 wili be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2009)

923571
02-02-10



Form 990-PF (2009)

MATSUNAGA CHARITABLE FOUNDATION

C/O MATTHEW M.

MATSUNAGA

99-0290102

Page 9

) Undistributed Income (ses instructions)

lne 7

a Enter amount for 2008 only
b Total for prior years:

(a)
Corpus

(b)
Years pror to 2008

(c)
2008

(d)
2009

1 Distnibutable amount for 2009 from Part XI,

4,336.

2 Undistributed income, If any, as of the end of 2009

a From 2004

3 Excess distnibutions carryover, if any, to 2009;

13,502.

b From 2005

5,976.

¢ From 2006

2,022.

d From 2007

21,544.

e From 2008

32,350,

f Total of lines 3a through e
4 Qualifying distributions for 2009 from
Part XiI, line 4: > $ 19,953.

75,394.

a Applied to 2008, but not more than hine 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Electron required - see instructions)

d Applied to 2009 distributable amount

e Remaning amount distributed out of corpus

5 Excess distributions carryover applied to 2009

{If an amount appears in column (d), the same amount

must be shown in column (a).)

6 Enter the net total of each column as
indicated below:;

a2 Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
dehiciency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2008. Subtract ine
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not appited on hine 5 or hne 7
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from hine 6a
10 Analysis of line 9;
a Excess from 2005

5,976.

4,336.

15,617.

0.

91,011.

0.

13,502,

77,509,

b Excess from 2006 2,022,

21,544.

¢ Excess from 2007

d Excess from 2008 32,350.

e Excess from 2009 15,617.

923581
02-02-10

Form 990-PF (2009)



MATSUNAGA CHARITABLE FOUNDATION

Form 990-PF (2009) C/0O MATTHEW M. MATSUNAGA 99-0290102  Page10
« [Part XIV | Private Operating Foundations (see istructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section [:] 4942(1)(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2009 (b) 2008 (¢) 2007 {d) 2006 (e) Total

investment return from Part X for
each year hsted

b 85% of hne 2a

¢ Qualifying distributions from Part X1i,
line 4 tor each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt actvities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b ‘Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, ine 6 for each year
hsted

¢ "Support® alternative test - enter:
(1) Total support other than gross

Investment income (interest,
dvidends, rents, payments on

securtties loans (section
512(a)(8)), or royaties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(Bii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » @ if the foundation only makes contributions to preselected charitable organizations and does not accept unsohicited requests for funds. if
the foundation makes gifts, grants, etc. (see instructions) to indwiduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors;

923801 02-02-10 Form 990-PF (2009)
10



MATSUNAGA CHARITABLE FOUNDATION

[Form 990-PF (2009) C/0 MATTHEW M. MATSUNAGA 99-0290102 Page1d
« {Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
shov any refattonship to Fo:n}datu}n P“'ggﬁ?rgu?{gr?t or Amount
; any foundation manager siatus of
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE _STATEMENT 7
Total > 3a 7,713.
b Approved for future payment
NONE
Total » 3b 0.
923811 02-02-10 Form 990-PF (2009)

11



MATSUNAGA CHARITABLE FOUNDATION

Form 890-PF (2009) C/0 MATTHEW M. MATSUNAGA 99-0290102 _Page1?
i Part XVI-A| Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelfated business income Excluded by section 512 513, or 514 (6)
(a) (b) elel. (d) Related or exempt
1 Program service revenue: Bucs(;r&gss Amount oo Amount function income
a
b
c
d
]

t
o Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 6.
4 Dividends and interest from securities 14 1,491.
5 Net rental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Nat rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 -753.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (¢) 0. 744. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 744.
(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
o Form 990-PF (2009)

12



MATSUNAGA CHARITABLE FOUNDATION

Form 990-PF (2009) C/0 MATTHEW M. MATSUNAGA 99-0290102 Page13

: [ Eart Xvil [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or 1ndirectly engage in any of the following with any other organization described in section 501(c) of
the Code ( other than section 501(c)(3) crganizations) or in section 527, relating to political orgamizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
‘ (3) Rental of facilties, equipment, or other assets
| (4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yos| No

1a(1)
1a3(2)

1b(1)
1b(2)
1b(8
1b({4)
1b(5)
1b(6)
1c

Eal il e il bl il bR ]

d Ifthe answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services receied.

{a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [:] Yes @ No
b If “Yes," complete the following schedule.
(a) Name of arganization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is true, corect,
and complete Daclaration of preparer (other than taxpayer or fiduciary) ts based on all information of which preparer has any knowledge
)2 Dbt P ornars W /1f10 x Pres/dent
g Signature of officer or trustee o Date Title
b n
p Preparer's . . . Date Chﬁ-Ck if Preparer's identitying number
2| % 2| sunature ) Wreecee /ey OCT 29 200 employed » (1| P00008046
5 80| Amsmmeon  IKEDA & WONG CPA INC END> 99-0209171
25| seremies. 1001 BISHOP ST STE 1717
agress. and ZIPcode 7 HONOLULU HTI 96813-3429 Phoneno.  (808)524-3660
Form 990-PF (2009)
023622
02-02-10
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Matsunaga Charitable Foundation
99-0290102
2009

To Form 990-PF, Page 7, Part IX-A:

Line 1: Grants are awarded to those organizations that are determined to further the
goals and ideals of the late Senator Spark Matsunaga in his work in the areas of peace,
health, education and social justice. Grant recipients are primarily other IRC Sectlon
501(c)(3) organizations.

Line 2: The foundation sponsored the production of a film documentary called “We've
Come This Far By Faith” depicting the achievement and struggles of African Americans
in Hawaii by Steve Okino. The film is now in production and is an ongoing project.
Upon completion, it will be broadcast by PBS Hawaii. The project was funded from
grants from the Hawaii Council for the Humanities and the Wallace Alexander Gerbode
Foundation for the research and development for the documentary file.

Line 3: The foundation sponsors and hosts traditional birthday parties for children living
in the Next Step Project, a homeless shelter in Kakaako, Hawaii. Each month a party is
held for all of the children in the shelter born in the same month. Parents and children
celebrate together this special day with cake, games, gifts and a special hand picked
gift for each birthday child. Approximately 45 children benefited from this program.



MATSUNAGA CHARITABLE FOUNDATION C/O MATT

99-0290102

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
CENTRAL PACIFIC BANK
COLUMN A

TOTAL TO FORM 990-PF, PART I, LINE 3,

AMOUNT

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
INVESTMENT COMPANY OF AMERICA 417. 0. 417.
MS DIVIDEND GROWTH SECURITIES B 213. 0. 213.
MS EUROPEAN EQUITY FUND B 100. 0. 100.
MS INCOME TRUST A 37. 0. 37.
NEW PERSPECTIVE FUND INC 233. 0. 233.
PACIFIC GROWTH 9. 0. 9.
WASHINGTON MUTUAL INVEST FUND 482. 0. 482.
TOTAL TO FM 990-PF, PART I, LN 4 1,491. 0. 1,491.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 131. 26. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 131. 26. 0. 0.

14

STATEMENT(S) 1, 2, 3



FOUNDATION C/O MATT

MATSUNAGA CHARITABLE

99-0290102

FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 38. 38. 0. 0.
TO FORM 990-PF, PG 1, LN 18 38. 38. 0. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
STORAGE 1,583. 0. 0. 0.
INVESTMENT EXPENSES - FEES 150. 150. 0. 0.
PRODUCTION COSTS (FILM
DOCUMENTARY ) 8,650. 0. 0. 8,650.
BANK SERVICE CHARGES 5. 0. 0. 0.
HOST CHILDREN BIRTHDAY
PARTIES 1,926. 0. 0. 1,926.
WEBSITE MAINTENANCE 51. 0. 0. 51.
PUBLISHING FEE 100. 0. 0. 100.
TO FORM 990-PF, PG 1, LN 23 12,465. 150. 0. 10,727.
FORM 990-PF OTHER INVESTMENTS STATEMENT 6

VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
INVESTMENTS - MORGAN STANLEY DEAN FMV
WITTER 60,953. 38,971.
INVESTMENTS - NORTHWESTERN MUTUAL FMV
INVESTORS 62,313. 53,905.
TOTAL TO FORM 990-PF, PART II, LINE 13 123,266. 92,876.
15 STATEMENT(S) 4, 5, 6




’ »

MATSUNAGA CHARITABLE FOUNDATION C/0 MATT

99-0290102

FORM 990-PF

GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT 7

RECIPIENT NAME AND ADDRESS

AMERICAN HEART ASSOCIATION
7272 GREENVILLE AVE DALLAS, TX
75231

CATHOLIC CHARITIES HAWAII
200 N VINEYARD BOULEVARD STE 200
HONOLULU, HI 96817

FRIENDS OF FALLS OF CLYDE
92-1093 KOIO DR UNIT D KAPOLEI,
HI 96707

HATA FOUNDATION
P.O. BOX 552 PEARL CITY, HI
96782

HONOLULU ACADEMY OF ARTS
900 S BERETANIA ST HONOLULU, HI
96814

HONOLULU SYMPHONY FOUNDATION,
INC

50 S BERETANIA ST SUITE C-208B
HONOLULU, HI 96813

KAIMUKI HIGH SCHOOL FOUNDATION
2705 KAIMUKI AVE HONOLULU, HI
96816

MAKE A WISH, HAWAII,
PO BOX 1877

INC
HONOLULU, HI 96805

RECIPIENT RELATIONSHIP RECIPIENT

AND PURPOSE OF GRANT STATUS AMOUNT
NONE 501(C)(3) 400.
REDUCE DISABILITY AND ORGANIZATI
DEATH FROM
CARDIOVASCULAR DISE
NONE 501(C)(3) 500.
PROVIDING PROGRAMS AND ORGANIZATI
SVCS THAT ADDRESS MANY
SOCIAL, BEHAVIORAL &

COMM PROB

NONE 501(C)(3) 3,563.
PRESERVE THE FALLS OF ORGANIZATI

CLYCE FOR HISTORICAL

RESTORATION,

PRESERVATION, AND ED

NONE 501(C)(3) 25.
PROMOTE THE HEALTH & ORGANIZATI

WELL BEING OF HAWAII'S

FAMILIES.

NONE 501(C)(3) 150.
GENERAL ARTS MUSEUM ORGANIZATI

NONE 501(C)(3) 1,200.
PROVIDE SUPPORT TO THE ORGANIZATI

HONOLULU SYMPHONE

SOCIETY

NONE 501(C)(3) 500.
TO FOSTER THE ORGANIZATI
DEVELOPMENT OF KAIMUKI

HIGH SCHOOL

NONE 501(C)(3) 250.
GRANTING THE WISHES OF ORGANIZATI

CHILDREN WHO HAVE LIFE
THREATENING MEDICAL
CONDITIONS

STATEMENT(S) 7



MATSUNAGA CHARITABLE FOUNDATION C/O MATT

MCKINLEY HIGH SCHOOL FOUNDATION
1039 SOUTH KING STREET
HONOLULU, HI 96814

MUSCULAR DYSTROPHY ASSOCIATION,
INC

900 FORT STREET MALL, STE 1800
HONOLULU, HI 96813

UNITED JAPANESE SOCIETY OF
HAWAIIL

2454 S BERETANIA ST STE 303
HONOLULU, HI 96826

WORLD VISION, INC
LEGAL DEPT MS #357 PO BOX 9716
FEDERAL WAY, WA 98063-9716

NONE

CONTACTING ALUMNI AND
FRIENDS FOR
CONTRIBUTIONS TO THE
FOUNDATION

NONE

SEEK TREATMENTS AND
CURES FOR
NEUROMUSCULAR DISEASES

NONE

PROMOTE AND FOSTER
GOODWILL AND
FELLOWSHIP BTWN HAWAII
AND JAPAN

NONE
CHRISTIAN CHRITABLE
RELIEF & DEVELOPMENT

TOTAL TO FORM 990-PF, PART XV, LINE 3A

17

99-0290102

501(C)(3) 500.
ORGANIZATI

501(C)(3) 450.
ORGANIZATI

501(C)(3) 125.
ORGANIZATI

501(C)(3) 50.
ORGANIZATI

7,713.

STATEMENT(S) 7



Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenua Service » File a separate application for each retumn.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.
m—pAutomatlc 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-manth extension—check this box and complete
Partionly . . . . . . . . . . L oo e e e e e e e e e .0

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncoms tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Orgamzation Employer identification number
print MATSUNAGA CHARITABLE FOUNDATION 99 0290102
File by the Number, street, and room or suite no If a P O box, see Instructions.
due date for
filing your 745 FORT ST, STE 1500
,':;‘t’rr";di?s City, town or post office, state, and ZIP code For a foreign address, see instructions
HONOLULU, Hi 56813

Check type of return to be filed (file a separate application for each return):

O Form 990 {J Form 990-T (corporation) O rForm 4720
[ Form 990-BL (O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 J Form 930-T (trust other than above) J Fore 6069
4 Form 990-PF [J Form 1041-A O Form 8870

Telephone No. » (808 ) 5236081 FAXNo. » (... SRR
o |f the organization does not have an office or place of business in the United States, check this box . . ..o» O
# If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)—_____ . ifthis is
for the whole group, check this box . .. ... » [1. If it is for part of the group, check this box .. ... » [} and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _..-AHQ.Q.S.T.?.S...._ 20-.1.9_ to fite the exempt organization return for the organization named above. The extension is

» [ tax yearbegnning ..o, ,20...... ,ANA @NAING < oo L 20

2 If this tax year 18 for less than 12 months, check reason, O intial retun 3 Final return O Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |8 50
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit. 3bis 189
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, SN
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment ]
System). See instructians. 3 [$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 4-2009)




l’ .

n 8868 (Rev 4-2009)

Page 2
-~ - Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
- Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previtously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or IName of Exempt Organization 235 Employer identification number
print [MATSUNAGA CHARITABLE FOUNDATION Y. 99-0290102
File :zamde Number, street, and room or suite no If a P O box, see instructions cyids For IRS use only
2 )
Guedaeror  |745 FORT ST, STE 1500
filng the City, town or post office, state, and ZIP code For a foreign address, see instructions Rad ATy ”,3‘;{'{\';* :"f,'i’!‘,";r ng‘yl RIS |
return See TR A J"ﬁ".‘ﬁs:#"' Prich JC o "'34:
instructions HONOLULU Hi 96813| €7 5% T e ;’ﬁ'f)‘i"m ﬂh‘:x""' Ry
Check type of return to be filed (File a separate application for each return)
(] Form 990 Form 990-PF [ ] Form 1041-A (] Form 6069
D Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) D Form 4720 D Form 8870
D Form 990-EZ D Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » MATTHEW M MATSUNAGA 745 FORT ST STE 1500 HONOLULU HI 96813

® |f the organization does not have an office or place of business in the United States, check this box . o> D
o |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . M this is

for the whole group, check this box . b[:l If it 1s for part of the group, check this box . >l:] and attach a

hst with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time until 11/15/2010

5
6 If this tax year is for less than 12 months, check reason D Initial return D Final return I:] Change 1n accounting period
7

8 a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8a |$ 50
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and S

estimated tax payments made Include any prior year overpayment allowed as a credit and any 2
amount paid previously with Form 8868 8b |$ 189

¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8 [ $ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, and gomplete, and that | am authonzed to prepare this form
. . -
Signature B M M Titte ®» AGENT Date » AUG 1 2 zm
A Y

Form 8868 (Rev 4-2009)




