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SCANNED NOV 2 4 2010

: rom 990-PF Return of Private Foundation OMBNo 1645-0002
. or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2 0 0 9
intemal Revenue Service Nots. The toundation may be able to use a copy of this return to satisty state reporting requirements.
For calendar year 2008, or tax year baginning , and ending
G Check all that apply: D Initial return [:I Inkial retum of a tormer public charity L] Final retum
S Q Amended return Q Address change [ Name change
§ Use tha IRS Namse of foundation A Employer [dentilication numbar
labst.
: om:?:m GEORGINA WALKER CHARITABLE TRUST 99-6058300
print Number and street (or P O box numbar it mall is not delivered to street Roomvsults  |B Telephone number
§smstm.m|p.o. BOX 3170, DEPT 715 (808) 694-4525
gt Inex:ruztell:n: City or town, state, and ZIP code C 1t axemption appiication is pending, check here »L_|
s ‘HONOLULU, HI 96802-3170 D 1. Forelgn organizations, checkhere [
§ H Check type of organization: | X | Section 501(c)(3) exempt private foundation 2. Foreign organizations mesting the Ss% toet. [ |

; [:] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation E If private foundation status was terminated

21 Fair market value of all assets at end of year |4 Accounting method- [_X] Cash D Accrual under section 507(b)(1)(A), check here L—_l

? (from Part Il, col. (c), line 16) (] other (specity) F Ifthe foundation is in a 60-month termination
»>$ 462,626 .|(Part!, column (d) must be on cash basis.) under saction 507(b)(1)(B). check hera.. B>[_J

Analysis of Reven E reemen
{Part 1| e :!t‘ﬂ 0] mever ,‘,"Lf“"‘r"’m‘(g)":g"; o () may ot (a) Revenus and {b) Net investment (c) Adjusted net bsggm poio

y squal the In ) axpenses per books income income {csah basls onty)

Contnbutions, gifts, grants, etc , received 13/ A
Check B> [ X ] e toundation s not mquired to atach Sch. 8 ’ . . oo ’
Intoroat on savings and temporry 22. 22. BOATEMENT i
Dividends and interest from securities 8,792. 8,792. ATEMENT 2
6a Gross rents -
b Net rental income or (iloss) .
88 Net gain or (loss) from sale of assets not on line 10 . -31,420.
b Srons sales price for ai 88,681.
7 Capital gain net Income (from PartV, ne2) . . . 0.
8 Net short-term capital gain
9 Income modifications ,_————————*
100 Sssumierume RECEIVED
b Less Costotg?ods‘oom—-——""—"_]‘ ) i i
¢ Gross profit or{loss) _._ .. . . 7040 Coroo .
11 Other income| & | NOV 197 cu l 710. 0. BPATEMENT 3
112 Total. Add tinbs 1lthrough33—————— -21,896. 8,814. i :
13 Compansation of officers (AHic i, thyatoes, o) | 4,451. 2,225. 2,226.
14 Otheremployge-satarlesand wages .. . . ... .
15 Pension plans, employee bensfits
16a Legalfess ... ...
b Accountingfees . ... . . STMT 4 1,700. 510. 1,190.
¢ Other professional fees ... . .
17 Interest
18 Taxes.. . . . ... ... ..
19 Depreclauon and deplenon
20 Occupancy .
Travel, confarances and meatmgs
Printing and publications
Otherexpenses . .. . .. e e
Tota! operating and aumlnlstmlve
expenses. Add lines 13 through23 . . ... .. 6,151. 2,735. 3,416.
25 Contributions, gifts, grantspald . . .. 21,325.1 " - I R 21,325.
26 Total expenses and disbursements.
Addlines 24and 25 ... ... i i e e 27,476. 2,735. 24,741.
27 Subtract line 26 from line 12: v s Ty  anpa. mE NS
8 E of over exp and disbursements . _491 372- PR T N
b Net investment INCOMB 1 negative, enter 0 F -~ - o 6,079.
__| ¢ Adjusted nat income ¢ negative, enter 0 . . . L SR LY e e g d R
923801, LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnsuu:tltins. Form 990-PF (2009) 24
a1\
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Form 980-PF (2008)

GEORGINA WALKER CHARITABLE TRUST

99-6058300

Page 2

- " Attached scheduies and smounts In the descripion
Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

{a) Book Valus

(b) Book Vatue

(c) Fair Market Value

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts raceivable P>

204.

2217.

227.

15 047.

Less. allowanca for doubtful accounts P

14,844.

. - v,
L “ o

2 7 et o

RN

e ‘, 5
ey P

15,047.

4 Pledges recelvable P>

Less. allowance for doubtful accounts P>

i

8 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons .

7 Otes noms and loans recohable >

Less allowance for doubttut accounts >

9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Imvestments - land, bulidings, and equipment basis |

§ 8 Inventories for sale or use

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment basis P

STMT >

438,254.

388,656.

447,352,

Less: accumutated depreciation . >

18 Other assets (describe P )

__|18 Total assets (to be complsted by all filers)

453,302,

403,930.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue e e .

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

Liabilities

22 Other liabilities (describe P> )

__123 Total liabiiittes (add lines 17 through 22)

Foundations that follow SFAS 117, check here
and completa lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted . . -
Foundations that do not follow SFAS 117 chal:l hars
and complete lines 27 through 31.
27 (Capital stock, trust principal, or current funds ... .
28 Paid-in or capital surplus, or land, bidg., and equipment Iund _______
29 Retained samings, accumulated incoms, endowment, or other funds
30 Total net assets or fund balances

Net Assets or Fund Balances

__131 Total liabilities and net assets/fund balances ... . ..

453,302.

403,930.

0.

0.

453,302.

453,302.

403,930.}

462,626.

00 ;1~‘1\ )
0.'
403,930,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, cotumn (a), line 30

(must agree with end-of-year figure reported on prior year's retum)
2 Enteramount from Part), line27a |
8 Other increases not included in line 2 (nemxze) >

453,302.

"49, 372 .

0.

4 Addlines 1,2,and 3
§ Decreases not included in line 2 (itemize) P>

403,930.

0.

6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, colurnn (b) line 30 .. ...

823511
0-02-10

403,930.

2

Form 990-PF (2009)
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Form 990-PF (2009) GEORGINA WALKER CHARITABLE TRUST 99-6058300  Page3
[Part V| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired (? Date acquired (a) Date sotd
2-story brick warehouse; or common stock, 200 shs MLC Co ) D - Donation mo., day, yr.) (mo., day, yr.)
12 PUBLICLY TRADED SECURITIES P
» PUBLICLY TRADED SECURITIES P
¢ CAPITAL GAINS DIVIDENDS
d
8
(1) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowabls) plus expense of sale (e) plus (f) minus (g)
3 5,328. 4,702. 626-
b 83,336. 115,399. -32,063.
[4 1 7 Y 1 7 .
d
e
Complete only for assets showtng gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) galn minus
col (k), but not less than -0-) or
(DEMV as of 1231769 o231 arcar ). any Losses (from col (n)
a 626 .
b -32,063.
¢ 17.
d
8
If gain, also enter in Part I, line 7
2 Capttal gain net incoms or (net capital loss) It (loss), enter -0- in Part I, line 7 2 -31,420.
3 Net short-term captal gain or (loss) as defined in sections 1222(5) and (6):
1t gain, also enter in Part I, ine 8, column (c). }
It (loss), enter -0- n Part I, line 8 _ _ 3 N/A
l Fart% i Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
It section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base peried? .. . .... .. . ... Cves XIno
if "Yes " the foundation does not qualify under section 4340(e) Do not complets this part.
1 Enter the appropriate amount in each column for each year, see instructions before making any entries.
(a) (b) (© . ,
. R . Distribution ratio
Calendar ygﬁsforwge‘gﬁaﬁgmnmg in) Adjusted qualrfying distributions Net value of noncharitable-use assets {cot. (b) divided by col. (c))
2008 32,944. 487,288. .067607
2007 32,800. 576,331. .056912
2006 31,485. 564,526. .055772
2005 31,173. 552,647. .056407
2004 29,606. 544,994. .054324
2 Totatoflinet,column{d) . .. .o 2 .291022
3 Average distribution ratio for the S-year base period - deB the total on lma 2 by 5 or by the number of years
the foundation has been in existencs if less thanSyears .. . ... ... . . . . .. . e .058204
4 Enter the net valus of noncharitable-use assets for 2009 from Pat X, 65 . ... ... . i s 4 408,698.
5 Multiplylinedbyline3 ... .. . .. ... ... e e e e e e e e 5 23,788.
6 Enter 1% of net investment income (1% of Part 1,8 27b) . ... . ... . ... e o 8 61.
T AGAINGS 5ANA 6 ... ... oot \ o e e e e e e e e+ e e e e e 7 23,849.
8 Enter qualifying distributions from Part XU, line 4 . . .. .. o e 8 24,741.
if line 8 is equal to or greater than line 7, check the box in Part VI, fine 1b, and complste that part using a 1% tax rate.
Seea the Part VI instructions.
923521 02-02-10 Form 990-PF (2009)
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Form 990-PF (2009) GEORGINA WALKER CHARITABLE TRUST 99-6058300 Page 4
. [Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4848 - 800 Instructlona)_
1a Exempt operating toundations describad in section 4840(d)(2), check here P> l:] and enter "N/A" on line 1. , . e

Date of ruling or determination letter. (attach copy of letter |f necessary-ses instructions) SO S ’
b Domestic toundations that meet the section 4940(e) requirements in Part V, check hers P> [X] and enter 1% 1 61.

ot Part 1, line 27b L

¢ All other domestic foundations enter 2% of line 27b Exemp! foreign organizations enter 4% of Part |, Ilne 12, col. (b) N )
2 Tax under section 511 (domastic section 4947(a)(1) trusts and taxable foundations only Others enter 0-) 2 0.
3 Addlines 1and 2 3 61.
4
[

4 Subtitle A (Income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 0.
§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 61.
8 Credits/Payments:
2 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 120.
b Exempt foreign organizations - tax withheld at source 8b
¢ Tax pald with application for extansion of time to file (Form 8868) ¢
¢ Backup withholding erroneousty withheld 8d
7 Total credits and payments. Add lines 6a through 6d . 7
8 Enter any penaity for underpayment ot estimated tax Check here [:] if Form 2220 Is attached 8
9 8
0

LN

120.

Tax due. If the total of lines 5 and 8 Is more than line 7, enter amount owed . N
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald » |10 59.
11_Enter the amount of line 10 to be" Cradited to 2010 estimated tax B> 59 .|Retundea > | 11 0.
Part Vil-A | Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influsnce any national, state, or local legislation 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 lnstructlons for definition)? . 1b X
If the answer is "Yes" to 12 or 1b, attach a detalled descnption of the activities and coples of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation fite Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed during tha year
(1) On the foundation. P § 0 . (2) On toundation managers. » § 0.
8 Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on foundation
managers P> § 0.
2 Has the foundation engaged in any activities that have not previousty been reported to the IRS?
If "Yes, ® attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes e .. e
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? . . T | |
b H"Yes,” has it filed a tax retum on Form 890-T for this year? . .. . . 77 - S T
§ Was there a liquidation, termination, dissolution, or substantial contractlon dunng ma year’ e ] X
If “Yes, " attach the statement required by General Instruction T. .
8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: N
® By language in the goveming instrument, or 1
© By state Iagislation that effectively amends the goveming instrument so that no mandatory directions that conflict with the state law B -
| remain in the goveming instrument? _
7 Did the foundation have at least $5,000 in assets at any time during the yeaﬂ . e e e e
It “Yes, " complete Part li, col. (c), and Part XV. i
8a Entar the states to which the foundation reports or with which it is registered (see instructions) P ™
HI i .
b Ifthe answar is "Yes"to line 7, has the foundation fumished a copy of Form 930-PF to the Attomey General (or designats) R
of each state as required by General Instruction G? If "No, " attach explanation .. ... . ... . ... AT e | X
9 Is the foundation claiming status as a private operating foundation within the meaning of saction 4942(1)(3) or 4942(1)(5) for calandar RO X T
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If “Yes," complete Part XIV

1t X

(>

.................................... 9 X

10 _Did any persons become substantial contributors during the tax year? if "Yes * attach a schedule Iisting thelrnames and scdresses .. . ... ... .. 10 X

| Form 990-PF (2009)
|

823531
02-02-10
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Form 990-PF (2009) GEORGINA WALKER CHARITABLE TRUST 99-6058300 Page 8
[ Part VIi-A | Statements Regarding Activitles (continueq)
11 At any time during the year, did the toundation, directly or indirectly, own a controlled entity within the meaning ot
saction 512(b)(13)? If “Yes," attach schedule (see instructions) , 1 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 retums and exemption application? . 131X
Website address » N/A
14 Thebooks areincareof » BANK OF HAWAII Telephone no.»>808-694-4525
Locatedat » 130 MERCHANT STREET, HONOLULU, HI up+4 96813
15 Section 4947(a)(1) nonexempt charttable trusts filing Form 990-PF in lieu of Form 1041 - Check hers > [:]
and enter the amount ot tax-exempt interest received or accrued during the year > 18 | N/A
[Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required
Flle Form 4720 if any item Is checked in the "Yes" column, unless an exception applies. ‘ Yesi No
1a During the year did the foundation (either directly or indirectty).
(1) Engage in the sale or exchange, or lsasing of property with a disqualified person? D Yes [X] No
(2) Borrow monay from, isnd monaey to, or otherwise extend credit to (or accept it from)
a disqualified person? . . [:] Yes [Il No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? D Yes IIJ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [XJ ves CIne
(8) Transfer any income or assets to a disqualified person (or make any of either available
tor the benefit or use of a disqualified person)? [:| Yes [_X__] 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 govemnment service, if terminating within 90 days.) . . [:] Yes [:m No
b it any answer is “Yes" to 1a(1)~(6), did any of the acts fail to quatify under the exceptions described in Regulatlons
saction 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . .. ...
¢ Did the foundation engage in a prior ysar in any of the acts described in 1a, other than excepted acts that were not corracted
before the first day of the tax year beginning in 2009?. . . . . . L. . .
2 Taxes on failure to distribute income (section 4942) (does not apply for yaars the toundanon wasa pdvate operatlng toundaﬂon
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and 6e, Part XIIi) for tax year(s) beginning
befora 2009? e .. . . A . e XIwe
If "Yes,” list the years P> . .
b Are there any years listed in 2a for which the foundatlon 1s not applying the provisions of section 4942(a)(2) (relating to incorract
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No® and attach
statement - S8 INSTIUCHONS.) . . e e e eeree e eeeerreeean—. s e

¢ If the provisions of section 4942(a)(2) are bemg apphad to any ot the years Ilstad in 2a Ilst the years here.
> . “

1b X

1¢ X

N/A |2

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
duingtheyear? . . L [ ves (X o
b If "Yes," did it have excess busmess holdings in 2009 as a result of (1) any purchase by tha toundatlon or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissionar under section 4943(c)(7}) to dispose
of hoidings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding peried? (Use Schedule C, .
Form 4720, to determine if the foundation had excess business holdingsin2009.) .. ... . ... e e e N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardizs its chantable purposas’ .......................... e 42 X
b Did the foundation maks any investment in a prior year (but after Dacember 31, 1369) that could jeopardize its charitable purpose that 3 .t
had not been removed from jecpardy before the first day of the tax year beginning in 2009? .. .. . L 4b X
form 990-PF (2009)

923541
02-02-10
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GEORGINA WALKER CHARITABLE TRUST

99-6058300

Form'990-PF {2009)
Part Vii-B:| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

B 8a During the year did the foundation pay or Incur any amount to:

AT K

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? Cves X o
(2) Influence the outcome of any specific public election (ses section 4955); or to carry on, directly or indirectly,
any voter registration drive? T ves X o
(3) Provide a grant to an individual for travel, study, or other similar purposas? [:] Yes [K] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or sectlon 4940(d)(2)? 3 ves (X no
(5) Provide for any purpose other than religious, charitable, sclentific, iiterary, or educational purposes, or for )
the prevention of cruelty to children or animats? [ ves (X no ’J;"
b itany answer Is "Yes® to 5a(1)-(5), did any of the transactions fall to qualify under the axcsptlons dascribed in Regulations 4
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A &b
Organizations relying on a current notice regarding disaster assistance check here >[]

¢ If the answer is "Yes® to question 5a(4), doss the foundation claim exemption from the tax because it maintained

expenditure responsibility for the grant?

I *Yes,® attach the statement required by Regulations sectlon 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectty, to pay premiums on

N/A

Clves CIne |-

a parsonal benefit contract? . [:] Yes [X] No B .
b Did the toundation, during the year, pay premiums, directly or lndlrectty ona parsonal benefit contract? 6b X
If *Yes* to 6b, file Form 8870. -
Ta Atany time during the tax year, was the foundation a party to a prohibited tax shefter transaction? . [:] Yes EX] No o
b It yes, did the foundation receive any procesds or have any net income attributable to the transaction? N/A 7h
_ information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Title, and av c) Compensation Ccmlbuﬂmb @) Expense
o e s o | i | EET | Shl
BANK OF HAWAII CO-TRUSTEE
PO BOX 3170
HONOLULU, HI 968023170 1.00 4,451. 0. 0.
RUSSELL CHUN CO-TRUSTEE
C/0 BOH - PO BOX 3170
HONOLULU, HI 968023170 0.25 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE.®
Contributions to
(a) Name and address of each employee paid more than $50,000 (b)hzﬂ?s ar;? %‘3%’?” (c) Compensation "(ﬂ'f,ﬁw"‘ agz:un .B:t;%r
devoted to position compensaion allowances
NONE
Total number of other employees paid over $50000 ... . R > | 0
Form 990-PF (2009)
923551
02-02-10
6
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Form 890-PF (2009) GEORGINA WALKER CHARITABLE TRUST 99-6058300  Page7

- [Partviii;] Information About Officers, Directors, Trustees, Foundation Managers, Highly

Pald Employees, and Contractors (continued)

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

(a) Name and address of each parson paid more than $50,000 {b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[Part DX-A] Summary of Direct Charitable Activities

13031109 791519 Z29086

List the toundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficlaries served, confersnces convened, research papers produced, etc.

Expenses

1 N/A

[Part KB Summary of Program-Related Investments

Descnbe the two largest program-related investments made by the foundation during the tax year on lings 1 and 2.

Amount

1 N/A

Ali other program-related investments. See instructions.
3

Total. Add lines 1 through3 . .. e s >

0.

923561
02-02-10
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Form 990-PF (2009) GEORGINA WALKER CHARITABLE TRUST

99-6058300  Pages

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see Instructions.)

1 Falr market value of assets not used (or held tor use) dirsctly In carrying out charttable, etc., purposes: i

& Average monthly fair market value of securities 1a 401 .40 4.

b Average of monthty cash balances 1b 13,518.

¢ Fair market value of all other assets 1¢

d Total (add lines 1a,b,and c) . 1d 414,922.

@ Reduction claimed for blockage or other factors reported on lines 1a and bl

1¢ (attach detailed explanation) L 18 I 0.t ™.
2  Acquisition indebtedness applicable to line 1 assets r_2 0.
3 Subtract line 2 from line 1d , 3 414,922.
4 Cash desmed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see Instructions) 4 6,224.
8 Net value of noncharitable-use assats. Subtract line 4 from line 3 Enter here and on Part V, line 4 8 408 ? 698.
6__Minimum investment return. Enter 5% of line 5 ] 20,435.
- 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 Minimum investment return from Part X, line 6 . T 1 20,4 35.
23 Tax on Investment income for 2009 from Part VI, fine 5 2 61. i

b Income tax for 2009. (This does not Include the tax from Part VI.) ) 2b .

¢ Add lines 2a and 2b . | 2¢ 61.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 20,37 4.
4  Recoveries of amounts treated as qualifying distributions 4 0.
8 Addlines 3 and 4 . 5 20,374.
6 Deduction from distributable amount (see Instructions) . 8 0.
7__Distributable amount as adjusted Subtract line 6 from line 5_Enter here and on Part XIli, tine 1 7 20,374.
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 . 13 24,741.

b Program-related investments - total from Part IX-B ... e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes. ... ... ... 2
8 Amounts set aside for specific charitable projects that satisfy the: .

@ Suitability test (prior IRS approval required) ... . 3a

b Cash distribution test (attach the required schedule) . ... e e e e et e e | 8b_
4 Qualltying distributlons. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lined . . . . 4 24,741.
§ Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment

incom. Enter 1% of Pat L, line 27b .. .. . . . . ., 8 61.

6 Ad|usted qualltying distributions. Subtractline 5fromlined .. ... .. . 8 24,680.

Nots. The amount on line 6 will 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.

923571
@210
8
13031109 791519 Z29086

2009.04010 GEORGINA WALKER CHARITABLE
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_ Form 990-PF (2009) GEORGINA WALKER CHARITABLE TRUST 99-6058300 Page 9
g Undistributed Income (see instructions)

t)) {b) {c) (d)
Corpus Years prior to 2008 2008 2009
1 Distributable amount for 2009 from Part XI, A IS

fing 7 § S PR 20,374.

2 Undistributed income, if any, s of the end of 2009 e ’ ‘ ’
a Enter amount for 2008 only ’ . _ny 0. :
b Tota! for prior years. ‘ P .

3 Excess distributions carryover, if any, to 2009. 1. . P 0 S
aFrom 2004 . T ’
b From 2005 S
¢ From 2006 . :
d From 2007 453. ) ’ ’ .. )
e From 2008 8,760. - - . . ,
1 Total of lines 3a through 9,213. :

4 Qualitying distributions for 2009 from - o . PRI A

Part XIl, line 4: P> § 24,741. . PR
a Applisd to 2008, but not more than line 2a - - Q. .- -~ =
b Applied to undistributed income of prior . .

years (Elaction required - see instructions) 0. ’ -
¢ Treated as distributions out of corpus

(Election required - see instructions) 0.
d Applied to 2609 distributable amount 20,374.
@ Remaining amount distributed out of corpus 4,367. . T

§ Excess distributions carryover epplied to 2009 0. . 0.

(f an amount appears in cotumn (d), the same amount

must be shown in column (a).) ’

8 Enter the net total of each column as

indicated balow: :

8 Corpus. Add lines 31, 4c, and 46 Subtractline s 13,580. ¢

b Prior years’ undistributed incoms. Subtract ’

line 4b from line 2b . e e e . 0.

¢ Enter the amount of prior years’ ’

undistnbuted income for which a notice of
deficiency has been issued, or on which

the section 4942(a) tax has been prevnously . .. .
assessed . 0. :

d Subtract line 6¢ trom ling 6b Taxable . . .
amount - see instructions . . . 0. .
@ Undistributed income for 2008. Subtract line .
4a from line 2a. Taxable amount - see instr. ’ 0.}:-
! Undistributed income for 2009 Subtract . o ot e
lines 4d and 5 from line 1. This amount must - : o -
be distributed in 2010 . .. . . Coe . T S 0.
7' Amounts treated as distnbutions out of . T R
corpus to satisfy requirements imposed by - : e
section 170(b)(1)(F) or 4942(g)(3) ...... ..... -
8 Excess distributions carryover from 2004 - . N
notappliedonlineSorline?7 . 0. Lo P SR AT » s
9 Excess distributions carryover to 2010 . . . i e . .
Subtract lines 7 and 8 from line6a . . 13,580.t- O VN -
10 Anatysis of line 8: AR IR UL U SO
aExcess from 2005 ... CE S e oo T
b Excess from 2006 .. . R I . o
¢ Excess from 2007 _. 453. T . k BRE S \
d Excess from 2008 .. 8,760.} N K SRR L R
g Excess from 2009 4,367.1 s i e :

-

PR
.
e
P
PRI
~
dea

. .

AP )
o e
s

.

-

i
e
.

~

Form 990-PF (2009)

923581
2-02-10
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Form 990-PF (2009)  GEORGINA WALKER CHARITABLE TRUST 99-6058300

Page 10
art X{V | Private Operating Foundations (see instructions and Part VII-A, question 8) N/A
1 a If the foundation has recelved a ruling or determination letter that it is 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 s a private operating foundation described in section L] 4942(j)(3) or L] 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 (c) 2007 (d) 2006 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualitying distributions from Part X,
line 4 for each year listed

¢ Amounts included in line 2c not
used directly for active conduct of
exempt activities

@ Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon:
8 "Assets” altenative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed .

¢ “Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royatties)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(j)(3)(B)(ii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

| Part XV | Supplementary Iﬁfomation (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 contnbuted more than 2% of the total contributions received by tha 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 P> @ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals 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:
N/A

b The form In which applications should be submitted and information and materials they should include:
N/A

¢ Any submission deadlines:
N/A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fislds, kinds of institutions, or other factors:
N/A

223501 02-02-10 Form 990-PF (2009)
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Form 990-PF (2008) GEORGINA WALKER CHARITABLE TRUST 99-6058300 Page 11
[Part XV Supplementary Information (continued)

3 __ Grants and Contributions Pald During the Year or Approved for Future Payment
Reciptent It recipient is an individual,

show any relationship to Fo:xar;datlc;n P""’°"‘?,1%' ‘rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor reciplent
8 Paid dunng the year
4TH DEGREE KNIGHTS OF BCHOLARSHIP FUND 4,265.

COLUMBUS
1058 ALA OLI STREET
HONOLULU, HI 96818

ALOHA COUNCIL BOY SCOUTS UNRESTRICTED 4,265.
OF AMERICA

42 PUIWA ROAD HONOLULU,
HI 968171127

CATHOLIC WOMENS GUILD NOCATIONAL FUND 4,265.
PO BOX 10284 HONOLULU,

HI 96816

SERRA CLUB BACCHI FUND 4,265.

46-144 HILINAMA STREET
KANEOHE, HI 96744

ST FRANCIS HOSPICE MAINTENANCE OF PROGRAM 4,265.
2228 LILIHA ST, #406 CENTER PACILITY
HONOLULU, HI 96817

Total . . . . . e . P 3 21,325.
b Approved for future payment

NONE

Total e ] L o . ... b 3 0.

T - oF o0
' 11
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Form 980-PF (2008)

GEORGINA WALKER CHARITABLE TRUST

99-6058300  Page12

. Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue
]

Unrelated business incoms

ded by

fon 612, 613, or 814

() {b)
8‘{:%"}:” Amount

(9)
Amount

(e)
Related or exempt
tunction income

g Fees and contracts from government agencies

2 Membership dues and assessments

3 interest on savings and temporary cash
investments

4 Dividends and interest from securities

6 Net rental income or (loss) from real estats:
8 Debt-financed property
b Not debt-financed property

8 Net rental income or (loss) from personal
property .

7 Other investment income .

8 Gain or (loss) from sales of assets other
thaninventory . . . ..

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory .

11 Other revenue*

a 2008 FEDERAL EXCISE TAX

14

22.

14

8,792.

18

-31,420.

b REFUND

710.

12 Subtotal. Add columns (b), (d),and (8) . ... ...
13 Total. Add line 12, columns (b), (d), and (8) . ...

{See worksheet in line 13 instructions to verify calculations.)

0.

-22,606.

710.

.. 13

-21,896.

Part XV1-B| Relationship of Activities to the Accomplishment of Exempt Purposes

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

11A R008 FEDERAL EXCISE TAX REFUND NOT INCLUDED IN EXCISE TAX CALCULATION

923621
02-02-10

13031109 791519 229086
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Form 990-PF (2009) GEORGINA WALKER CHARITABLE TRUST 99-6058300  page13.
N I"P,a'fft"XVll i Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1

a Transfers trom the reporting foundation to a noncharitable exempt organization of. oy

b Other transactions:

¢ Sharing of facliities, equipment, malling lists, other assets, or paid employses

Oid the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) ot < “{Yoes| No .
the Code (other than section 501(c)(3) organizations) or In section 527, retating to political organizations? IS S ‘.

(1) Cash
(2) Other assets

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exsmpt organization

(3) Rental of facllities, equipment, or other assets

(4) Reimbursement arrangements

(6) Loans orfoan guarantees .

(8) Pertormance of services or membership or fundraising solicitations

selnelde|delve[>el5¢ ™ [elne *

d Itthe answer to any of the abova 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 foundatlon. 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 recalved.

(8)une no {b) Amount Involved (c) Name of noncharitable exempt organization (d) Description of tranafers, transactions, end shari o

N/A

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

............................ DYes mNo

in section 501(c) of the Codse (other than section 501(c)(3)) orin section527? ... . ... .. ...

b i "Yes," complete the following schadule.

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

8ign Here

Under penalties of perjury, | daclare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belie, it is trus, comrect,

mmmwmmfwmmuuﬂduéﬁﬁ*&mdllnb'maﬂonolwhlm, parer has any
7 Az 2P B | Nov 11 208

Signafu LA Date Title

Preparer's » Date gg'?.ck if Preparer's identiying number
signature

employed » [}
Rrm's narme (or yours EiN |

i seff employed),
address, and ZIP code Phone no.

Paid
Preparer’'s
Use Only

Form 990-PF (2009)

923622
02-02-10
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GEOQRGINA WALKER CHARITABLE TRUST 99-6058300

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT

PACIFIC CAPITAL CASH ASSETS TRUST 22.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 22.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
BANK OF HAWAII #215133208 8,809. 17. 8,792.
TOTAL TO FM 990-PF, PART I, LN 4 8,809. 17. 8,792.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
2008 FEDERAL EXCISE TAX REFUND 710. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 710. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(R) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREPARATION FEE 1,700. 510. 1,190.
TO FORM 990-PF, PG 1, LN 16B 1,700. 510. 1,190.
14 STATEMENT(S) 1, 2, 3, 4

13031109 791519 Z29086 2009.04010 GEORGINA WALKER CHARITABLE 229086_1




| GEORGINA WALKER CHARITABLE TRUST 99-6058300

FORM 990-PF OTHER INVESTMENTS STATEMENT 5
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
SEE STATEMENT INV-1 COST 388,656. 447,352.
TOTAL TO FORM 990-PF, PART II, LINE 13 388,656. 447,352.
15 STATEMENT(S) 5
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GéORGINA WALKER CHARITABLE TRUST 99-6058300
FORM 990-PF, PART II, LINE 13
FOR YEAR ENDED 12/31/09

Description Units Book Value Market Value
GOLDMAN SACHS HIGH YIELD FUND 3,287.828 15,880.21 22,850.00
LAZARD EMERGING MARKETS PORTFOLIO 1,588.352 20,437.07 28,606.00
PACIFIC CAPITAL MID-CAP FUND 2,201.781 16,202.53 17,570.00
PACIFIC CAPITAL INTERNATIONAL STOCK FUND 7,478.362 50,531.96 56,088.00
PACIFIC CAPITAL VALUE FUND 9,003.383 54,274.26 58,342.00
PACIFIC CAPITAL SMALL CAP FUND 819.196 6,684.64 9,331.00
PACIFIC CAPITAL NEW ASIA GROWTH FUND 2,083.357 21,915.75 28,667.00
PACIFIC CAPITAL GROWTH AND INCOME FUND 5,691.752 51,448.10 59,991.00
PACIFIC CAPITAL GROWTH STOCK FUND 7,164.397 47,175.45 59,823.00
PACIFIC CAPITAL HIGH GRADE CORE FIXED INCOME FUND 8,092.688 88,636.14 90,072.00
PACIFIC CAPITAL HIGH GRADE SHORT INTER FIXED INC FUND 1,588.448 15,468.98 16,012.00
TOTAL PORTFOLIO 388,655.09 447,352.00

b

STATEMENT INV-1
1of1




Form 8868 (Rev 4-2009) Page 2

¢ @ |fyou are filing for an Additionsl (Not Automatic) 3-Month Extension, complete only Part il and check this box > [X]
Note. Only complete Part || H you have already been granted an automatic 3-month extension on a previously filed Form 8668.
& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P Additional (Not Automatic) 3-Month Extension of Time. Only file the o

ginal (no coples needed).

T Name of Exempt Organization Employer identification number
ype or

print GEORGINA WALKER CHARITABLE TRUST 99-6058300

2‘;7‘,:' Number, street, and room or sulte no. If a P.O. box, see instructions. ] For IRS use only

awanetr [, 0, BOX 3170, DEPT 715

fling the
rtum Ses | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

mtctions IHONOLULU, HI 96802-3170

Check type of return to be filed (File a separate application for each return):
[ Formego CJ Form9e0ez [ Form 980-T (sec. 401(a) or 408(a) trust) [ Form 10414 [_J Forms227 [ Form 8870
CJromoooBL [XJ Form990-PF [ Form 980T rust otherthan above) ] Forma720 [ Form 8089

STOPI Do not complete Pert Il Hf you were not siready granted an sutomatic 3-month extension on & previously filed Form 8868.

BANK OF HAWAII
® Thebooks arein the careof » 130 MERCHANT STREET - HONOLULU, HI 96813

Telephone No.»» 808-694-4525 FAX No.
® | the organization does not have an office or place of business in the United States, checkthisbox ... .. U [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) M thls Is for the whole group, check this
box P> . itis for of the group, check this box » and attach a list with the names and EINs of all members the extension is for.
4 1Irequest an additional 3-month extension of tmeunti _ NOVEMBER 15, 2010.
8 For calendar year 2009 , or other tax year beginning , and ending .
6  if this tax year Is for less than 12 months, check reason: [:l Initial retum D Final retum [:] Change In accounting period
7  State |n detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER ALL THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

B8a If this application is for Form 890-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868.

c Balance Due. Subtrect line 8b from line 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

tnder penaltiss of perjury, | declars that | have examined this form, including accompanying schedulgs and statements, and to the best of my knowiedge and belief,

it is true, correct, and complete, and that | am apthorized to prepare this form.
HAWAII, Trustee

Signature B> Titte B> Date >
(/ VeFiesidsal - = Form 8868 (Rev. 4-2009)

61.

120.

923832
05-26-09

16380810 791519 229086 2009.04000 GEORGINA WALKER CHARITABLE 229086_1




Form 8868 (Rev. 4-2009) Pags 2

¢ |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . .. .. .. > [:X]
Note. Only complete Parnt Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® 1if you are filing for an Automatic 3-Month Extension, complste only Part | (on page 1).

PP Additional (Not Automatic) 3-Month Extension of Time. Only file the o
Name of Exempt Organization .

plea needed).
2| Employer Identification number

Type or
print L FORGINA WALKER CHARITABLE TRUST

:::,:Z;? Number, street, and room or suite no. Iif a P.O. box, see instructions.

awanir .0, BOX 3170, DEPT 715
retum. See | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions HONOLULU, HI 96802-3170

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

(] Form 980 CJ Form990€2 [ Form 990-T (sec. 401(e) or 408(@) trust) ] Form1041-A [ Forms227 [ Form 8870

D Form 980-BL [X] Form 980-PF D Form 980-T (trust other than above) D Form 4720 D Form 6089

99-6058300
For IRS use only

8TOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BANK OF HAWAII
® Thebooksareinthecareof » 130 MERCHANT STREET - HONOLULU, HI 96813

Telephone No.»> 808-694-4525 FAX No. P>
® [f the organization does not have an office or place of business in the Unlted States, checkthisbox ... ... .. . .. ... .. . » [:]
® {f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P fitis for of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010.
8  For calendar year 2009 , or other tax year beginning , and ending .
6 I this tax year is for less than 12 months, check reason: [:] Initial return D Final retum [:] Change in accounting period
7  State In detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER ALL THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 61.
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 120.
¢ Balance Due. Subtract line 8b from line 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 penatties of perjury, | declare that | have examined this form, including accompanying schedules and statsments, and to the best of my knowledge and belief,
it is true, correct, and complets, and that | am authorized to prepare this form.

Signature B> Title B> Date B>

Form 8868 (Rev. 4-2009)

923832
05-26-09
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15461700
Department of the Treasury

Intema! Revenue Service P File a separate application for each retum.

® |f you are flling for an Automatic 3-Month Extenslion, complete only Part | and check this box >

® |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete
Part | only . o»

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

Electronic Filing (e-file). Generally, you can electronically flle Form 8888 if you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for a corporation required to file Form 990-T). However, you cannot flle Form 8868 electronically If (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 8089, or 8870, group retums, or a composite or consolldated Form 880-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
. GEORGINA WALKER CHARITABLE TRUST 99-6058300

le by the

dusdatafor | Number, street, and room or suite no. If a P.O. box, see instructions.
mngyowr | P.O. BOX 3170, DEPT 715

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HONOLULU, HI 96802-3170

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

] Form 990 [ Form 990-T (corporation) [ Form 4720
{_J Form990-8L ] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(__] Form 990-62 {__] Form 990-T @trust other than above) (] Form 6089
Form 990-PF ] Form 1041-A (] Fom 8870

BANK OF HAWAII
® Thebooks areinthecareof » 130 MERCHANT STREET - HONOLULU, HI 96813

Telephone No.»> 808-694-4525 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check thisbox ... .. . ... .. ... . > l:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . If it is for part of the group, check this box P> [:] 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
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
» [X] calendar year 2009 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: [::] Initial retum D Final retum D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|$ 6l.
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 120.
¢ Balance Due. Subtract line 3b from line 3a. 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. 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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