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14040228 791519 215024100

rt Form

Sho
Return of Orgamzatlon Exempt From Income Tax

90- 4 Under section $01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

rom 9 Ez ’S rl ( )f l(u )( ) rvataI? |I|IImal 03 defined In section 512(bX13) t file Form 890 All
N i d rised as defined In n mus

Department of the Treasury omapo:so e s wi o onror less than gg&a&c::go tgtglg;g:ntszl;: ’t‘:an $1,250,000 at the end of the year may uss this form.

Intema) Revenue Service

» Theo
A For the 2009 calendar year, or tax year beginning

of this retumn to satisfy state reportin,

2009

anrzatton may have to use a co,

NOV 1,

irements.

OMB No. 1548-1150

2009
| R

andending OCT 31,

2010

B acg;ﬁk %l Ioiease |C Name of organization D Employer Identification number
[l |iore
[ J%m%, (et ALICE P. TRIMBLE FOUNDATION 99-6033578
[ Jinivar 3P Number and street {or P.0 box, if mal 1s not delivered to straet address) Roomysutte |E Telephons number
[_Jigmpin- [Seecelp. 0. BOX 3170, DEPT 715 808-694-4543
[:]mdod tions Crty or town, state or country, and ZIP + 4 F Group Exsmption
C_loggifaton HONOLULU, HI 96802-3170 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed |G Accounting msthod: X cash [ Accrual
Schedule A (Form 990 or 890-E2). Other (spscify) P>

1 website: > N/A
J_ Tax-sxempt status (check only one) — [Z] 501(c)( 3 ) d(insertno) L] 4947(a)(1) or D 527

H Check B [X]ifthe organization is not
required to attach Schedule B orm 980, 090-E7, or 380-PF).

K Check® [X]ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organrzation chooses to file a return, be sure to file a complete

return.

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross recsipts: if $500,000 or more, fils Form 990 instead of Form930-EZ ... p § 50,396.
[ Eafu i Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1.)
1 Contnbutions, gtfts, grants, and similar amounts recsived 1 1,200.
2 Program service revenue including government fees and contracts . . L. L L e 2
3 Membership dues and assessments 3
4 Investment income .. ... . R - 4 1,147.
5a Gross amount from sale of assets otherthan mvantory STMT 1 5a 48,049.
b Less: cost or other basis and sales expenses 5b 42,301.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ineSa) . ... . ....... . . ... §¢ 5,748.
§ 8 Special events and activities (complete applicable parts of Schedule G). If any amount is frcm gamlng check here > D
] a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less. direct expenses other than fundralsmg expenses . | Bb -~
¢ Netincome or (loss) from special events and activitiss (Subtract ||ne 6b from line Ga) e e e e e e eeeee e 6¢
7a Gross sales of inventory, less retums and allowances Ta s
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from ||ne 7a) N Y {
8  Other revenue (describe P> y L8
9 Total revenus. Add lines 1, 2, 3, 4, 5¢, 6¢; —_— s OV 0 I 8,095.
10 Grants and similar amounts paid (attach Schedutdy |~ L t]\”'U O STMT 2 . |1 950.
11 Benefits paid to or for members 101 11
wn
g 12  Salaries, other compansation, and empto ne .Q 12 2,997.
13  Professional fees and other payments to ndenﬁ:ontractors ‘g . 13
|§ 14  Occupancy, rent, ulilties, and maintenance St I 14
15  Printing, publications, postage, and shipping GGDEN U .. SO OPU [ |-
16  Other expenses (describe > FOUN E FOR 10/31/08 ) |18 1,025.
17 Total expenses. Add lines 10 through 16 > |17 4,972.
18  Excass or (defictt) for the year (Subtract line 17 from lme 9) e e e e e 18 3,123.
‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) .
2 (must agree with end-of-year figure reported on prior year's ratum) 19 59 $743.
'g 20 Other changes in net assets or fund balances (aftach explanation) . ... .. e e e, 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 2 62,866.
I Part it ; Balance Sheets. If Total assets on fing 25, column (B) are $1,250,000 or more, ﬁle Form 990 mstead ot Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 6,605./2 1,207.
23 Land and buildings . . 23
24 Other assets (describe P> OTHER ASSETS — STATEMENT INV ) 53,138.]/24 61,659.
25 Total assets e s 59,743.|2 62,866.
26 Total Ilablmles (descnbe P ) 28
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) N 59,743.l27 62,866.
8324}1‘10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separa]te Instructlnns Form 990-EZ (2009)(

2009.05000 ALICE P. TRIMBLE FOUNDATION 215024117
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14040228 791519 215024100

Form 990-EZ (2009) ALICE P. TRIMBLE FOUNDATION 99-6033578 Page 2

[ Part §it | Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses

What 1s the organization's pnmary exempt purpose? SEE STATEMENT 4 {Required for section 801(c3)
and 501(c)X4) organizations and

Describg what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

section 4947(a)Y1) trusts; optional
for others.)

26 SCHOLARSHIP TO ENABLE ONE STUDENT TO ATTEND COLLEGE. GRANTS

TO SUPPORT OPERATIONS OF CHARITABLE ORGANIZATONS.

(Grants $ 950 . ) If this amount includes foreign grants, check here > [ lizeal 4,972.
29

(Grants $ ) If this amount includes foreign grants, check here . D ZQGJ
30

(Grants $ ) if this amount includes foreign grants, checkhere . .. ... .» E] 308
31 Other program services (attach schedule) . e . .. C e e e T,

(Grants $ ) If this amount includes foreign grants, checkhere . ... .. .P L—_I 31a
32 Total ram service expenses (add lines 28athrough 31a) .. .. e o . Br32) 4,972.
[ Part Wi List of Officers, Directors, Trustees, and Key Employees. List each one even if not compansated. (Ses the Instructions for Part V)

. (d) Contributions
(b) Title and average hours | (c) Compensation | to employee (8) Expense
(a) Name and address per week devoted to (i not paid, enter | penefit plans & | account and
position -0-) deferred other allowances
compensation
BANK OF HAWAII, 130 MERCHANT STREET, [TRUSTEE
HONOLULU, HI 96813 1.00 2,997. 0. 0.
02-08-10 Form 990-EZ (2009)
2

2009.05000 ALICE P. TRIMBLE FOUNDATION 21502411




Form990-E2(2009)  ALICE P. TRIMBLE FOUNDATION 99-6033578  Paged
| PartV | Other Information (Note the statement requirements in the instructions for Part V.)
) Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description ofeach activity ... ... ... | 38 X
34  Ware any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? .. s 352 X
b ItYes." has t filed a tax retur on Form 990-T for this year? ssh | N/A
36  Did the organization undergo a hiquidation, dissolution, termination, or slgnlf icant dlsposmon of net assets dunng the year? If 'Yes
complete applicable parts of Sch. N~ .. . . ... . e e ... | 36 X
37a Enter amount of political expenditures, direct or md’ract as dascnbed in the instructions. » | 378 l O.F " %
b Did the organization file Form 1120-POL for this year? e e . | 37D X
38a Did the organization borrow frem, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were any such Ioans made -
in a prior year and still outstanding at the end of the penod covered by this retum? O - - X
b If"Yes," complete Schedule L, Part {1 and enter the total amount involved . .. . . . 38 N/A ’
39 Section 501(c)(7) organizations Enter:
a Initiation tees and caprtal contributions included on line 9 . L. .. | s8a N/A
b Gross recaipts, included on fine 9, for public use of club facilities 39b N/A
40a Saction 501(c)(3) organizations. Enter amount of tax imposed on the orgamization dunng the year under:
section 4911 P> 0.  section4912 P 0. ,section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is It aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl ... . ... ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers : RN
or disqualrfied parsons dunng the year under sections 4912, 4955, and 4958 . . . A 0.
d Saction 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed by the ’
organization . . > 0.
8 All organizations. At any time dunng the tax year was the orgamzatlon a party to a prohlblted tax shelter . N
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this retum is filed P NONE

42a The organization’s books are in care of > BANK OF HAWAII

Telephone no. > 808-694-4543

Located at » 130 MERCHANT STREET, HONOLULU, HI z7P+4 » 96813

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority

account)?

Form 990-EZ

over a financial account in a foreign country (such as a bank account, secunties account, or other financiat Yes| No
42b X
If “Yes," enter the name of the forelgn country > ’ >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . .. . . L. ... 42¢ X
It "Yes," enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt chantabla trusts filing Form 990-EZ in heu of Form 1041 - Check here ... .. Ce e ...
and enter the amount of tax-exampt interest received or accrued dunng the taxyear . ... . ... 1 4 | 43 l N/A
Yas]| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 390 must be completed instead of e R
44 X
45 s any related organization a controlled entlty of the orgamzatnon wrthln the meaning of sectlon 512(b)(13)? If 'Yes Fonn 990 must be BRI & ’
completed instead of Fom990-€2Z ... . . . e e i i e 45 X
Form 980-EZ (2009)

832173
02-08-10

3
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Form 980-EZ (2009) 99

ALICE P. TRIMBLE FOUNDATION

-6033578

Page 4

l Eatt Ei | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c){3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46  Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates for public
office? If *Yes," complete Schedule C, Part |
47 Did the organization engage In lobbying actvities? If *Yes," complete Schedule C Part Il .
48 Is the organization a school as described in section 170(b)(1){(A)}(n)? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chartable related organization?
b If "Yes," was the related organization a section 527 organization? .

Yes| No
46 X
47 X
48 X
483 X
....... 48b

60 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization If there is nons, enter "None."

. . |(d) Contributions
(b) Title and average hours | (¢) Compensation | to employes (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  |other allowances
NONE compensation
t  Total number of other employees paid over $100,000 |

51

organization. If thers is none, enter “None."
NONE

Complete this table for the organization’s five highest compensated mdependent contractors who each received more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000 (b) Typa of service

{c) Compensation

d Total number of other independent contractors each recsiving over $100,000 >

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and smemems. and to the best of my knowledge and bellef, it is true,
N correct, SATIRCMPIYR reparer (other than officer) [s based on all information of which preparer has any | [ M AR
Sign ’ | 04 2011
Here SigByture of officer /7. Date
Vice President
} Type or print name and title
:ald Preparer's signature® Date Check if self- Preparer's identifying number (See Instr)
reparers amployed
Use Only L
Firm’s name {or yours EIN >
if seif-employed), Phone D>
address, and ZIP + 4 no.

May the IRS discuss this retum with the preparer shown above? See instructions

> [ X ves No

832174
02-08-10

14040228 791519 215024100
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Form 990-EZ (2009)

2009.05000 ALICE P. TRIMBLE FOUNDATION 21502411
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2)
) Complete if the organization is a section 501(c)(3) organization or a section

2009

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Mkm
Intomal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. © inepection -
Name of the organization Employer identification number

ALICE P. TRIMBLE FOUNDATION

99-6033578

["paru | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)().

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(v). (Complete Part Il.)

6 |__—| A federal, state, or local government or governmental unit descnbed in section 170({b){(1)(A)(V).

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

8 :] A community trust described in section 170{b)(1){A){vi). (Complete Part 11.)

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

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

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

Type | Type il c D Type lll - Functionally integrated d [:] Type lii - Other
e l:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box e e e e e e et e e e e e e eeeen . I:]
] Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes { No
the governing body of the supported organization? 11
(i) Afamily member of a person described in l above? .. . . 11g()
(iii} A 35% controlled entity of a person described in () or (' ) above? s e, 11g{ii)
h Provide the following information about the supported organization(s).
i) Name of supported il) EIN (iit) Type of [v) Is the organization| (v) Did you notifythe | (v} Is the vii) Amount of
“ organlzatll:)z " ( desc(r’lggeadnggtllﬁlgs 4-g [ncol. () listed in your| organization in col (|')°§r’5'§‘?f.'z°e'.'1'.'."°t§."a ( )supp(:mt °
above or IRC section governing document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No

-

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

832021 02-08-10

5

Schedule A (Form 980 or 980-EZ) 2009
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Schedule A (Form 990 or 990-£7) 2009 ALICE P. TRIMBLE FOUNDATION _99-6033578 page2
] Eart ﬂj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)vi)

(Compiste only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (A Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

‘ include any "unusual grants.") 916. 4,712. 1,459. 6,011. 1,200.] 14,298.

2 Tax revenuss levied for the organ-
1zation's benefit and either paid to
or expended on its behalf ]

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 916. 4,712. 1,459. 6,011. 1,200.] 14,298.

5§ The portion of total contnbutions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, -
column {f) . B

6_ Public support. subtract iine 5 from line 4 - 14,298.

Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {N) Total

7 Amountsfromlined . . .. . 916. 4,712. 1,459, 6,011. 1,200.] 14,298.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,579. 1,991. 3,277- 1,410- 1,147- 9’404.

9 Net income from unrelated business

‘ activities, whether or not the
! business is regularty camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 23,702.
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax yearas a secﬂon 501(c)(3)

organization, check this box and stop here R L L ... AP L ... Dl:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®) ... ... .. ... 14 60.32 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 . 15 64.65 %
‘ 16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/396 or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e e e e emeeree e ere eees e reeeisenan > [XI
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 163, and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e e T o [___|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... .. ... ... e ..
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ... ... | 4 l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .. » [ |
Schedule A (Form 980 or 980-E2Z) 2009

.

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page3

[Part #if | Support Schedule for  Organizations Described in Section 509(a)(2) (complets only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recseipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

8§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disquallfied persons that
excead the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Sybircting 7 fromline é)"
Section B. Total Support

Calendar year (or fiscal ysar beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon . ... . ...

12 Other income. Do not |nclude gain
or loss from the sale of capital
assets (Explain In Part IV.) - -

13 Total support (add iines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... . L. L . . ... .. »[]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) e . |18 %
16 Public support percentage from 2008 Schedule A, Part i, line 15 e e . C e e - 16 9%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll,line17 . . . . .. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... ... ... > |:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ...... .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . .... . > 1]

Schedule A (Form 890 or 990-EZ) 2009

932023 02-08-10
7
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. ALICE P. TRIMBLE FOUNDATION 99-6033578

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

LONG TERM CAPITAL

GAIN DIVIDENDS 232. 0. 0. 232.

SHORT TERM CAPITAL

GAINS 12,332. 11,701. 0. 631.

LONG TERM CAPITAL

GAINS 35,485. 30,600. 0. 4,885.

FORM 990-E2Z CASH GRANTS AND ALLOCATIONS STATEMENT 2

GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
GRANT NONE 950.

HAWAII ASSOC FOR FAMILY & COMMUNITY EDUCATION
P.O. BOX 1406
PAHOA, HI 96778

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 950.

8 STATEMENT(S) 1, 2
14040228 791519 215024100 2009.05000 ALICE P. TRIMBLE FOUNDATION 21502411




. ALICE P. TRIMBLE FOUNDATION

99-6033578

FORM 990-E2Z INFORMATION REGARDING TRANSFERS
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ o o « o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

9

[

T |

1 YES [X] NO

] YES [X] NO

STATEMENT(S) 3
14040228 791519 215024100 2009.05000 ALICE P. TRIMBLE FOUNDATION 21502411



.ALICE P. TRIMBLE FOUNDATION 99-6033578

990-EZ PG 2 STATEMENT 4

GRANTS TO CHARITABLE ORGNIZATIONS IN THE STATE OF HAWAII AND SCHOLARSHIPS.

10 STATEMENT(S) 4
14040228 791519 215024100 2009.05000 ALICE P. TRIMBLE FOUNDATION 21502411



ALICE TRIMBLE FOUNDATION
FORM 990EZ for year end 10/31/10
PART Ill, BALANCE SHEET - OTHER INVESTMENTS

EIN: 99-6033578
Description Units Book Value

ABERDEEN CORE INCOME FUND CL | 1366.149 1519243
ABERDEEN ASIA-PACIFIC EX-JAPAN EQUITY FUND INSTITUTIONAL CLAS  242.796 1926.27
ABERDEEN INTL EQUITY INSTITUTIONAL FUND CL SHS 555.895 5673.65
COLUMBIA ACORN INTERNATIONAL FUND CL Z 44 1629.76
EATON VANCE LARGE-CAP VAL-l 383 6149.58
GOLDMAN SACHS LARGE CAP VALUE FD - INST 589 6112.1
JANUS TRITONFUNDCL T 222 3214.56
JANUS FORTY FUND-| 205 6158.1
LAZARD EMERGING MARKETS PORTFOLIO 134.984 1476.39
NATIXIS LOOMIS SAYLES LTD GOV AND AGCYFD CLY 146 1749.38
MAINSTAY LARGE CAP GROWTH FUND CL | 987 5839.77
MAINSTAY HIGH YIELD CORP BOND FUND CL | 231 1351.35
SECURITY EQUITY FUND MID CAP VALUE FUND CL I 288 3222.72
TEMPLETON GLLOBAL BOND FD GLOBAL BOND FD-AD 145 1963.3

Total Other Investments 61,659

STATEMENT - INV



