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e - 4 S . OMB No 1545-0047
fom O 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Departmenl of the Treasury
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B checawmiote | puE WATERHOUSE CHARITABLE TRUST 99-6086871
: oo Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| imsicewn | 670 QUEEN STREET 200 (808) 592-4800
Bl Terminated City or town, state or country, and ZIP + 4
[ | Amenaea HONOLULU, HI 96813 G Grossrecepts 11,476, 249.
| :g:’"d“l‘-:;m“ F Name and address of pnncipal officer KAREN WONG H(a) LSﬁ_:]:lse:?group retum for B Yes ﬂ No
670 QUEEN STREET HONOLULU, HI 96813 H(b) Are al afftates mctuded?| | Yes | | No
I Tax-exempt status I X | 501(c)(3) I I 501(c) ( ) € (insetno) I I 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J Website. p N/A H(c) Group exemption number P
¥ Formr of crganization ! ( Caorparation l XJ Trus(l TAssoclauon FJ Otner B l L Year of formauon 2 000‘ M State of legal domucile HI
m Summary
1 Briefly describe the organization's mission or most significant actwvittes _ _ _ _ _ _ o _ o .
" TO DISTRIBUTE AMOUNTS TO CERTAIN CHARITABLE ORGANIZATIONS.
§ _______________________________________________________________________________________
O | e e e e e e e e e e e e e e e e e e e e e e e e e e e e — — — — ————— ————————— o —— it —— - — ————— — —
g 2 Check this box » D If the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, bne1a) | . ... .. ..... 3 2
; 4 Number of independent voting members of the governing body (Part Vi, bme 1) 4 0
':;_' 5 Total number of individuals employed in calendar year 2010 (Part V, bne 2a) . . ... ... ... 5 1
;‘; 6 Total number of volunteers (estimate if necessary) | | . . . . . . . L 6 0
7a Total gross unrelated business revenue from Part VIlI, column (C), ne12. 7a 0
b Net unrelated business taxabte ncome from Form880-T, HNE 34 . . . . v v v v v v v e v 0 o o o o o o o v n o 7b 0
Prior Year Current Year
o| 8 butions and grants (Part VIll, ng th) 0. 10,000,000.
E 9 Progrﬁ 3 e 2g) L e e e 0. 0.
Z|10/m II, column (A), ines 3,4,and 7d), . . . . ... ... .... 492,705. 526,669.
11 er revenue (Part VI, colu A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 626,778.
12} s#qtal reoeelReZaﬁd}?ﬁq98t rgal h 11 (must equal Part Vi, column(A),'hr.le.ﬁ): 492,705. 11,153,447.
1 37 ué ants and similar an;o'u‘-nts iqy'j PartIX, column (A), bnes 1-3) 285,918. 635, 000.
1 Be@ & Part X, column (A), nedy 0. 0.
2 1578y mp(gglgﬁon, e ployee benefits (Part IX, column (A), lines 5-10), . 44,210. 437,103.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) | . . . . . . . .. .. 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine25)p» o N ’
a7 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24t) =~ .. . 304, 351. 561,246.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) = = 634,479. 1,633,349.
19 Revenue less expenses Subtractline 18 frommne 12, . . . . . v v v v v v i v v i -141,774. 9,520,098.
©l s § Beginning of Current Year End of Year
S 8520 Towtasses Panxiete 26,697, 198 | 36,207, 575
It %2 21 Total habilities (Part X, hne 26) 0. 0.
3 i’é 22 Net assets or fund balances Subtracthne21fromine20. . . . . . . . v . v o v v v v 26,697,498. 36,207,925.
Q Signature Block
= Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Decla/ption of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o V4
W sign ‘L’/ or-y %& / April 16, 2012
= Here Signature of officer & 4 Date
% Stanley Y. Mukai and Carrie J.S. Wong, Co-Trustees
@ } Type or print name and title
w"_ PnnllTypﬁ pr‘eparer's name Prepar signature Date Cr:feck if PTIN
P LCnshow Brokudn 1O fzo( )QAA/\V (7112 | smpioves » []| 00539266
Use Only Eum'sname P GRANT THORNTON LLP Fr's EIN p 36-6055558
Fimm's address P> ONE CALIFORNIA STREET, SUITE 2300 SAN FRANCISCO, CA 94111 Phone no 415-986-3900
May the IRS discuss this return with the preparer shown above? (see INStruCtioNS) | . . . . . . . v v v v v m e e e e s o a e e ]T( l Yes I JM
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) 99-6086871 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthusPart Il . . . . . . ... ... ... ......... |_]

1 Briefly describe the organization's mission:
TO DISTRIBUTE AMOUNTS TO CERTAIN CHARITABLE ORGANIZATIONS.

2 Did the organmization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . .. [ Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [ves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 723,041. Including grants of $ 635,000 )(Revenue $ 0. )
DURING THE YEAR, GRANT DISTRIBUTIONS WERE MADE TO THE FIVE
CHARITABLE ORGANIZATIONS THE TRUST WAS ESTABLISHED TO SUPPORT.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 723,041.
JSA Form 990 (2010)
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Form 990 (2010) 99-6086871 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUuIB A .« . -« o o o i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part]. . . . . . . . o v v v i it i e et e e e u 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . .« o« v i v i i v v v v u 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Partl. . v v v v v v o e e et e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . v« o v i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .« . . .« o o e i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . . o i v i i i e e e e e e e e e e
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"” complete
Schedule D, Part VI | | .. . . e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported n Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part Vil , . . . . . . . . . ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . o v i it 11d X
e Did the organization report an amount for other liabiliies in Part X, hne 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XII, and XII . .« v v o i i i e i e s e e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . - . - « . v « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregalte grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . « v ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . i i v i i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . v v v ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - . - . 20b
JSA Form 990 (2010)
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Form 990 (2010) 99-6086871 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland !l . . ... .. ... .
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Il . . . . ... ... ... ..o ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes," complete Schedule J . . . . . . . . . . .. . e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K. If“No,”goto ine 25, . . . . . . . . v i v i i e e e e e e e e e e e e e 24a X

Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . .. L L L L L e e e e e e e e e e e e e 24c

d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. . ... ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part . . . . . . . . i i i i i e i e i e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part ll . . . . . . . . . . @ i i i it i i e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . .. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . . . o i i i e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part iV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . ... . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil. . . . . . . . . i i i i i i i i i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,”" complete Schedule R, Part]. . . . . . . .. v v v v v v v v .. 33 X

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
T L o T 2 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ., . . . . . . . . ... .. 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV.hine 2 . e Yes D No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . . . . . . i, 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVI . e e e e e e e e e e e e X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v i i i v i i e ee e s .. 38 X

Form 990 (2010)
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Form 990 (2010) 99-6086871 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questonmthisPartV. . . . . ... ... ............ I—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, ., . . ... ... 1a 14
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . .. ... 1b 0 sl o
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGs tO Prize WINNETS?. . . . . . . . v v e ot e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 1
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R . ____J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., _ . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , , . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L e e e e e e e da X
b If "Yes,” enter the name of the foreign country » _ _ __ _____ __
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , ., . . . . .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . o v v i i e e i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? |, _ . . ., . .. ... ... . .... .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). “y e %\‘%;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ; MR
and services provided to the payor? | . . . . . . . L L e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? _ , . . ... .. ... 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required o fille FOMM 82827 . & & v i v i i i e i e e s e e e e e e e e e e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed durngtheyear . . ., .. ... ... ..... | 7d | . '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time duringthevyear? , . . . . . .. .. .. . .. . . .. ... 8
9 Sponsoring organizations maintaining donor advised funds. N __,_"J
a Did the organization make any taxable distributions under section4966? , , ., . . . . . ... ... . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIIl, ne 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . ... ... 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |[12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | | |12bl |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , , . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualfied healthplans . . . . ... ... .. ... . 13b
¢ Enterthe amountofreservesonhand. . ... ... ... ... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . ... .. ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form $90 (2010) 99-6086871 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI . ............... [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 2
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L Lt e e s e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. - . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . L . e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . &« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governing body?. . . . o o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. . .. ... .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9 X

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

10a
b

11a

12a

13

14
15

16a

Yes | No
Does the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . v it vt i vt v v o 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizatton?. . . . . . .. .. 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMMI? o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . . .. ... 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE to CONMICES? . o o o o o s e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . . . . . . @ i i i i i i it s e e e e e e e e e e e e e e e 12¢| X
Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i it i e e e e . 13 X
Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... . .. .. vuewuno. 15a| X

Other officers or key employees of theorganization . . . . . . . . . . . . . . @ it i ittt i e i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . .. i e e e e e e e e e e e e 16a X
If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o . 0 v it v 0. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ lj_I_’ _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these avallable Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > XAREN WONG, WATERHOUSE INC. 670 QUEEN STREET, SUITE 200 HONOLULU, HI 96813

808-592-4800
0E1oﬁA1 000 Form 990 (2010)

0109CT 700W




Form 990 (2010) '

99-6086871

Page 7

Part VII
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

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

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

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) B (€) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 95| 5| © P g Il J compensation compensation amount of
week |22 |2|5|5125)3 from from related other
@escrwe | S 2| 2|5 [3|gel the organizations compensation
hoursfor | § 21 3 gl®8 organization (W-2/1099-MISC) from the
related °lz g 2 (W-2/1099-MISC) organization
organizations a1 2 @
n Schedule 3 % 2 and related
0) @ = organizations
a
__(_1)STANLEY Y_:_E"JEJKAI L
CO TRUSTEE 25.00] X 15,000 250,492 8,657.
__(2)CARRIE_J.S5. WONG e
CO TRUSTEE 25.00[ X 15,000/ 166,322 5,353.
@lKOI:IRAD K. AKAMINE
TRUST ADMIN - PART TIME 11.00 X 13,860 0 0.
-4 _____]
- ____
-®_ ]
-9 __
e __]
e ____]
A\ ]
Yy ]
Ay ]
-y ]
e ]
s __]
e ]
JSA Form 990 (2010)
0E1041 1 000

0109CT 700W
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Form 990 (2010) 99-6086871 Page 8
LAYl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) 3]
Name and titte Average Pasition (check all that apply) Reportable Reportable Estimated
hoursper |9 3 [F51 Q1 &[S T | S| compensation compensation amount of
week |22 |25 |0 |82 3 from from related other
(descnbe | G £ 13|52 the organizations compensation
= [+]
hoursfor  |S 2| 3 g |° S organizatton (W-2/1099-MISC) from the
refated & 8| 3 (W-2/1099-MISC) organization
organzations 3 2 and related
n Schedule O) z organizations
Q.
L R
es o ____]
as ]
ey ]
ey o ___]
ey ]
@)
ey ________]
e __ _____]
e o ___]
en o ___
@8 ]
1b Sub-total > 43,860 . 416,814 14,010.
c Total from continuation sheets to Part VI, SectionA |, , . ., . ... ... .. | 2
d Total (addlines1band1€) . . . . . . . o v v i it vttt i s e e » 43,860 416,814 14,010.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
s ]
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated LA i
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . @ @ @ e 3 X
4 For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from £ :ﬁ ;
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such IURI LA o
NAividual . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RO J
for services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson . . ... ... ........ 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization »

2

* - - Fo S
2 G
o St

i

Y
«ﬁ@: .

SN

JSA

0E1050 1 000
0109CT 700w
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, Form 90 (2010) 99-6086871 Page 9
‘ Statement of Revenue
| (A) (8) (©) )
: Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
: revenue 512,513, or 514
2 2 1a Federated campagns . . . . . . . . 1a ‘
gg b Membershipdues . ... ... .. ib {
;‘5_-; E ¢ Fundraisingevents . . . ... ... 1c |
'E!f_E d Related orgamizations . . . . . . . . 1d
'g % e Government grants (contributions) . . | 1€
55 f All other contnbutions, gifts, grants, !
g FE,‘ and similar amounts not included above 1f 10,000, 000. t
g E g Noncash contributions included in lines ta-1f $ 10,000,000. f . . ‘
Or h Total Addlnes ta-1f . . . . . . . . . . o o o v v v v o > 10,000,000. .
§ Business Code | J I o J
: 2a
@
9 b
2 c
o | d
k4 f Al other program service revenue . . . . . -
a g Total Add INes 28-2f v v v v v v v v o e e e e e e e > 0.|. R 5 i
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = | > 527,331. 0. 0. 527,331.
Income from investment of tax-exempt bond proceeds
5 Royalties « « « « » = = o o & o sttt 0 b 0 s v 0 w4y
() Real (n) Personal
6a GrossRents. . . . . ... 823,917.
b Less rental expenses . . . 197,139
¢ Rental income or (loss) 626,718.
d Netrentalincomeor (loss). « . = « « & & v & v o s o o o
7a Gross amount from sales of (1) Secuntes (1) Other : %%{% S T
assets other than inventory 125,001. ) §§ Wy
b Less cost or other basis PR WU Y
and sales expenses . . . . 125,663. - %3" %g b3 % . Bt ’ :%gi:/ 4 %‘} ;%% @@é%@ i
c Ganor(loss) « « « « « . . -662. . R C T b N
d Netganor(loss) . . « « v v v v & & v v 4 v oo 0 e .. » -662. _ } -662
g 8a Gross Income from fundrasing ! < T ‘
S events (not including $ s O h T sen iy . %Vi
B of contributions reported on Itne 1c) 4 : T
f See PartIV,lne18 . . . . . . . .. .. a ) . ;
_2 b Less directexpenses . . . « . . . . .. b [ o i
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activittes E
SeePartIV,lne19 _ . ... .... a i
b Less drrectexpenses . . .« v « « « 4 . . b i
¢ Netincome or (loss) fromgamingactvittes . . . . . . . . . > 0.
10a Gross sales of nventory, less ;
returns and allowances , , . . .. ... a i
b Less costofgoodssold. . . . ... .. b . - - R I T
c__Netincome or (loss) from salesof inventory. . . . . .. .. > 0.
Miscellaneous Revenue Business Code j
11a
b
c
d Allotherrevenue . . . . . .. . ... ..
e Total Addlnes 118-11d « « « « v v v v o v v v v v uus > 0. |
12 Total revenue. Seenstructions . - . . . . . . . . . ... > 11,153,447, 0. 0. 1,153,447,

JSA
0E1051 2 000
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Form 990 (2010) 99-6086871 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total expenses Progra(rg)ser\nce Manag((e‘r:rzenl and Func(jlr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 635,000. 635,000.
2 Grants and other assistance to individuals in
theUS SeePartIV,line22 ., ., ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 | _ _ ., . . . . 0.
Benefits paid toor formembers , , ., . .., ... 0.
Compensation of current officers, directors,
trustees, and key employees , , , ., ... ... 436,716. 73,795. 362,921.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B), . . . . . 0.
7 Othersalarlesandwages. . . . ... .. ... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrollitaxes . - . -« « - v v o oo oo 387. 290. 97.
11 Fees for services (non-employees)
a Management . . _ ... ........... 0.
blegal .. .......00cc00iiie... 528,673. 12,625. 516,048.
C Accounting .« « v v 4 4 v v n s s e e e e e 8,745. 8,745.
d LODDYING « « v v ¢ ot vt t e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ., . ... ... 2,352. 2,352.
gOther . . . ... ... ... 205. 154. S1.
12 Advertising and promotion . . « . . . . . . .. 0.
13 Officeexpenses . . . . . .« ¢ & v v v o o v 818. 164. 654.
14 Information technology. . . . . . ... .. .. 0.
15 Royaltes. . . .. ............... 0.
16 OCCUPANCY & + v v s v o o o s o s s o v s o s 417. 417.
17 Travel . . . . . . o e e e e e e 307. 242. 65.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . .. ... ... e 0.
21 Paymentstoaffllates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 InSUTANCE . . . . ... ... 12,400. 12,400.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
line 241 amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a GENERAL & ADMINISTRATIVE 6,666. 666. 6,000.
b MISCELLANEQUS FEES = _ 663. 105. 558.
€
d o
€
f All otherexpenses _ _ _ _ ___ _ _________
25 Total functional expenses Add lines 1 through 24f 1,633,349. 723,041. 910, 308.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , , ., . .

JSA
0E 1052 1 000
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Form 990 (2010) 99-6086871 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearnng . . . . ... ... ... ... ... 1
2 Savings and temporary cash investments _ _ . . . _ .. ... ... 280,666, 2 378,525.
3 Pledges and grantsrecewable,net | _ . . . ... ... ... ... .. 3
4 Accountsrecewvable,net ... ... ... ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , . . . . | ., 6
‘g‘ 7 Notes andloansrecewable,net | . . ... . .. .. .. ... ... 7
2] 8 Inventories forsale oruse . . . .. ... ... ... 8
9 Prepaid expenses and deferredcharges . . . .. ... ... ... .... 60. 9 60.
10a Land, buildings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 10,000,000
b Less accumulated depreciation, , . . .. .... 10b 78,675. 0.10¢ 9,921,325.
11 Investments - publicly traded securities. . . . . .. ... .o a ... 1,136,772, 11 628,015.
12 Investments - other securities See PartIV,lme 11, . . ... ... ...... 25,280,000.112 25,280,000.
13 Investments - program-related See PartIV,linet1 . . . . .. .. ... ... 13
14 Intangbleassets. . . . . . . . .. . .. ... e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . . .. ... ..o, 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 26,697,498. 16 36,207, 925.
17 Accounts payable and accrued eXpenses. . . . . v v v v v v v e e e .. 17
18 Grantspayable. . . . . . . . . .. @i i i e i e e e e e e e e e 18
19 Deferredrevenue . . . . . . . .. .. .. ittt et e 19
20 Tax-exemptbondhabiites ., ., . . ... . ... .. .. e uuenno.. 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . .. ... ... ... .0 'uueene... 22
23 Secured mortgages and notes payable to unrelated thied parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties., . . . . . ... 24
25 Other habilites Complete Part Xof ScheduleD . . . .. ... ........ 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . .. .. . ..... 0. 26 0.
Organizations that follow SFAS 117, check here » |_| and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnictednetassets . . . ... ... ... ..o 27
g 28 Temporarilyresirictednetassets , . . .. ... ... ............. 28
|29 Permanently restricted netassets, . . . .. ... .. ... ... uu.no.. 29
Z Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
g 30 Caputal stock or trust principal, or currentfunds . . . . .. .. ... ..... 26,697,498, 30 36,207, 925.
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfund balances . . . . . . o v v v v e 26,697,498, 33 36,207, 925.
34 Total habilities and net assets/fund balances. . . . . . . . . o v v v v v .. 26,697,498, 34 36,207,925,

JSA
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' 99-6086871
Form 990 (2010) Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestoninthisPart Xl. . . . . .. ... ... ... .......
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . o o v o v b i it it i oo 1 11,153,447.
2 Total expenses (must equal Part IX, column (A),lne25). . . . . . .. . . oo it ittt h e 2 1,633,349.
3 Revenue less expenses Subtractline2fromline1 . . . ... .. .. ... i e, 3 3,520,098.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 26,697,498.
5 Other changes In net assets or fund balances (explain in ScheduleO) . . . ... ... ......... 5 ~9,671.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .+ . . i e e e e e e e e e e e e e e e e e e e e e e e e 6
36,207,925.
m Financial Statements and Reporting
Check If Schedule O contains a response to anyquestoninthisPart XIt . . . . . ... ... ........... m
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual D Other
If the organmization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ lconsolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cwrcular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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Department of the Treasury

(SFco:-lmEEQ'gI;FQI;O-EZ) Public Charity Status and Public Support | ove o 15450047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
THE WATERHOUSE CHARITABLE TRUST 99-6086871

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

The organization i1s not a private foundation because it 1s- (For ines 1 through 11, check only one box )

1

2
3
4

10
11

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

A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

a D Type | b EI Type ll c |:| Type Il - Functionally integrated d Type i - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
orgamization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) Yes| No
and (w) below, the governing body of the supported organizaton? . .. .. ... 11901) X
(i) Afamily member of a persondescrnbedin (1)above® _ L 11g() X
(iii) A 35% controlled entity of a person described in (1) or (n) above?> 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1ii) Type of organization (iv) is the {v) Did you notify {v1) Is the (vi) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cg’ r(')gjéf:”_"" in col (1) of col (1) orgamzed
(see instructions)) y éjocimem-, 9 your support? ntheUS ?
Yes No Yes No Yes No
(A) ATTACHMENT 1
(B)
(C)
(D)
(E)
Total 635, 000.

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 99-6086871 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests hsted below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. . . ...

The value of services or facilities
furmnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add ines 1 through 3. . . . . . .

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included }.x
on hne 1 that exceeds 2% of the amount < 2

shown on line 11, column (f), , ., . . ., .
Public support Subtract line 5 from line 4

e v
i LTI

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromlne4 ... .......
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carredon . . . . . . . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . ... .....

. ¥ EACE ]

Total support Add lines 7 through 10 . . [ i ¥ E e £ 8
Gross receipts from related activities, etc (seeinstructions) . - . . - . . . . L L o L e e it h e h e e e e 12

First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . L . . . . . . i i i i i i it it et n et e e et e e e » I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)} . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,ime 14, . . . . ... . .. ... ... .. 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ... .. ........ >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualftes as a publicly supported organization, . . ... ... ........ »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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., . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test. The orgamzation qualfies as a publcly
sSUpported OrganiZalion , | | . . . . L . L . et e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, L o o . o i o e i et e e e e e e e e et e e m e e e e e e e e e e e e e e e e e e e e e e e . >
Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 99-6086871 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or if the organization failled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished 1n any activity that is related to the

organizatton’s tax-exempt purpose

3  Gross recepts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf = L.,

5 The value of services or factlities

furmished 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 disqualfied persons . . . .
b Amounts included on hines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . .. . v o v ..
c Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract line 7c¢ from

lne6) . o v v v v v i i i i v e .
Section B. Total Support

Calendar year (or fiscal year beginning in) I (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromlne6., . . ... .....

10a Gross income from Interest, dividends,

payments recelived on secunties loans,

rents, royalties and income from similar
SOUMCES . & v 4 v v v v s v w v v v w e s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ _ _ ., .. ..

‘ 11  Net income from unrelated business
‘ activites not included 1n line 10b,
| whether or not the business I1s regularly
* CaArried ON ¢ ¢ o o o o s « = « = » o = &

12 Other income Do not include gan or
|
|

loss from the sale of capital assets

(ExplaninPartiV) ., . ... .....
13 Total support. (Add hnes 9, 10c, 11,
and12) ... ...,
14  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . i i i i i i it i i e e s s e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2010 (line 8, column (f) dvided by hne 13, column (f)), . . . . . . . . . ... 15 %
16 Public support percentage from 2009 Schedule A, PartlIl,INe 15. . . . . . v v v v v v v v v o v v e e e u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hine 10c, column (f) divided by hne 13, column (f)y . . . . . . . . . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlil,ine17 . . . . . .. ... ... ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 1s more than 331/3% and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2009. !f the organization did not check a box on hine 14 or line 19a, and line 16 15 more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamzation »
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions P |:‘
JSA Schedule A (Form 990 or 990-E2) 2010

0E1221 1000
0109CT 700W




. .o . 99-6086871
" Schedile A (Form 990 or 990-EZ) 2010 Page 4
GELIVA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; or Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (vI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
THE WAIALAE BAPTIST CHURCH 99-0117996 01 X X X 210,000.
PUNAHOU SCHOOL 99-0073523 02 X X X 50,000.
UNIVERSITY OF BAWAII FOUNDATION 99-0085260 05 X X X 100,000.
PALAMA SETTLEMENT, INC. 99-0074140 07 X X X 250,000.
NEW MEXICO MILITARY INSTITUTE FOUNDATION INC 85-6010718 07 X X X 25,000.

TOTAL AMOUNT OF SUPPORT

635,000

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
0o Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
partment of the Treasury . . .
Intermnal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number

THE WATERHOUSE CHARITABLE TRUST 99-6086871

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. ... ....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .. ...
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. ... D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . L . L. L. L e e e e e e e l:l Yes I:' No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

A & WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

T

“  |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ¢ i i ittt ittt e 2a
b Total acreage restricted by conservationeasements . , . . .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ __ __ __ __________
4 Number of states where property subject to conservation easementislocated » _ ___ ___ __________
5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , . .., ... ... ... ... . ...... I:I Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

R B G [ Jves [no
9 In Part XIV, describe how the orgamzation reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, PartVIllLline1 . . . . . . . . . i it i i ittt >3
(i) Assetsincluded In Form 990, Part X . . . . . . . . i i i i e e e e e e e e e e e e e » S _____

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

a Revenues included in Form 990, Part VIIL Ine 1 . . . . . . . . i i it i e e e e s s et et e e e » S _ e _____
b Assets included in Form 990, Part X . . . . . . o . i i i e i e e e e e e e e e e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D '{Form 890) 2010

99-6086871

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition
b Scholarly research

Loan or exchange programs
Other

5

d
e
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . - ﬁ Yes nNo

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

1a

oo -0 Q0

o

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . L . i i i it i i et e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . . Lo o L e e e e e e e e e e ic
Additions duningtheyear . . . . . .. . . o . it it e e e e e 1d
Distributions duringtheyear. . . . . . . . .. oo o oo il e 1e
Endingbalance . . . . . . . . Ll e e e e e e 1f
Did the organization include an amount on Form 980, Part X, ne 2172 . . . . . . . . v o v v e e e e i l_| Yes UN°

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(b) Prior year (d) Three years back

(a) Current year (c) Two years back {e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Net investment earnings, gains,

andlosses. . . .. .. ... ...
Grants or scholarships . . . . ..
Other expenditures for facilittes .
andprograms. . . . . . .. ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Prowvide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment » ______ A

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzatioNs . .« & . ¢ v vt it i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(lijrelated orgamizalions . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations histed as requredon Schedule R? . . . .. ... ... ....... 3b

Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. . - « v v v bttt e e 4,740,000 4,740,000.
b Buldings - . - .. ... ... ..., 5,260,000 78, 675| 5,181,325.
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . . ... ... 000
e Other . . . .. ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 9,921, 325.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 99-6086871 Page 3
1A/l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(2) Closely-held equity interests 25,280,000, ATTACHMENT 1

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) | 25,280,000,
EIAAAI] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

1
2
3

&
|~ | [ = [— |—

=)

7
8)
9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

(
(
(
(
(
(
(
(
(

1
2
3
4

4,
| | [ |~ [~ |~

6
7
8)
9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . v v v v v v v v v v o st e s e o oo v o e e nnnn »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descrniption of liability (b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

OE12J7|SJA1 000 Schedule D (Form 990) 2010
0109CT 700w
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Schedule D (Form 990) 2010 99-6086871
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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5

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (Jlosses) on investments
Donated services and use of facilities

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ...

i |N|O |0 &iWw (N (=

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d | |, .. e e e e
Subtractine2e fromline 1 . . . . . . . . . . i i i it e e e ..
Amounts included on Form 990, Part VIII, line 12, but not on lne 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV ) 4b

Addlines4aandd4b L e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . ... ...

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts included on Iine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilittes 2a

1

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b 4a

2e

Other (Describe in Part XIV ) 4b

Addlinesdaanddb Lo
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18). . . . . . . . .. ..

4c

- AR U Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additiona! information
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Scheduls; D (Form 99'0) 2010 99-6086871 Page 5
LSO Supplemental Information (continued)

ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

COST
DESCRIPTION BOOK VALUE OR FMV
OTHER INVESTMENTS 25,280,000. COST

TOTALS 25,280,000.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@)1 0

Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Semce P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TBE WATERHOUSE CHARITABLE TRUST 99-6086871
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed 1n Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Irzca-:llrr;nbursement or provision of all of the expenses described above? If "No,” complete Part Il to b
2 ch? the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? . . . _ . . . .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organtzation? | _ 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . .. ... ... 4b X
Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . . .. . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il}
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The Organization? | . . . . . 5a X
b Anyrelated organization? L e e e e e Sb X
If *Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | | . . . ... 6a X
b Anyrelated organizalion? | | L L 6b X
If "Yes" to line 6a or 6b, describe in Part |ll
7  For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbenPart Wl , . . . . . . ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
I8 T Y 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . i i i i i it i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2010

JSA
0E1290 1 000

0109CT 700W




M00L LOoe0%D!' 6e30

vsr
0102 (066 WHod) [ 0|npayds .
(D) 91
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0] -
(m Sl
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| e X O}
()] v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
(D) €1
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
() zi
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
(n} i
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
(0] oL
||||||||||||| N e I I (1}
() 6
||||||||||||||||||||||||||||||||||||||||||||||||||||||| T T T T T TTTTTTTTTTTT T T
(n) 8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)
(D) L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
() 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| N e R )
(n) S
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
(0} v
||||||||||||| B 1 A Y ()|
() €
||||||||||||||||||||||||||||||||||||||||| B
‘o ‘GL9'TLT ] ‘¢ce‘s o Ie¥Z  Too0os8‘zz | ‘ELZ'ERT | (@) ONOM S0 HIWYVYD 2
"0 "000’ST ‘0 ‘0 ‘0 0 "000°ST a
‘o evT’esc leso’s 10 wwbmum ||||||| ...blowuuuvum ||||||| ‘987 ‘902 | () IVMOW X XIINVLS ¢
‘0 "000‘GT "0 "0 ‘0 ‘0 "000°GT s
wom %%% W“MM_ uonesuadwoo com_u_mwﬂﬂﬂﬂw ° uonesuadwod uonesuadiod
Joud w payodal (@@ swousq pausjap J8LI0 Jayio (m) aAUaoUl g snuog (1) aseg () aweN (v)

uonesuadwo?) (4)

SuWNo9 4o [e1o (3)

ajqexejuoN (a)

pue Juswainay (9)

uonesuadwos DSIW-6601 Jo/pue Z-p jo umopyealg (g)

"B aull ‘{IA Wed ‘066 Wio4 uo sjunouwle (3) uwnjod Jo (Q) uwn|od ajgedidde ayy jenba jsnw (m)-(1)(g) suwn|od jo wns ayj| II0N

‘IIA HVBd '066 WJo4 Uo pajsi| Jou a.le Jey; s|enplaipul Aue 1s1) Jou o (I1) MOJ UO ‘SUOIONIISUI
ay) ul paquosap ‘suoneziuebio pajejas wouy pue (1) mol uo uoneziuebio ayy wolj uonesuadwoo Wodal ‘T sNpaydg U payodal ag IsNwW uonesuadwood asoym (BNPIAIpUI Yyoes Jo

"‘papaau s| aoeds |euonippe J saidoo aeoldnp asn "seakojdwg pajesuadwo) }saybiH pue ‘seakojdwg Aa)y ‘saaysni] ‘s1030841q ‘SI1900O E

g @bed

T.89809-66

0102 (066 Wiod) r a|npayss




MmyuvL wJouv Ly -
000 | 505130

VSl .

0102 (066 Utiod) r 8|NPaY2S

‘uonewJojul jeuonippe Aue
40} ped siy) 9)9|dwo OS|y 'g PuUB ‘2 ‘qQ ‘Bg ‘G ‘BG 'OF ‘ql ‘Bl SaUI| ‘| Ued J0) palinbal suonduosep Jo ‘uoneuejdxe ‘uofewlojui 8y} apirosd o) wed siyy s1ejdwon

uolnjew.oyl| |ejuawajddng E
€ obed 1L89809-66 0102 (066 Wu0J) 1 8INPaYds




SCHEDULE M
(Form 990)

990, Part IV, lines 29 or 30

Department of the Treasury > Attach to F 990
ach to Frorm .

Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

| OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization
THE WATERHOUSE CHARITABLE TRUST

Employer identification number

99-6086871

Types of Property

(@) &) Noncash (:gntnbutlon @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart., . . .......
2 Art- Historicaltreasures ., . . . . .
3 Art-Fractional interests . . . .. .
4 Books and publications ., .. ...
5 Clothing and household
goods. . ... .... ... ....
6 Cars and othervehicles . . . ...
7 Boatsandplanes, .........
8 Intellectual property . . ... ...
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests ., . . ... ....
12 Securities - Miscellaneous ., . . . .
13  Qualified conservation
contribution - Historic
structures . ............
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . , . . ..
16 Real estate - Commercial . . . . . X 1 10,000,000. |APPRAISAL
17 Realestate-Other., . ... .. ..
18 Collectibles. . . ... .. .....
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Histoncalartifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeologtcal artifacts., . . . .. .
25 Otherw»(_______________ )
26 Other»(________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding period? | | . . . . . . . ... ... 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtHBUtONS ? e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUNONS? L e e e e e e e e e 32a X
b If "Yes,” describe in Part |l
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe tn Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

JSA

0E1298 1 000
0109CT 700w




Schedule M'(Form 990) (2010) 99-6086871 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)
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SCHEDULE O

| oMBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 0
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Interna! Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

THE WATERHOUSE CHARITABLE TRUST 99-6086871

FORM 990, PART VI, LINE 2

BUSINESS RELATIONSHIP

STANLEY Y MUKAI AND CARRIE WONG HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, LINE 3

DELEGATION OF CONTROL OVER MANAGEMENT DUTIES

WATERHOUSE CHARITABLE TRUST HAS A TRUST ADMINISTRATOR SERVICES AGREEMENT
WITH WATERHOUSE INC, A WHOLLY OWNED SUBSIDIARY OF THE TRUST. THE PURPOSE
OF THE AGREEMENT IS TO COST EFFECTIVELY OUTSOURCE CERTAIN MANAGEMENT AND
ADMINISTRATIVE SERVICES. THE TRUSTEE'S RETAIN CONTROL OF THE
ORGANIZATION'S GOVERNANCE, POLICIES, AND ALL OTHER MATTERS NECESSARY TO
ACCOMPLISH THE TRUST'S CHARITABLE PURPOSE AND PRESERVE THE TAX-EXEMPT

INDEPENDENT NATURE OF THE ORGANIZATION,

FORM 990, PART VI, LINE 8B

CONTEMPORANEOUS DOCUMENTATION - COMMITTEES

THE TRUST DOES NOT HAVE SEPARATE COMMITTEES.

FORM 990, PART VI, LINE 11B

FORM 990 REVIEW PROCESS

COPIES OF THE FORM 990 ARE PROVIDED TO THE TRUST ADMINISTRATOR AND

TRUSTEES, EACH REVIEW THE FORM 990 BEFORE FILING. THE TRUSTEES AT THEIR

DISCRETION MAY HAVE TAX LEGAL COUNSEL ALSO REVIEW THE FORM 990 BEFORE

FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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3 1, * . .
Schedule O (Form 990 or 990-E2Z) 2010 Page 2
Name of the organization Employer identification number

THE WATERHOUSE CHARITABLE TRUST 99-6086871

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

THE TRUSTEES AND OFFICERS OF THE TRUST ADMINISTRATOR (WATERHOUSE, INC.)

ARE REQUIRED EACH YEAR TO DISCLOSE POTENTIAL CONFLICTS OF THEMSELVES AND

FAMILY MEMBERS. DISCLOSED POTENTIAL CONFLICTS ARE REVIEWED AND ADDRESSED

BY THE TRUSTEES.

FORM 990, PART VI, LINE 15A

PROCESS FOR DETERMINING COMPENSATION

COMPENSATION FOR THE TRUSTEES WAS ESTABLISHED BY A COMPENSATION STUDY

PREPARED AND DOCUMENTED BY AN INDEPENDENT COMPENSATION CONSULTANT.

FORM 990, PART VI, LINE 19

PUBLIC DOCUMENTATION

THE ORGANIZATION MAKES COPIES OF ITS TAX DOCUMENTS AVAILABLE TO THE
PUBLIC AS REQUIRED. IT'S INTERNAL DOCUMENTS ARE NOT MADE AVAILABLE

UNLESS INCLUDED AS PART OF ITS TAX FILINGS.

FORM 990, PART IX, LINES 11B

LEGAL FEES

THE ORGANIZATION INCURRED LEGAL FEES DURING THE FISCAL YEAR IN SUPPORT OF

ITS EXEMPT PURPOSE. THESE EXPENSES HAVE BEEN CLASSIFIED AS MANAGEMENT AND

GENERAL ON THE FORM 990. AS A RESULT, THE AMOUNT OF MANAGEMENT AND

GENERAL EXPENSES REPORTED ON THE FORM 990 IS GREATER THAN WHAT HAS BEEN

REPORTED IN PREVIOUS PERIODS. THESE LEGAL FEES WERE ONE TIME EXPENSES AND

ARE NOT ANTICIPATED TO RECUR IN FUTURE PERIODS. MANAGEMENT AND GENERAL

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the orgamization

THE WATERHOUSE CHARITABLE TRUST

Employer identification number

99-6086871

EXPENSES AS COMPARED TO PROGRAM EXPENSES ARE ANTICIPATED TO BE LOWER IN

FUTURE PERIODS.

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCE

UNREALIZED LOSSES

TOTAL CHANGES IN NET ASSETS OR FUND BALANCE

FORM 990, PART XII, LINE 2C

PUBLIC DOCUMENTATION

{$9,671)

($9,671)

THE ORGANIZATION DOES NOT HAVE A SEPARATE COMMITTEE RESPONSIBLE FOR THE

OVERSIGHT OF THE FINANCIAL STATEMENTS.

OVERSIGHT PROCESS

DURING THE YEAR, THE OVERSIGHT PROCESS DID NOT CHANGE. WATERHOUSE INC.

BECAME THE NEW TRUST ADMINISTRATOR, REPLACING THE PREDECESSOR.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DAVIS WRIGHT TREMAINE LLP
1201 THIRD STREET, SUITE 2200
SEATTLE, WA 98101-3045

GOODSILL ANDERSON QUINN & STIFEL
P.O. BOX 3196
HONOLULU, HI 96801

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

LEGAL

LEGAL

206,890.

115,127.

322,017.

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the arganization Employer identification number
THE WATERHOUSE CHARITABLE TRUST 99-6086871
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 527, 331. 0. 0. 527,331.
TOTALS 527,331. 0. 0. 527,331.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page S
(-4} Supplemental Information

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

Schedule R (Form 990) 2010
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;o .
rm 83868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . _ . . . . .. ... .... X

e If you are filing 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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and chck on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArLIONY . . e e [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns
Type or Name of exempt organization Employer identification number
print THE WATERHOUSE CHARITABLE TRUST 99-6086871
E Number, street, and room or suite no If a P O box, see instructions.

ile by the
due date for 670 QUEEN STREET

f:t:?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions HONOLULU, HI 96813

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return |} Application Return
Is For Code }ls For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » KAREN WONG, WATERHOUSE INC.

Telephone No » 808 592-4800 FAXNo »

e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . . . ... .. ... » D

o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis

for the whole group, check thisbox | , ., . _ . > \:] If it 1s for part of the group, check thisbox . . | | . . > |__J and attach

a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti! 02/15 ,20 12 , tofile the exempt organization return for the organization named above The extension Is
for the organization's return for
> - calendaryear20 __ or
>taxyear beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

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

For Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2011)

JSA
0F 8054 4 000

0109CcT 700W




Form 8868 (Rev 1-2011) Page 2

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ _ _ _ . . .. > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)

‘ Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Type or Name of exempt organization Employer 1dentification number
print THE WATERHOUSE CHARITABLE TRUST 99-6086871

File by the Number, street, and room or suite no i a P O box, see instructions

exended o | 670 QUEEN STREET

fing your City, town or post office, state, and ZIP code For a foreign address, see instructions

rchons | HONOLULU, HI 96813

Enter the Return code for the return that this application is for (file a separate application foreachreturn) | . . . . . . . . .. n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p» KAREN WONG, WATERHOUSE INC.

TelephoneNo » 808 592-4800 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > If it 1s for part of the group, check this box | 4 ‘_, and attach a

st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01, 20 10 , and ending 06/30 ,2011
6 If the tax year entered in line 5 s for less than 12 months, check reason l_l Imtial return |_| Final return
Change in accounting period
7 State 1n detail why you need the extension ADDITIONAL TIME 1S REQUESTED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |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 8al$ 0.
b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |5#
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0.

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

1t1s true, correct, and complete, and that | am authonzed to prepare this form
. ,:-b?gltally signed by Chnsti
{~-na Beckwith Twe » CPA Date P> 1/17/12
Form 8868 (Rev 1-2011)

Signature P> C Be G,"“m

JSA
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