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OMB No 1545-0047

= 4
' Form 990 ‘ 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
Department of the Treasury
Internal ReVenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
€ Name of organization D Employer identification number
B crecctampicate | ppp WATERHOUSE CHARITABLE “TRUST 99-6086871
L :,‘,’:,:;:s Doing Business As -7
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| | wsicen | 670 QUEEN STREET 200 (808) 592-4800
B Termmated City or town, state or country, and ZIP + 4
:’:‘:‘f’:ﬁ“d HONOLULU, HI 96813 G Gross receipts $ 1,451,657.
'_ :gggf:g:m" F Name and address of pnncipal officer DEREK MIZUNO H(a) Isfﬁllrl‘l!s a group return for B Yes No
amhates’
670 QUEEN STREET HONOLULU , HI 9 6813 H(b) Are all affihates included? Yes
| Tax-exempt status I X I 501(c)(3) | I 501(c) ( ) 4 (insertno) | | 4947(a)(1) or | | 527 If "No,” attach a hist (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization I ] Corporation | X | Trustl l Association I | Other P> | L Year of formation 2000| M State of legal domicile HI
Summary
1 Briefly describe the organization's mission or most significant actves _
o| ~ IO DISTRIBUTE AMOUNTS TO CERTAIN CHARITABLE ORGANIZATIONS. _________ ______ _ ________
0
8| m oo
£
O |
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, line1a) | . . . . . . . . . . . .\ v .. 3 2.
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . , . . . . . .. . ... ... .. 4 0
:‘é 5 Total number of individuals employed In calendar year 2011 (Part V,hne 2a), . . . . . . . . . . . . v o ... 5 0
3 6 Total number of volunteers (estimate If NECESSAIY) |, . . . . . . . . 0 . 0t e e e 6 0
7a Total unrelated business revenue from Part VIIl, column (C), me 12 _ |, . . . . . . . . . . o o v o it . 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . v v v v v v v v v b n ot u e a e s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll,L ineth) . . . . . . . . . . 10,000,000. 0
g 9 Program service revenue (Part VIIL ne 2Q) , . . . . . . . . . e e e e 0 0
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d), , . . . .. .. ... .. ... 526,669. 721,820.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . . .. 626,778. 324, 647.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ine12). . . . ... 11,153, 447. 1,046,467.
13 Grants and simtlar amounts paid (Part IX, column (A), lines 1-3) | . . . . . . ... .. ... 635,000. 753,581.
14 Benefits paid to or for members (Part IX, column (A), e 4) _ . . . _ . . . . ... .. ... 0 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), | _ _ . . . 437,103. 140,000.
£|16a Professional fun Falsmg-fees'f‘-PeH-i-X Ay 11e 0 0
§' b Total fundraisingexpen P@I ME[E(; Tme 25) >) ............ o '
o B IO THNTASINGEPENS fA U QAR Ine )
17 Other expenses (Par{ X eolmn (AJ; lines 1"13—'1'@ =248) | L e 561,246. 127,976.
18 Total expenses ‘ |ne1\]g17( u t Z Q column (A), lne25) _ . . ... .. .. 1,633,349, 1,021,557.
19 Revenue less ex ract ne18 roming®@2L . .. ... L L. .. 9,520,098. 24,910.
Nﬁ é = Beginning of Current Year End of Year
= rot s o m@GDENUT. | 36,207,925 | 36,220,477,
25|21 Total labilities (PETX B 28T T s s o e v o s e e e e e e e e e e 0 0
hgg 22 Net assets or fund balances Subtractline21fromhne20. . . . . . . . v v v v v v v v . 36,207,925. 36,220,427.

Signature Block

L1 jUnder penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
(correct, and complete Declgpption of preparer (other than officer) 1s based on all information of which preparer has any knowledge

H

(] "X — November 14, 2012
LI.Sign } Signature of officer Date
ere } Stanley Y. Mukai, Co-Trustee
Type or print name and titte

03 Print/Type preparer's name Preparer's signature Date Check ‘_J if | PTIN

P:‘:)arer CHRISTINA BECKWITH ¢ Beerdl. Lcﬂg’:aslag::kiv% 11/08/12 self-employed P00539266

Use Only Firm's name P GRANT THORNTON LLP Frm'sEIN B 36-6055558

Firm's address P> ONE CALIFORNIA STREET, SUITE 2300 SAN FRANCISCO, CA 94111 Phone no 415-986-3900 N
May the IRS discuss this return with the preparer shown above? (see instructions) | ., . . . . . . . . .. . . | X I Yes I | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) /

JSA
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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Dezartme=! ot 1ne Treas. vy

Intema' Revenue Serce » The crganizallon may have to use a copy of this return to satisfy state reporting reguirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organiaston 0 Employer identification nurber
B cwatsome | ppE WATERHOUSE CHARITABLE TRUST 59-608687.
7 ::"'::‘ “eing Busaess As
] Nare change Number and street {er P O box 1f rail 1s not delivered (o street address) Room!suie ¢ Talephone nimber
"\t earsn 670 QUEEN STREE 200 {808) 592-4800
|_—l Teunates Cily or toar, state or coumr.y—.'a—r;dkilP 44
! Amendes HONOLULU, HI 96813 G Gross teceipls 1,451,657,
::;N;:':;" F Name and sddress of orincipal cticer DEREK MIZUND H{a} ‘:AL':.;Q'WD rolair *ar __,J: Ye;—@m
670 QUEEN STRERT KONOLYLU, HI 96813 Hib) Are all sttiz'es included?| | Yes I_JN"
t Tax-exempt status ] XTsm(c)(a) l [ §01¢{c) { ) & {inserdnu; I l 2947(a)y ) or [ ] 527 i N3 T anach afhist (see ~at Jc'mas)
J  Wetsite » N/A - H{c} Group exerpicn sumber P
K Form ol arganizaticn } l Ccroeralion [ X [ Tmsll ; Assoclaﬂun] ! Cther P _M—TL Year of formation 2000’ M State of legal domicile HI
Summary
1 Bnefly describe the organization s m'ssion or most significant actdves
»| IO DISTRIBUTE AMOUNTS T0 CERTAIN CHARITABLE ORGANTZATIONS . o
_______________________________________________________________________________________
@] e e mm m e e e e o e = e m———— ——-
é 2 Check thisbox D f the organizatian discontinued its operations or disposed of mare than 25% of ds ret assets
| 3 Number ot voting members of the governing body (Pert VI, ine 1a) _ | | e I 3 2.
L] 4 Number of independent voting memeers of the governing bedy (PatVi,ne o) . . . . . .. . ... ... 4 0
;E 5 Total number of incwviduals emcloyed n calendar year 2011 (Par V. 4ne 2a), | . . . . . . . 0 0 e e e 5 0
< | 6 Total number of volunteers (estmate IFREEESSAIY) | . . . . L . L . L e e e 6 0
7a Total unrefated business revenue from Pant VI, column (C), e 12 | | e e e e e e e e Ta: 0
b Nel unrelaled tusiness taxable wncome from Form €90-T,bne 34 |, . . . . ., . . . .. ... Thb) 0
_ Prior Year I Current Year
| 8 ControLtions and grants (PartVill, une Thy L L e 10,000,000. 0
g ' 9 Frogram service revenue (Parl Vit ine2g), L, R 0 0
E 116 investment incormre (Part VIl column (A), nes 3,4, anc 7d), . . . . 526,669. 721,820,
11 Other revenue (Part Vill column {A), ines 5 6g, B, 8c. 10c,and 1ie), _ , ., . ., ... .. 626,778. 324,647.
12 Total revenue - add lines 8 through 13 (must equal Part Vill, column (A} Ine12) . . . . . . 11,153,447, 1,046,467,
13 Granis and similar amounts paid {Part X, column (A) nes 1-3) |, , | | | . . 635,000. 753,581.
14 Benefws paid to or for members (Part X, colum A) bnedy 0 0
@ 115  saisnes, other compeasation emplovee benefits (Part 1X, column (A), ines 5-10) . 437,103. 140,000.
£|18a Prafessicnal fundraising fees (Part IX column (A) tine 11e) . ., 0 0
E b Total fundraising expenses (Part IX, columa (D), Iine 25) >_________________0 _____ .
17  Other experses (PartIX, column (A), hnes 11a-91d, 11(-24e) | . . . . . .. 561,246.! 127,%76.
18 Tctal expenses Acd nnes 13-17 (must equal Pert X, column (A} wne 25) . | . 1,633, 349. 1,021,357.
19 Revenue less expenses Subtractiine18fromlne 12. . . . ... .. .. e e s 9,520,038. 24,910,
- E Baginrung of Current Year End of Year
5120 Toustassets (Partx e 16) . L . L. L. ... .. e 36,207,925.] 36,220,427
_%2 21 Totalhabiles (Pat X, wne 260 L L 0
25122 Ne: assets cr fund balances Subtract line 21 from hne 20, ., . . . . e e e i 36,207,925, 36,220,427,
m Signature Block o

Under penalues of perjury, | dec’are tha | have exarnined this retusn including atcor panyng schedu es ang statements anc o the best of -r_, k;;a;uie;ge ad oelef 1tis true
correc!, and ccmplete Dedw‘-cn ol sreparer (other \nan officer} 1s basec onall infarmation of which praparer has any knovdecge
) LS <= | VAR ALY

Sign Signature of cficer Da'e
Here ’ Carrie J.S. Won o—Trg_éee )

Type or pnnl name ana title

pad Pn'nllType precare”'s name ‘ Preparer's s gnature R Date I Creck LJ It PTIN
Preparer CHRISTINA BECK.WIT‘E? R * Aecanres Chnst ra Beceah 111/08/12 _j setf-emplcyen PO0N53925¢
Use Onty Firn's numa P GR.F\NT‘ THORNTON LLP s EIN B 36-6055558
Fums aidress B> GNE CALIFORNTA STREET, SUITE 2300 SAN ERANCISCA, CA 84111 Shone no 415-98B€-3900
May ihe IRS discuss this retusn witn the preparer shown above? (see mswucbons) . . . . . . ﬁ[ Yes | T‘ No
For Paperwork Reduction Act Notice, see tne separate instructions Fomr 990 (20113)
|E1CJ|SDAl 0
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THE WATERHOUSE CHARITABLE TRUST 99-6086871

Form 9':1)0 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . . .. ... ... ...

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 . . . - . . e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organizatton cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [Jves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 841,428. Including grants of $ 753,581. ) (Revenue $ )
DURING THE YEAR, GRANT DISTRIBUTIONS WERE MADE TO FIVE OF THE
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 {Descrnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 841,428.
\E1050 1 000 Form 990 (2011)

010S9CT 700W



THE WATERHOUSE CHARITABLE TRUST 99-6086871

Form QéO (2011) Page 3
Part IV 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 Schedule A . . o o o i o 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . .« o i it i i i v i i .. 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,Part!l. . . . . . . . . ... ... . ..... 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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part ] . . . . v v« 0 i i i i i i e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . v o v v v it i 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 lIisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o o 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 e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . .
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIl, VIIl, 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 . . . . L . e e e 11a] X
b Did the organization report an amount for investments—other secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . .. .. ... ....... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, , . . . .. .. .. .. .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . o v v v i i e . 11d X
e Did the organization report an amount for other habilities in Part X, line 257? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated 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, XIl, and Xl . . . « v v v v v 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 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlllisoptional . . . . . . . . . . .. 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, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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 lilandV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V . . . . . .. .. .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« c i v i i i i it ittt v e 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . .« o o o i i et 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 hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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\ . THE WATERHOUSE CHARITABLE TRUST 99-6086871
Form 890 (2011) Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland Il . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . . ... ... ........... 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
employees? If "Yes," complete Schedule J . . . . . . . . . .. i e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue 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 line 25, . . . . . . . i i v i i it e e et e i it e e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . _ . . .. L L L. L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . ... ... ........ 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 i i it it 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
disqualifted 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . ... ... ... 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, PartiV. . . . . . .. 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 v o o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V . . . . . . ... 28c 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 receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,”" complete Schedule M . . . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
LT ¢ 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, Partll. . . . . . @ i i i i i it it et 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 7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . 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,
IV,and Ve 1 . . i i i e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , ., . .. ... ... ... 35a X
b Did 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, Part V,line 2 , , . . . . . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,line 2., . . . . . . . . . v c i v i v it e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

PartVl .« . o o e e e e e e e e e e e e e e e e e e et e e e e X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 390 filers are required to complete Schedule O . . . . . . . . . . . & @ o o o v v o v oo 38 X

Form 990 (2011)
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THE WATERHOUSE CHARITABLE TRUST 99-6086871

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any questionnthisPart V. . . .. ...........

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, ., . . .. ... ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

0

TQa "o a

12a

13

14a
b

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Iinstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., ., . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? | L L e e e e e e e e e e e e e e e e e e
if “Yes,” enter the name of the foreign country » ____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, , . .. . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . o v i
Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, |, . . . . .. ... .. ... ... .. .. ...
If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. L. L L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? , . . . . . . . . . i e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . _ . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . . . . . . L L L e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. .. ... ...... L7d |

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | , ,
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

7h

bt [0
Gt %
'R 5

Sponsoring organizations maintaining donor advised funds. e el s ]
Did the organization make any taxable distributions under section4966? , . . . . . . . . . . . . .. . ... 9a

Did the organization make a distribution to a donor, donor advisor, or related person? , _ ., . . . ... ....... 9b

Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIlt,lne 12 , , . .. ... ... ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club facilites . ., . ., {10b

Section 501(c)(12) organizations. Enter v
Gross income from members or shareholders . . . . . . .. .. ... . ., 11a x;
Gross income from other sources (Do not net amounts due or paid to other sources "
against amounts due orreceived fromthem ), . . . . . . .. . ... .. . 11b i
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | mbl

Section 501(c)(29) qualified nonprofit health insurance issuers. &
Is the organization licensed to issue qualified health plans in more thanonestate? ., . . . .. ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualfied healthplans | . . . .. . . ... ... . .... 13b

Enter the amountofreservesonhand, , . .. .. ... ... .. ... ... ..... 13c

Did the orgamzation receive any payments for indoor tanning services during the taxyear? _ . . . . .. ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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' Form 99Q (2011) THE WATERHOUSE CHARITABLE TRUST 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 toanyquestioninthisPart VI. . . . . . . . o oo it it i it i v e v ,7]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . « - + - . 1a %
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . L i e e e e e e e 2 X
3 Did the organizatton 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 to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . 0 o L e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. L L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . oo i L e e 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following . RO
a Thegoverning body?. . . . . . o i it i 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.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. ... . ... ... ... o 10a X
b |If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . [1 1a| X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 JE NS N
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. . ..o . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T30 (o 0T 11T =3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule ChOW RIS WaS dONe . . . v v v v v v i vt i e e s e s e e et ettt e ettt et e oo 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i i i 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 | X
15 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? | ___ [ | ..
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ................ 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . .. .. ... .. . e 15b X
If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (see instructions ) .
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement l
with ataxable entity during the year? . . . . . . . . . . . . . e e e e e e e e e e e e e 16a X
b If "Yes," did the orgamization follow a written policy or procedure requiring the organmzation to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

p HI

List the states with which a copy of this Form 990 I1s required to be filed
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these availlable Check all that apply

Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P DEREK MIZUNO, WATERHOUSE INC 670 QUEEN STREET, SUITE 200 HONOLULU, HI 968 808-592-4800

JSA

Form 990 (2011)
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Fosm 99'0 (2041) THE WATERHOUSE CHARITABLE TRUST 99-6086871 Page7-

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthis Part VIl . . . ... .............. [ ]
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

e [ist 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 definttion 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

e |ist 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 individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related orgamization compensated any current officer, director, or trustee

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is both an f{:"m rEIatetd other (
(describe e organizations compensation
hm;'ts ';’ officer and 3 drector/trustee) organization (W-2/1099-MISC) from the
chgraemazaellcms o g 5,_’ g g g % g (W-2/1099-MISC) organization
mschedule [ S [ E| g |2 |BF| 3 and related
0 gelz(~|3ls2|°® organizations
oLl 35 5|8
CTEIE || 2
7 =% o ©
=3 c @
5|2 2
® ]
a
(1) STANLEY Y. MUKéI_ ____________
CO TRUSTEE 25.00] X 254,838. 298,279. 11,447.
(2) CARRIE J.S. WONG |
CO TRUSTEE 25.00] X 246,818. 203,245. 5,893.
e ____]
49 ]
8]
-°e_ ]
-\ _ _________]
. ____]
e __
e ____________]
Y ]
B -3
Wy __]
ey ___]
JSA Form 990 (2011)
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, . THE WATERHOUSE CHARITABLE TRUST 99-6086871

Form 990 (2011) Page 8
GCLAYUIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8} (€) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hourstor |23 | 31 21F[3&|S| organization | (W-2/1099-MISC) from the
related 3 a Z|181le % ‘3 g (W-2/1099-MISC) organtzation
organizations | Q & 5” %3 ® = - and related
nSchedule |3 = | B g @8 organizations
c | = o 3
0) @ [ 3 o °
e |2 F
3 2
a
1b Sub-total > 501, 656. 501,524. 17,340.
c Total from continuation sheets to Part VII, SectionA , _ ., ., ... ... .. » 0 0 0
dTotal (addlinestband1c) . . . . . . i i i it i i i i e » 501, 656. 501,524. 17,340.
2 Total number of individuals (Iincluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for such individual , . . . . . .. . .. @ . it ieeenenen

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUET . . . . 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 e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual
for services rendered to the orgamzation? If “Yes," complete Schedule J for suchperson ., . . ... ... ... .. ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) 8) (€
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received |
more than $100,000 in compensation from the organization » 2 LR .
JsA
1E1055 2 000 Form 990 (2011)
0109CT 700W




Form 99Q (2011) THE WATERHOUSE CHARITABLE TRUST 99-6086871 Page 9
Statement of Revenue

s RO TN T (A) (8) © (D)
< H X ; };{ Total revenue Related or Unrelated Revenue
. B EV N4 , exempt business excluded from tax
g O ?”“’“?%g% 2 E function revenue under sections
; ; ? revenue 512,513, or 514
‘2‘2 1a Federated campaigns . . . . . ... | 1a (’/rf”"?g??}’*"f;;‘; “ Hiffiwwgg - ’ Y
gé b Membershipdues . ........[1b T : oz
30__,75 ¢ Fundrasingevents . . .......|1¢c s
02| d Related organizations . . . . . ... | 1d : P o
2—(% e Government grants (contributions). . | 1e , . )
:‘gg f All other contnbutions, gifts, grants, 2l Y ’ %ﬁ% By ,?‘%
0 and similar amounts not ncluded above . L_1f 4
S’g g Noncash contributions included in lines 1a-1f $ :
O h_ Total AddInes 18- « « v v v v e mme e D
:::’ Business Code [F*
s 2a
4
2 b
z c
»| d
g f All other program service revenue . . . . . —
o | g TotalAddlnes2a-2f . . . . o o oo s s sir.... P 0 T
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 =~ = » 722,568. 722,568.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + » « « v v v v ot e oo, B
(1) Real (u) Personal
6a Grossrents . . . . . . . . 579,089
b Less rental expenses . . . 254,442.
¢ Rental income or (loss) . . 324,647.
d Netrentalincomeor (I0SS). + « « v v ¢ o s v v o« v o o P - »_3240&,2)4:7)‘; iZ:'s,:Z'
7a Gross amount from sales of (1) Securives (1) Other < fif'& S‘*'"ff}f‘{:g”’é ; 4
assets other than inventory 150,000. ¥ 5
b Less cost or other basis .
and sales expenses . . . . 150, 748. >
¢ Ganor(loss) . « . « . . . -748. %
d Netganor(loss) . . « « v v v« v v o o ..
g 8a Gross Income from fundraising
5 events (not including $
3 of contributions reported on line 1c)
o See PartIV,Ine18 + . « . . ...... a
2 Less drectexpenses . . . . .. .... b P :
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . P L i
9a Gross income from gaming activities - - N -1 i N
SeePartlV,lne19 . . ... ...... a @ ' o R T o
Less directexpenses . . . . . .. ... b N
¢ Net income or (loss) from gamingactvties . - . . . . . . . P 0
10a Gross sales of Inventory, less . N . . .
returns and allowances , , ., ... ... a
b Less costofgoodssold. .. ...... b o
c_ Net income or (loss) from salesofinventory. . . . . ... .0p 0
Miscellaneous Revenue Business Code N
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e TotalAddlines11a-11d « « + + ¢ ¢« v v v v v oo P 0 |
112 Totalrevenue Seeinstructions . . . . . . . .. .. .. .0 1,046,467 1,046,467.
' Form 990 (2011)
JSA
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, Form 990, (2011)

THE WATERHOUSE CHARITABLE TRUST

99-6086871

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total expenses Progra(:)semce Managt(e‘r:rzent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 753, 581. 753, 581.
2 Grants and other assistance to individuals In
the United States See PartIV,line22. . .. .. 0
3 Grants and other assistance to governments, w
organizattons, and Individuals outside the
United States See Part IV, lines 16 and 16, | | | 0 w f
4 Benefits padtoorformembers , , , ., ., ., 0 =
Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 140,000. 70,000. 70,000.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0
Other salariesandwages., , . . . .. .. ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 0
10 Payrolltaxes . « + o v v v o v v v v v v w0 0
11 Fees for services (non-employees)
a Management , ., ... ........... 0
blegal .............0.00.0.0... 72,216. 14,529. 57,687.
c Accounting v + - v v e h v e e e e e e 29,711. 2,188. 27,523.
d Lobbying « « v v v v e v e e e e e 0
e Professional fundraising services See Part IV, line 17 0 = -
f Investment managementfees . . .. ... .. 1,694. 1,694.
g Other . . . . . . ¢ i i i it s i e e e e 0
12 Advertising and promotion . . + « « . . . . .. 0
13 Officeexpenses . . « « v v v o v o v 0 0 o o s 166. 39. 127.
14 Information technology. . . . . .. ... ... 0
15 Royalties, . ., ... ... .. v 0
16 OCCUPANCY + v v ¢ v ¢ ¢ o v o v = 2 = u = « = 0
17 Travel . . . . . . . . i e 127.) 91. 36.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . ... 0 hh e e e e 0
21 Paymentstoaffiliates ., ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMBNCE . . . . ...t . 14,010. 14,010.
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
2 GENERAL & ADMINISTRATIVE 10,000. 1,000. 9,000.
b SERVICE FEES 37. 37.
¢ OTHER TAXES AND LICENSE _____ 15. 15.
d _ _ e ____
e Allotherexpenses _ _ _ _ _ _ _ _ _ __ ______
25 Total functional expenses Add lines 1 through 24e 1,021,557. 841,428. 180,129.

26 Joint costs Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 358-720)

JSA
1E1052 1 000
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. THE WATERHOUSE CHARITABLE TRUST 99-6086871
Form 990 (2011) Page 11
Balance Sheet
(A) 8
Beginning of year End of year
1 Cash-non-nterest-bearng . ... ... ... .. ... . ... q 1 0
2 Savings and temporary cashinvestments, . . . .. .. ... ... ... 378,525, 2 689,057.
3 Pledges and grantsrecewvable,net ... ... ... ... .. ... g 3 0
4 Accountsrecewable,net | ... ... ... ... q 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of )
Schedule L e 95 0
6 Recewvables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing g
employers and sponsoring organizations of section 501(c)(9) voluntary -
" employees' beneficiary organizations (see instructions) dq e 0
‘3";' 7 Notes and loans recewable,net ... ... ... ... ... g7 0
2| 8 Inventoriesforsaleoruse . . .. ... ................... q s 0
9 Prepaid expenses and deferredcharges . ., ... ............... 60. 9 60.
10a Land, buldings, and equipment cost or >
other basis Complete Part VI of Schedule D |10a 10,000,000.] ) )
b Less accumulated depreciaton, ., . . .. .. .. 10b 213,547. 9,921,325 .[10¢ 9,786,453.
11 Investments - publicly traded secunites . . . . . . . . . .. .. ... .. .. 628,015, 11 464,857.
12 Investments - other secunities See PartIV,line11_ . . . . . . .. . ... .. 25,280,000. 12 25,280,000.
13 Investments - program-related See PartIV,ne 11 . . . .. . ... .. 013 0
14 Intangbleassets . . . . . . ... ... ... .. ... e 914 0
15 Otherassets SeePart IV, lme 11 _ . . . . . . . . . . . . d1s5 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .... 36,207,925./ 16 36,220,427,
17 Accounts payable and accrued expenses, . . . .. .. . . ... ... ... g17 0
18 Grantspayable . . . . . . ... q1s 0
19 Deferred revenue . . . . . . . . . ... g19 0
20 Tax-exemptbond habiltles . . . . ... .. ... ... ... .. ..., g 20 0
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
£(22 Payables to current and former officers, directors, trustees, key * e
% employees, highest compensated employees, and disqualified persons . o ~ i
- Complete Part liof Schedule L . . . . .. . ... ............... d 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... .. g 25 0
26 Total liabilities. Add nes 17through25. . . . . ... ... ... .. .... g 26 0
Organizations that follow SFAS 117, check here » [_’ and complete .
2 lines 27 through 29, and lines 33 and 34 ¢
£|27  Unrestncted netassels | L L 27 "
g 28 Temporarily restricted netassets . . ... ... ... ... .. 28
'g 29 Permanently restricted netassets, . . . .. .. ... .. ... .. 0. 29
Z Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
,g 30 Capttal stock or trust principal, or currentfunds . .. .. 36,207,925 30 36,220,427.
%131 Paid-in or capital surplus, or land, bullding, or equpment fund = = . d 31 0
f 32 Retamned earnings, endowment, accumulated income, or other funds = | g 32 0
2|33 Totalnetassetsorfundbalances . . . . . .. .. .. ... .. .. ... . 36,207,925, 33 36,220,427.
34 Total habilities and net assets/ffund balances. . . . . . . . .. .. ... ... 36,207,925, 34 36,220,427.
Form 990 (2011)
JSA
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- ) THE WATERHOUSE CHARITABLE TRUST 99-6086871

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPart Xi. . . . ... ... ... ... .......
1 Total revenue (must equal Part VIII, column (A), INne 12) . . . . . & v v v v v i i e e e e et e e e e et 1 1,046,467.
2 Total expenses (must equal Part IX, column {A), INe 25). . . . . & v v v v i i i i et e et e e 2 1,021,557.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . .. . i it e 3 24,910.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 36,207,925.
5 Other changes In net assets or fund balances (explanin Schedule O) . . .. ... ........... 5 -12,408.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . - v v o e e e e e e e e e e e e e e e e e e e 6
36,220,427.
m Financial Statements and Reporting
Check if Schedule O contains a response to anyquestioninthisPart XIl . . ... ... .............. [)Tl
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in E
Schedule O b s
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
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O N
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were oA
issued on a separate basis, consolidated basis, or both ,
Separate basis D Consolidated basis D Both consolidated and separate basis S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Cireular A-1337_ L ... 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 (2011)
JSA
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Department of the Treasury

D o 990-£2) Public Charity Status and Public Support e No 15450047

Complete if the organization i1s 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

Part |

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

T

anjanlslnann

@0 o

e organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

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, ctty, andstate. ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part 1)

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, 1875 See section 509(a)(2). (Complete Part Il )

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 |___| Type | b |:| Type ll c D Type Il - Functionally integrated d Type Il - 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 I, Type Il, or Type Ill supporting
organization, check thisbox e 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 descrnibed in (u) Yes | No
and (in) below, the governing body of the supported organizaton? 11a0) X
(i) Afamily member of a person described in (1) above? L. 11g(m) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... .. ... ... 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (iii} Type of organization (iv) Is the (v} Did you notify (v1) Is the (vii) Amount of
organization (described on hnes 1-9 organization n | the organization | organization in support
above or IRC section Cg' rm;:;‘fr:r:" incot i)of | col (i)organized
(see instructions)) Y s> | your support? nthe U'S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
<)
(D)
(E)
Total 753,581.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ
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THBE WATERHOUSE CHARITABLE TRUST 99-6086871

Schedule A (Form 990 or 990-EZ) 2011 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 qualfy 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) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedon itsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1through3. ... ...
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on £ 2
line 1 that exceeds 2% of the amount - % e
shown on line 11, column (). . . . . . . e 5’ 2 ot M L W i o
6 Public support. Subtract line 5 from line 4 | i ial w3 't : 8% s R B

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined4 .. ........
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
isregularly carrredon . . . . . .. ..

Other income Do not include gain or
loss from the sale of capital assets

(ExplaiminPartiV) . .. ... .. ... = — = _
Tk b, e el - I B
Total support. Add lines 7 through 10 . . %} Rl »’%&% ff'f!’§'5i~‘>-§3:‘~>?“" cf et cemd .
Gross receipts from related activities, etc (seeinstructions) .« « . = & v & o 0 L L L e e e e e

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . . i i i i i i i i i i it e e e i e e e et e e e e e e e, »

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,ne14 . ., . . . .. .. ... .. ... .. 15 %
16a 331/3% support test - 2011. 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 , . . ... .............. | 4
b 331/3% support test - 2010. 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 qualifies as a publicly supported organization, . . . ... .. ... ..... >
17a 10%-facts-and-circumstances test - 2011. If the orgamzation 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
Lo g =Ty .Z= (1o ¢ >
b 10%-facts-and-circumstances test - 2010. If the orgamzation did not check a box on line 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 organization qualifies as a publicly
SUpPOrted OrganiZation | & . . . . . . L 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 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
INSITUCHIONS . 4 L L i L i it i e 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 > |:|
Schedule A (Form 990 or 990-EZ) 2011
Jsa

1E1220 1 000

0109CT 700W




. . ) THE WATERHOUSE CHARITABLE TRUST 99-6086871
Schedute A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hine 9 of Part | or if the organization falled to qualfy under Part |l.
- 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furmished In any activity that Is related to the

organtzation's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization'’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5

7a Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ltne 13 for the year

¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract ine 7¢ from % gl . PR v ,: -
neb6) . v v v v v e e 5
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . .. .......
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES ., & @ v o v 4 o o s « o o s o o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
¢ Addlines 10aand10b , , ., . . ...
11  Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s regularly
Carrnted On « » » o n st e e e s
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaininPart V) , ., ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) | L L.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . i i i i i i s e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwvided by ne 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Part I, Ine15. . . . . . v ¢ v ¢ v b v v v v v e v e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ine 17 . . .. .. . . ... .. ... 18 %

19a 331/3% support tests - 2011 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamization P D
b 331/3% support tests - 2010 If the orgamization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation |f the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P {
Schedule A (Form 990 or 990-EZ) 2011
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L~ . T """ 7" "THE WATERHOUSE CHARITABLE TRUST 99-6086871
Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part I, line 17a or 17b, and 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 (1v) (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 214,200.
PUNAHOU SCHOOL 99-0073523 02 X X X 75,000.
UNIVERSITY OF HAWAII FOUNDATION 99-0085260 05 X X X 100,000.
PALAMA SETTLEMENT 99-0074140 07 X X X 340,000.
NEW MEXICO MILITARY INSTITUTE FOUNDATION 85-6010718 07 X X X 24,381
TOTAL AMOUNT OF SUPPORT 753,581

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered "Yes," to Form 990, 2@1 1 .
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990. P 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
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . . ... ....
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes I:J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . . . . .. . e e e e e e e I:] Yes D 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)

(-]

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 qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

% M| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... . ... .., 2a
b Total acreage restricted by conservatoneasements . . . . ..., .. ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . .. ...t ven.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » _ _ __ _____________

4 Number of states where property subject to conservation easementis located » __ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... .. ... ... ... ..... I:I Yes D 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

>y _

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

(1) @nd Secton 170(NANBIN? . . . . . .. ..o\ttt [ ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applcable, 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, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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

(i) Revenues included in Form 990, PartVIIlLine1 . . . . . o v o v v i i i it i e e e e e e e, » 3
(i) Assets included in Form 990, Part X . . . . . . ¢ i i i i i e e s e e e e e e e e > ____

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

a Revenues included in Form 990, PartVIIlLine 1 . . . . . . . . . . . i i ittt e e e e e e » s _
b Assets included tn Form 990, Part X . . . & o 0 i i i e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
ISA
1E1268 1 000

0109CT 700W



Schedule D (Form 990) 2011

. THE WATERi—IOUSE CHARITABLE TRUST 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 Loan or exchange programs

Other

b Scholarly research

e

5

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv
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? . . . . . . |_—| Yes I——I No

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . i i i i e e e e e e e e et e e e e e e e e e e e e e e |:| Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginningbalance - . . . . . .. L. o e e e 1c

d Additionsduringtheyear .. ... ... ... it 1d

e Distributionsduringtheyear. . . . . .. .. . ... o oo L 1e

f Endingbalance . . . . . . . . . 0 i e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, limne 21?7 _ , ., . . . . ... .. ... .. ... I__l Yes \_, No

b If "Yes," explain the arrangement in Part XIV

1a

3a

b

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(d) Three years back

(a) Current year (b) Prior year {c) Two years back

Beginning of year balance . . . .
Contributions . . . ... .....
Net investment earnings, gains, )
andlosses. . v v v i v i I
Grants or scholarships . . . . .. 3
Other expenditures for facilittes . :
andprograms. . . . .. ... ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p» %

Permanent endowment p %

Temporarily restricted endowmentp %

The percentages in lines 2a, 2b, and 2c should equal 100%

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 . « . & . . o v v it i i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L. L e i e e e e e e e e e e et e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... ... .. .. ... 3b

Descrlbe 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 property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . o o ool 4,740,000 4,740,000.
b Buildings . .« .. ..o oo 5,260,000 213,547 5,046,453.
c Leasehold improvements. . . . . . .. ..
d Equpment .. ... ... .. ...
e Other « « v v v vt i v i vttt i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . > 9,786,453.
Schedule D (Form 990) 2011
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A, THE WATERHOUSE CHARITABLE TRUST 99-6086871

Schedule D (Form 990) 2011 Page 3
LAYl  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
(3) Other

Total (Column (b) must equal Form 990, Part X, col (B} ne 12 ) » 25,280,000,
LRI} Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

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

(a) Description (b) Book value

¥

)
(2)
(3)
“4)
(5)
(6)
(7)
(8)
(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . v v v v v v v v e v o o e o ¢ o o o s « o o o o o o 1 o o »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
) A TR S0
(3) » ~ S . {:r; ,,
(4) ' . :
(5) . E s
(6)

(7)

_(8)

_(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B} line 25) P

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 liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000 Schedule D (Form 990) 2011
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. THE WATERHOUSE CHARITABLE TRUST 99-6086871

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A),lne 12) . . . .. .. ... .. ... ... 1
2 TYotal expenses (Form 990, Part IX, column (A),ne 25) . . ... . ... ... ..., 2
3 Excess or (deficit) for the year Subtractlne 2frombnet ... ... ... . 3
4  Netunrealized gains (losses)oninvestments ., 4
5 Donated services and use of facilities | L. 5
6 InvesStment eXpenSes | . L 6
7 Priorperiodadjustments | L 7
8  Other (Descrbe mPartXIV) ... 8
9  Total adjustments (net) Add ines 4 through8 . . . ..., 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments ... 2a
b Donated services and use offaclies ... ... ... ... 2b
¢ Recoveries of prioryeargrants = ... ............ 2c
d Other (DescribenPartXIV) = . ... ... .. .. ....... 2d
e Addlines 2athrough2d . .. 2e
3 Subtractline2efromiine 1 . . . . ... . ... e e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b . | 4a
b Other (DescrbemPartXIV) | ... .. ... ... ., ab
c Add Ilnes 43 and 4b ............................................. 4C
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . .. ... ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilibies 2a
b Proryearadustments Tttt b .
c Otherlosses Tttt 2c £
4 Other (Descr'lb'e Bart XIV ) ........................... 2d
e Addnes 2athrough2d Tttt 26
3 Subtracthne2efromne | ...l ll Ll L. L L s
4  Amounts included on Form 8990, Part IX, line 25, but not on hne 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Descrbe nPartxivy 0o 4b i
Add Ines da and b Tt 4c
5 Total expenses Add lines 3 and 4c. (Thls must equalForm 990 Part I hine 18) 5

Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, ne 2, Part XI, ine 8; Part Xll, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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. Schedule.D (Form 890) 2011 THE WATERHOUSE CHARITABLE TRUST 99-6086871  Poge 5

[Z1i®. QA 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) 2011
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees 2@1 1

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

Deparlmen‘l of the Treasury Part IV, line 23 Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions Inspection
Name of the organization Employer identification number
THE WATERHOUSE CHARITABLE TRUST 99-6086871
m 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 n Form
980, Part VII, Section A, line 1a Complete Part Ill 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 initiation 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; Iretlellrrlnbursement or provision of all of the expenses described above? If "No,” complete Part Il to b
2 DICF; the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ _ ., . . . . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the M
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lll W;
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study Qg;
- Form 890 of other organizations - Approval by the board or compensation committee - ‘g
4  During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing cis, L 2
organization or a related organization fi ISV U RV
a Receive a severance payment or change-of-control payment? | . . . . . .. .. .. . 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrement plan? . . .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. .. 4c X
If "Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill “%?; A(
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. g%i
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ;
compensation contingent on the revenues of s B 3
a Theorganizalion? . . . . . . ..., 5a X
b Anyrelated organizaton? _ ... ... ... e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe n Part Il ’
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 R R
a Theorganizalion? L e e e e e e e 6a X
b Anyrelated OFganization? | | . . . . . ... 6b X
If "Yes" to line 6a or 6b, describe in Part i
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe m Part il , _ . . . . . .. .. ... .. ... .... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mmtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
14T 1 B 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . . . i e e e e e e e e i e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 390 Schedule J (Form 990) 2011
JSA
1E1290 1 000

0109CT 700W
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| omB No 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury

Internal 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 950, 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) (2011)

JSA
1E1227 2 000

0109CT 700W




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organyzation 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 VII, PART B AND SCH J

INDEPENDENT CONTRACTORS-COMPENSATION

THE AMOUNTS REPORTED IN THE CURRENT YEAR ARE DEEMED TO HAVE ACCRUED OVER

SEVERAL PRIOR YEARS AND WERE APPROVED FOR PAYMENT DURING THE CURRENT

PERIOD BY THE FIRST CIRCUIT COURT OF HAWAII.

FORM 990, PART XI, LINE 5

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
0109CT 700W
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Schedule O (Form 990 or 890-E2) 2011
Name of the organization

THE WATERHOUSE CHARITABLE TRUST 99-6086871

Page 2

Employer identification humber

OTHER CHANGES IN NET ASSETS OR FUND BALANCE
UNREALIZED LOSSES ($12,408)

TOTAL CHANGES IN NET ASSETS OR FUND BALANCE ($12,408)

FORM 990, PART XII, LINE 2C

PUBLIC DOCUMENTATION

THE ORGANIZATION DOES NOT HAVE A SEPARATE COMMITTEE RESPONSIBLE FOR THE
OVERSIGHT OF THE FINANCIAL STATEMENTS. THE TRUST ADMINISTRATOR IS

RESPONSIBLE FOR THE OVERSIGHT OF THE FINANCIAL STATEMENTS.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

STANLEY Y. MUKAI TRUSTEE 254,838.
670 QUEEN STREET #200
HONOLULU, BHI 96813
CARRIE J.S. WONG TRUSTEE 246,818.
670 QUEEN STREET #200
HONOLULU, HI 96813
TOTAL COMPENSATION 501,656.
ATTACHEMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
{7) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 722,568. 722,568.
TOTALS 722,568. 722,568.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
0109CT 700W
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Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).
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